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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %avcﬂ Hairvey LLC

Name of l.imiicdﬂ_inbilii_\’ Campany

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

Please return a1l correspondence concerning this matter io the following:

QCW{H HO\ \/eu

Name of Person

Firm/Company
oW 37 et

Livicioh Beallh FL 3\) Yo

Ciew/State and Zip Code

f“ ]@r VROl n € oD C6

-mail address: (fo be used for future annualfrepon nutification}

For further information concerning this matter, please call:

\20\}(’)’\ Harvﬂ L/ e, 344 3200

Name of Person Arca Code

Daytime Telephone Number

Enclosed 15 a check for the fullowing amount:

O $25.00 Filing Fee (] $30.00 Filing Fee & [ $55.00 Filing Fee & O $60.00 Filing Fue.
Certificate of Status Certified Copy Cernficate of Status &
sadditional copy is enclused) Certihied Copy

(additional copy is enclosed)

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

™ _11_1.. -

Strect Address:

Registration Section
Divistion of Corporations
The Centre of Talluhassec

™r T 1 4 - 11> 1l R4 . YL . YT DO



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liahility Compuany as it now ajjpears on our records.)
A Flonda Limated Liability Company)

anization for this Limited Liabtlity Company were filed on ZU _O &_.7/1111(1 assigned

The Articles of Org
N N ‘W
Florida document number ——L._. 22 (_X)O J O 7 O; 5 (-—!

Fhis amendment is submitted o wmend the foflowmg:

A, I amending name, enter the new name of the limited liability company here:
1L

Enter new principal offices address. if applicabic:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailine address MAY BE A POST QFFICE BOX)

6 WY |92(934 12

B
m
-

ars
W th&Rew registered

B. Il amending the registered agent and/or vegistered office address on our records, ¢nter the naie’t

asent and/or the new registered office address here:

Nanie of New Registered Asent:

Ewier Florida sureet addross

New Registered Office Address:

. Florida
ZJ}" Croede

Ciey

New Resistered Agent's Signgture if chunging Registered Agent:
! herchy accopr the appointment as regisiervd agent and agree (o act in this capacitv. [ further agree o comphe with the

provisions of all states relaive io the praper and complete performance of my dutics, and Tam familiar witl and
accept the ohligations of ni position as registered agent as provided jor in Chaprer 603, F.S. Or_if this document is
heing filed to merely reflect a change in ihe registered office address. Iheveby confirm that the fimited liahility

company has been natified inwriting of this change.

I Changing Registered Agent, Sionature el New Registered Agenl



If amending Authorized Person(s) muthorized 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 Tvpe of Action
AMPR Alwen Hoevey  (pll w) 3940 Streat A
" Rivierpe Beadh FL 334

ORemove

OChange

Ol Add

CJRemaove

ClChange

CIAdd

ORemowve

OIChange

D Add

ClRemove

OChange

UAdd

CIRemove

OChange

OAadd

ORemeove




D. If amending any other information, enter change(s) here: (Auach edditional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I1an effective date is listed. the date must be specitic and cannot be prior w date of filing or more than 90 days afer filing. | Pursuant to 603.0207 {3Kb)
Note: [f the date inserted in this block does not meet the applicable stanstory filing requirements. this date will not be tisted as the
document’s effective date on the Department of State’s records.

[f the record specities a delayed effective daie. but notan effective time. a1 12:0] aan. on the earlier of; (b} The 90th day atter the
record is filed.

Dated 2// (0/202 g .

Signature of o member or aikPorized representitive of a membier

Q\au N Honsed

Typed or printed name ( signee

Filing Fee: $25.00



