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= - COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HK IV()(JIK\DO LLC

ame of Limited 1iability Company

The enclosed Articles of Amendment and fees) are submitied for filing.

Please return all corvespondence concerning this matter io the following:

ame of Person

Hobec . OQL%

HK Wuc,K{ns LLC

Firm/Company

Ao (ppson Ave.

Address

Spriny UIL Elosidey 314605

City/State and Zip Code

For further information concerning this matier. please call:

HUDQ{-JF ez« nSK, 20Xy _R05= 20t/

Name of i’cr&)l Arca Code Dayvtime Telephone Number

Inclosed is a check for the following amount:

(1 $25.00 Filing Fee {7 $30.00 Filing Fee & [T $55.00 Fiting l'ecc & % $60.00 Filing Fee,
Centificate of Status Cenified Copy Cenificate of Status &
(additional copy is enclosed) Centified Copy
(addivional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL. 32303



~ : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LH( ltecpe LLC

(Nanze of the Limgted Lishility Company as it now appesrs on our records. )
oA Flonda Limited Taability Company)

The Articles of Organization for this Limited Liahility O nmpan\ were fited on ﬁ(\\\ O\ :l("
Florida document number L. 3\9\ cCC ‘ C) 7‘ %b 7

This amendment is submitted o amend lhc following:

X and assigned

A. M amending name, enter the new name of the limited liability company here:

TInline Ffeicm%* Sclutiens U——C/

The new name must be distingaisigBle and contain the words “Limited Liahility Company.” the designation “L.1LC™ or the .:bh%m.nug[ i P
—ai

= ‘--’
Enter new principal offices address, if applicable: Q(/(\Lf (—; ALSC A\a Q;:" S ™M
(Principal office address MUST BE A STREET ADDRESS) Qm 04 Hol |, Flonnd C'«r %Ll o=
5= ., m
A b
. . =
Enter new mailing address, if applicable: QO@L\ CC‘WSDY\ AU‘QF’ Y
P e
(Mailing address MAY BE A POST OFFICE BOX) gg;l)i‘\nu Hol_Flocideo 60 S

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of Noew Registered Apent:

New Rewetstered O Hice Addness:

Frer Florida streer acddress

. Florida
Clinv Zip Codv

New Revistercd Ageat’s Signature, if changing Registered Agent:

{ hereby accept the appoimment as registered agent and agree fo act in this capacity. | further agree (o comply with the
provisions of afl staties relative i the proper and complete performance of my duties, and [ am familiar with and
aceepr the ohligations of my pasition as registered agent as provided for in Chapier 603, F.S. O, if this document is
being filed to merely reflect a change in the regisiered office address, 1hereby confirm that the limited lighility
company has been nenified inwriting of this change.

If Changing Registered Apent, Sipnature of New Kepistered Agent
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1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

-Tille Name Address Type of Action

TIAdd

ORemove

DChange

Cladd

ORemove

OChange

TAdd

ORemove

CIChange

OAdd

CRemnove

OChange

OAdd

OIRemove

OChunge

TiAdd

ClRemowve

U Change
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D. If amending any other information, cnter change(s) here: tAcech celditional sheels, if necessary)

E. Effective date, if other than the date of filing: {optional)
(F an effective date is listed, the date must be speeific und cannot be prior to daie of fiting or more than 80 days after filing.) Pursuant 1o 6050207 (3)(h)

Note: [T the date inserted in this hlock does nat meet the applicahle statutory filing requiremnenis. this date will not be Tisted us the
document’s effective dige on the Department of Staie’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:
(b) The 90th day after the record is filed.

Dated )O\ﬂu O-CU, 9‘\9\ ) ?\U;g)
7

//‘C T TR fonaiure 0 o member or mnhonzed representatie of a member
Hb’b@ff\/ A2y NS

J Topad or prinied name ol signev
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