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COVER LETTER
TO: Registration Section

Division of Corporations

SUBRJECT:

‘)’C\'\Wl 1“\/LS%WGY{} LLI:

Nanme of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Mease return all correspondence concerning this matter to the following:

\4 Q’\\LQU\ QU\‘\\% W

Name of Persan

~ ) .

'?OUL’YHI e s )l’fw'le-m‘}' é[C‘
Firm/Company

2215 S€ PRINESS %

Address

Lﬂtac N Q(Z ZAE 0BS

f\?) ¢ ~\‘-V\)t ERAY
7 Citw/Stae and Zip Code

S 4L\°»»x\‘*g;4,wm\ (o

E-matl iddress: (o be used for fture soneal report notitication)

For turther information concerning this matter. please call:

%le{u\‘ 5-\1{‘&\/1

Numwe af Persan

at( 56[

Aren Code

WYoq (545

Davtime Telephone Number

E::‘l?:d is a check for the following amount;

0 8235.00 Filing Fee 1 330,00 Filing Fee &

T S35.00 Filing Fee & O S60.00 Filing Fee.
Certiticate of Status

Centified Copy

(additional copy is enclosed)

Certificaie of Status &
Centified Copy

Ladditional copy is encloscdn

Mailing Address:
Registration Section
Division ol Corpurations
P.O. Box 6327
Tallahassee, Il 32314

Streel Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Maonroe Slrccl Suite 810

Tallahassee, FE 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
fu v [N R S_(’ et LU C

{Name of the |

damited Liability Company as it now appears on our records. |
tA Honda Limited iabiliny Companyy

The Articles of Organization tor this Limited Liability Company were tiled on [/4— /9\.% /cl& ch and assigned
Florida document number L 22000 /ﬁl-f? 3 q

Fhis amendment is submitted to amend the tollowing
Al

If amending name, enter the new name of the limited liability companvy here

ﬂoum: ﬁanao\emm’?t <6Lu4.m5 LLC

The new name st be dl\lllmlll\hnhk and vontain the wonds “Limited Lishilivy Company,

o o
“the designation “LELCT or the :_ibhrcvi:l[‘k:y] -
: ]
Enter new principal offices address, if applicable . —_ -
o)
(Principal office address MUST BE A STREET ADDRESNS)
-
G
Toown
Enter new mailing address, if applicable .
(Muailing uddress MAY BE A POST OFFICE BOX)

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 New Registered Avent

New Revistered Office Address

Foirer Florda sireet addiress

. Florida
Cine
New Registered Agent’s Signature, if changing Registered Apent

A Codde

P herehy accept the appointment as registered agent and agree 1o act in this capacine. 1 further agree 1o compiy with the
provistons of all statutes relative 1o the proper and complete perfirmance of my duties, and Tam familiar swith and
aceept the obligations of myv pasition as registered agent as provided for in Chapter 603, .S, Or. if this document is
heing filed 1o merely reflect a change in the registered office address, hereby confirm thar the limited liabilin
compeny fias been aotified inwriting of this change

If Changing Registered Agent. Signature of New Registered Agent




If -.lmf:mling 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

Title Name Address Type of Action
OAdd
CRemove

CiChange

O Add

CIRemove

OChange

CAdd

C1Remowve

CiChange

OAdd

CIRemave

CiChange

CiAadd

CIRemove

ZiChange

TIAdd

CJRemove

CiChange




D. If amending any other information, enter change(s) here: fdrtach additional sheees, if necessary.

E. Effective date, if other than the date of filing: (optional)
tEan etfective date s listed. the date muest be specifie and cannot be prior to date of filing or more than 90 days afier tiking.) Pursuant w 6030207 (3)ih)
Note: [ithe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’'s records.

It the record specifies a delayed effective date. but not an effective time, at 12:01 am. on the carlier ol (h) - The 90th day after the
record 15 filed.

Dated 2 ~ ;)* 2 - 2 Lf

pN Signuiure of o member or guthorized representative of & member

-WE'-H\eU gq]w’h
|
l

{ Typed or printed name of signee



