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COVER LETTER

- ' .

TO: Registration Section
Division of Corporations

sussect: Fla /Y air LI (

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submiited for filing.

Please rewurn all correspondence concerning this matter to the following:

Lonnal Lyan

Name ol Persan

Firmy/Company

Hampron  bivid

Avdledress

(1]

Nort Lapdéidall  FL

City/State and Zip Code

fliify.a./ @ 4ma:l. Com

Femail address: (te be wsed for future annual report notitication

3300, ¢ -

For further intormation concerning this matter. please call:

Lonnal LYan

Winme of Person

a3y k95 0o

Area Code Dastime Telephone Namber

Enclosed is a cheek for the fullowing amaount:

530,00 Filing Fee &
Certificate of Status

0 $25.00 Filing Fec [ $55.00 Filing Fee &
Certified Copy

tadditional copy s enciosed)

O S60.00 Filing Fee,
Certificate of Status &
Certilied Copy

Ladditonal copy is enclosed)

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

Street Address:

Registration Section

Division ol Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Flajry i, LLL

IName of the Limited Liability Company as (tnow appears on our records. )
(A Florda Limned Eiabifity Compana)

The Articles of Organization for this Limited Liability Company were filed on Mcf Y Z / Loll and assigned

Florida document number L— L Z J ()O / 7 5’3} 7 .

This amendment 15 submitted to amend the following:

A. Ifamending nuame, enter the new name of the limited liability company here:

The new mime must be distinguishable and cantain the words “Limited Liahiliny Company.” the designation ~LLCT or the abbreviation =1,.1,.C,7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)}

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OF FICE BOX)

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

Name of New Revistered Avent: Q nandl LVGH‘\

New Rewistered Office Address:

Enser Florida street addross

. Florida
e Zipy Coude

New Registered AgenCs Signature, if changing Registered Agent:

Lherehy accept the appoiniment as registered agent and agree to act in this capacine, 1 further agree 1o comphy with the
provisions of ol statuies relative 1o the proper and complete performance of my duties. and 1 am familicr with and
accept the obligations of my position us registered agent as provided for in Chapter 603, E.S. Or. if this document i
heing filed 1o merely reflect a change in the registered office address. Ihereby confirm that the Timired linhility
compeniyv: has been notified in writing of this change.,

nn o



If amending Authorized l’grsun(s).authorizcd to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

MEL Lonnal £ e 127 Happion bly s
Mot LauderdslC FL cramo
068 CiChange

Lyein Lya 177 _Hamfron blud — ca
Mol +h  Lauderdall e
FL 33606LK OiChange

:

-OiAadd

TIRemove

U Change

TiAdd

CiRemove

CiChange

O Add

OJRemove

UChange

T Add

ORemove

CIChange




D. 1f amending any other information, enter change(s) here: Cdiuch additional sheets, if necessary. )

E. Effective date, if other than the date of Rling: (optional)
(I an effective dine is isted, the dawe must be specilic and cannot be prior to date of tiling or more than 90 davs after Gling.) Pursuan to 6030207 (31h)
Note: [§the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s elfective date on the Department of State’s records.

If the record specifies a delayved effective date, but not an effective time, at 12:01 a.me on the earlier oft (by - The 90th dayv after the
record is tiled.

Dated

L

Signature ol a member or authorized representative of'a member

ﬂ&v\hdf [ Y

Typed or printed nanwe of signee



