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COVER LETTER
T Registration Section

Dyivision of Corporatisns

SUBJECT: H AMES { 09S¢ S LLc

Name of Linuted Liability Company

The enciosed Articles of Amendment and feefs) are submitied for tiling,

Please return adl correspondence concerning this matter w the following:

D\ Thedee  Weyeg

Name ol Person

VYave s lagarey LLC

FirnyCompuny

L4z ¢ Ghlun"‘w Yr.

Address

ja(ltSIhy‘:lle FL 3\2&‘16

Citv/Sie and Zip Code

D'l\\m l&ﬂ‘.‘. C\G‘r-v{.v-} @ \lm Inap.(,nh‘

E-man address: (Lo be used for fulure annuad report notifivinon)

For further information concuring this matter, please call:

ar( )
Area Code

Nanw of Person Davtime Telephone Number

Lnetosegt 1x a check for the ollowing amount:

[E-425.00 Filing Fee T $30.00 Filing Fee &

D 353500 Filing Fee & (O S60.00 Filing Fee.
Cernficate of Status

Certitied Copy Certificate of Stas &
Certified Copy
{additional copy is enclosed}

(additional copy 15 enclosed)

Maling Address:
Registration Section
Division of Corperations
PO, Box 6327
Tallehassee, FL 32314

Street Address:

Reuistrition Section

Division of Corporations

The Cenitre of Tallahassee

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



ARTICLES OF AMENDMENT o
TO i .' f

ARTICLES OF ORGANIZATION
OF 0228UG 18 PHIP: 35

Sy
N W

HAves \Dops¥®s LG Ao

(Name of the Limted Liability Company as it noss appears on oar recards. )
CA Flonda Tumed Thabiiney Compana)

The Arucles of Organization tor this Limited Liabiliy Company were filed on L’/—,,Zaz._ 2 ’)\ and assigned
Florida document number L 7L 600 \C\S 4 b .

This amendment is submitted o amend the foltowing:

A 1 amending name, enter the new name of the limited liabilitv compuany bere:

The new name must be distinguisheble and contn the wards “Limited Linbility Company,™ the designation "LLC™ ur the abbrevisuon ~1L.1L.C."

Enter new principal offices address, if applicable:

{Principal office uddress MUST BE A STRIEET ADDRESS)

Enter new muailing address, if applicable:

fMailing address MAY BEE A POST QFFICE BOX)

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

Name of New Registered Agent: D‘\ \d\'\ ‘\'\(\ eo':l‘”f« }'LA‘I S

New Rewistered Othee Address:

Enter Florwde sireer address

, Florida
Ciry Zip Conede

New Registered Apent’s Sivonature. if changing Revistered Agent:

[ herebyv accepr ihe appoinoment as registered ayent and agree to act in ius capacioe. ! firther aoree o comply with the
provisions of afl sranes relative to the proper and complete performance of my duties, and am familiar with and
aceept the oblivations of my position ax registered agent as provided for in Chapeer 605, F.S. Or, if this document is
hetng fiivd w merely reflect a change in the registered office address. 1 hereby conjlrm ihat the imiied Labilin

company has been notified inwriting of this change,

L

[f Chunging Ru'y ered Auent. bi::n::mru\u_ju ew Reaistered Avent




If amending Autherized Person(s) anthorized to manage. enter the title. nume. and address of each person being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tvpe of Action

_‘S.J\H_(?i\ _0\\\‘3“ T\“"Oa"‘f \'3’4‘193 Ciadd

TRemuve
Tl Chanpe

Oadd

ORemove

CiChunge

JAdd

T Remuve

CiChange

[JAdd

B Remove

ClChange

Cadd

CRemove

CiChange

DiAdd

CiRemove

CiChange



D. If amending any other information. enter change(s) herer tdnach additional sheets, i necessan)

E. Effective date, if other than the date of filing: {optional)
(1 an effective date is Hated, the Jdate must be speeific amd cannot be prior to date of filing of more than %0 avs atter Aling.) Pursuant to 605.0207 (3)b)
Mote; [€ the date inserted v this block does not meet the applicable statwtory filing requiremends, this date witl notbe listed us the

stive date on the Departiment ol State’s records.

dycument’s effe

I the record specifies a delaved ctfective date. but aat an effective time, al 12:01 am. on the carlier oft (b) - The 90th day afier the

record 1 filed.

Dated ? “(‘-11

Sig@;{: ol 2 mersher ongudhonizsd representative of a member

Dillan  Thesdae  bugrs

Typesd ur printed name ol signee

Filing Fee: $525.00



