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COVER LETTER

TO: Registration Section
Division of Curporations

SUBJECT: HALA Meavic T:er‘d . LL C,

Name of Limited Liabiliy Company

The enclosed Articles of Amendment and feefs) are subminted for filing.

Please return all correspondence concering this matter w the following:

HALA M. TAESD

Name of Person

FimvCompany

4oy Foyeythe \an
Address )

-/T-J\\\Q.()y/oﬂu, ’\;_L— 27—30(1

Citv/State and Zip Code

v\rudeq(. v (%) (:\M'L(;_P. C e

E-mafl address: (1o be used Tor future annual tepon notification)

For further information concerning this matier, please call:

at | YK o }
Name of Person Area Code Daytime Telephone Number
linclosed s a cheek for the tollowing amounti:
{J $23.00 Filing Fee ﬁ(SBO‘UO Filing Fee & 3 §35.00 Filing Fee & O3 $60.00 Filing Fee,
Ceriificaie of Status Certificd Copy Cenificate of Status &

(additional copy is enclosed) Certificd Copy

(additional copy s enclosed)

Muailing Address.
Registration Sectivn

Sureet Address:

Registration Section

Division of Corporations

The Cenire of Tallahassee

2413 N, Monroe Suect. Suite 8§10
Tallahasses, FL 322303

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32514



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WALA MALTE AN /1o

(e ol the Limited Ligbility Compihy 2y i nOW 4ppears on onr Feenros.)
(& Tlonda Lmmited Lraniny Company)

Voane 10 2 922 assigned

The Articles of Orvanizaiion for this Limited Liabilny Comypany were filed on
Florida decument number _!_, Z 2 . (20 a 2.——}_L(f 7 7

This amendiment is submitted 10 amend the following:

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

HALAS O TFARID L L C

The new mame st be disunguishable and contain the words “Linited Liability Company,” the designation “LLCT or the abbreviation *LL €

Enter new principal offices address, il applicable:

(Principal office address MUST BE ASTREET ADDRIESS)

Enter new mailing address, il applicable:

(Muailing address MAY BE A POST OFFICE BOX)

~o

[t §
caistered

f

z

B. [f amending the registered agent and/or registered office address on our records, enter the name of the new r
T (.

agent and/or the new registered office address here: )
Tz
1 Eh b - o
Naime of New Registered Agent:
New Rewistered Office Address: _
Enter Florida street address o .
R o |
, Florida
Cinv Zip Code

New Registered Agent’s Signature. if chanving Resistered Avent:

-
i—

p——

H

{ hereby accepr the appoiniment as regisiered agent and agree 10 act in this capacity. { further agree 1o comply with the

provisions of all staiuzes relative to the proper and complere performance of my duties, and I am familior with and
aceept the obligations of my posiiion as regisiered ageni as provided for in Chapier 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiored office address. { hereby confirm thai the limited tiability

company has been notficd inwriting of this change.

If Changing Registered Agent Signature of New Registered Agent



If smending Authorized Person(s) authorized 1o manage. enter the title. name. and address of each person being udded

or removed from our records:

MGR = Manager

AMBR = Authurized Member

Title Name

Type ol Action

ClAdd

ORemove

CiChange

Cadd

ORemove

JChange

TiAdd

ORemove

{1Change

ClAdd

CRemove

OChange

Cadd

CRemuove

CiChange

Cradd

O Remove

i Change



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

k. Effective date, if other than the date of filing: {optional)
(I an effective date is listed, the date must be specific and cannot be prior 10 date of filing or more than 90 days afier filing.) Pursuant io 603.0207 (3)b)
Note: [fthe daie inserted in this biock does not meet ihe applicable statutory filing requirements. this daic will not be listed as the
Jdocument’s effective Jdate an the Depariment of Staie’s records,

I1 the record specifics u delaved effective date, but not an effective tme, at 12:01 am. on the carfier of: (b)  The 90th day after the
record is filed.

Daled ' ///2 !/Z,_'g

Signaiury O 2 member or authorized representative of a member

HAL A AP [0

Tvped or prosted name ol signec

td
i
=
=

Filing Fee: S



