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COVER LETTER

TC): Registration Section
hivision of Corporations

SUBJECT: HL\\LC\\\ LLC -

Name of Limited Liability Company

The enclosed Articles of Amendmeni and fee(s) are submitted for filing.

Please return all correspondence concerning this matier 1o the following:

MYDWC\ Q‘(\\m

wame of Person

la VSN i

Firm/Company r,:‘.
AL Seeee Aetue
Address

BASELCCaT=Ne SRS

Civ/State and Zip Code ér!".
COROAC NS @ (e, Ceven
[:-mail address: (to be usdd for futare anmal report notification}
For further information concerning this matter, pleasc call;
houeeea Coveg a3 ) N (HES
Name of Person Arca Code Davtime Telephone Number
Enclosed 1= a check for the following amount:
,Z' $25.00 Filing Fee O $30.00 Filing Fee & [0 $55.00 Filing Fee & LI S60.00 Filing Fee,
Certificate of Status

Certified Copy

{additional copy i enclosed}

Certified Copy

Certiticate of Status &

Ladditional copy is enclosedd

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

-y 1w 7 r—~y

Strect Address:
Registration Section
Division of Corporations
"l ]1(. Ccmrc of leldhdsxc :
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ooy LLC

(Name of the Limited Liabilily Company as it now appears on our re
- Aability Company)

cords.)

The Articles of Organization tor this Limited Liabihty Company were filed on L\ i \\;Q and assigned

Florida document number L a& {F 2\—\9\ ii (.D .

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLE™ or the abbreviation *1, [L.C."

Enter new principal oftices address, if applicable: / s T‘—Tj:
(Principal office address MUST BE A STREET ADDRESS) - _,‘. - ;
1 : v—
Enter new mailing address, if applicable: — o
(Muailing address MAY BE A POST OFFICE BOX) o 5
! i~

B. If amending the registered agent and/or registered office address on our records, enter the

nime of the new registercd
agent and/or the new registered office address here:

Namwe of New Registered Apent; /

New Repistered Office Address:

FEater Flovidae street address

. Florida
City Zip Code

New Registered Agent’s Sienature, il changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree 1o camply with the
provisions of all statuies relative to the propoer and complete performance of my duties, and [ am familicr with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, [ herehy confirm thar the limited Liability
company has been notified in seriting of this change.



ding Autherized Person(s) authorized to manage, enter the title, naume, and address of each person_being added
woved from our records:

sR = Manager
MBR = Authorized Member

Title Name Address Tvpe of Action
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' D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessarv.)
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E. Eifective date, if other than the date of filing:

(optional)
([fan cffective dale is listed, the date must be specific and cannat be prior 10 date of filing or more than 90 days after filing.} Pursuant o 603.0207 (Gy(b)
MNote: Ifthe date inserted in this block does not mieet the applicable statutory filing requirements, this daie witl not be listed as the
document’s effective date on the Department of State’s records.

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

Dated &Su\\;‘ \D
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1 J Stgnature of a nzf@m’autlmrizud representalive of a membuer
e o
SO YOO

Tyiped or printed name of signee
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