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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Hé;’/l/é H? TyTE GreTig [(HPeonma J’/ LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

/(y/z F&/(’y

Name of Person

Firm/Company

09/7 S~ 7‘(9‘//’/’4 kﬂ'flfﬁf_

Address

Ol A 74@44 FL _;7@/5@

Cuev/Stare and Zip Code

Felty E7(e @ s/l com

E-mail address; (fo be usolf for future ahrflial report notification)

For further information concerning this matter, please call:

Kyle Folty W Sbl, 301 - 05 9°

/Name of Person Arca Code Davtime Telephone Number
Enclosed s o check for the following amount:
9{325.00 Filing Fee O S30.00 Filing Fee & 0] $53.00 Filing Fee & 3 S60.00 Filing Fee.
Certificale of Status Cerufied Copy Ceruticate of Stawus &

{additional copy 35 enclosed ) Certified Copy
{additional copy is enclosed)

Mailing Address:

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N. Monroc Street, Suite 810
Tallahassce, FL 32303

Street Address:
Registration Section



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Horwctto ZpT7C LIAATED hdTNGS (L e

(Name of the Limited Liability Company as it now appears on gur recofds.)
(A Flonda Linuted Liability Companyy

The Anticles of Organization for this Limited Liability Company were filed on :7‘/02 4’/02 ‘;Z

Florida document number L 242 0&‘9 o?!) 4‘ QS?

This amendment is submitted o amend the tollowing:

and assigned

A. Tamending nume, enter the new name of the limited liability company here:

The new name must be distinguishable and contin the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “LL.C.”

Enter new principal offices address, it applicable: o? 7 SL: qé 4{ A — 9(60’{_

(Principal office address MUST BE ASTREET ADDRESS) (9 { é( (2 W " FL, ? Q Cq 80

Enter new mailing address, if applicable: /Q{ ﬁ SE 7(,‘6 ﬂ" gffr’&("

(Mailing address MAY BE A POST OF FICE BOX) Ol TTown FL ZRAGKS

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

Name of New Registered Agent:

P
. - wie =]
New Reaistered Office Address: —f =2
Fnier Florida sireet addres = =
¢ 7 sirvet address P ""\-l ,
- -< —
. Floridat :'._' r—
City ;‘:; — /rp Cade m
- - g - :ﬁ :—-;
New Registered Agent’s Sienature if chancing Reeistered Avent: AR I O
Men (_.)

Hhereby aceept the appointment as registered agent and agree to act in this capacity. [ further E}_ﬁ( tegomply with the
provisions of all statwes relative 1o the proper and complete performance of my duties, and | rmrfmm(‘?‘m with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing Jiled to mervelv reflect a change in the registered affice address, Thereby confirn that the limited lability
company has been notified in writing of this change.

/

If Changing Registered Agent, Signuature of New Registered Agent




if amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR=Muanager
AMBR = Authorized Member

Title Name Address [vpe of Action

O Add

ORemove

OChange

Oadd

O Remove

OChange

OAdd

ClRemove

O Change

O Add

ORemove

O Change

JAdd

ORemove

OChange

OAdd

J Remove

CChange




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

FEr /e n wempen. TT=/Fl 1939

E. Effective date, if other than the date of filing: {optional)
{If an eficctive date is listed, the date must be speeific and cannot be prior w date of filing or moere than 90 days afier tiling.) Pursuani w 03,0207 (3}b)
Note: If the date inscried 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 Bepartment of State’s records.

if the record specities u delayed effective date. but not an effective time, at 12:01 a.m. on the earlier oft (b)) The 90th day after the
record is filed.

Dated /M’Aj? 6 . a?d".l‘{

Stgnature of a member or authorized representative of o member

/C7 Le FECTy

7 Typed or printed name of signee




