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C-(,)\"I{R LETTLER

TO: Registration Section
Bivision of Corporativns

SURJECT: I‘b&‘w\\_ﬂ Sl\vored.

Nume of Linuted Laabilny Compane,

The enclosed Astivles of Anwndiment and Teegsy wre subnntied Ter Bling

Please retern all correapondence coneerning this natter 1o the foilowing

0o Uetena

Name uf Person

_ 037 rorkrecsvar § R20eods Lo

Friom Cemnany

__ 5570 lee ST _Unix ¥

Addres.

_Le,b‘gh Bles, BL3AT)

Oty Strte and Zip Cunde

—\yyRardre o3 Yax pecrits @gones. com
et addiess: e be used for future sunual repdrs nobficianen)

For further mtormation concerning this matier, please call:

“Zocoorc eceno W@ MM - 2o

Name ot Person Aren Code [Rtime Telephone Numbe

Enclosed is i cheek tor the Tollowimg amount,

< 52500 Filing Fev LISl Frling Fee & T1S35.00 Filing Fee & <1 50000 Filing Fee,
Cortitivee ol Status Ceritied Copy Certiticate of Stats &
tadibtional copy i enclosedy Certitied Copy

fadditiamal copy s enclosed

Mailine Address: Strect Address:

Registration Section Registration Seetion

Diviston of Corporations Dy iston of Corporations

PO, Box 0327 The Centre of Tallahassee
Tallahussee, B 32314 2415 N, Monroe Street. Suite ¥10

Tullahassee, 191032303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Y soeNa O\worez

(Nane b the Linited Liabilinn Company s 1 iow appuearly o uur reeurds.)
tELonda Dimnted Taabdiny Compans

The Articles of Organizztion for this Limited Liability Company wete tiled un 4O£p_\],'7 lm_ . und assigned

Florida dovument number _LQ&QOQQA'B(Q_\O

This amendment is submiticd 1o wviend the Tullowing:

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

_ Ieohellon ©\Nofez, LLC

The new nume must be distmguishable and contam the words “Limaed Liabhty Company . the designation “LECT w e abbreviaton "L T

@ =
Enter new principal offices address, it applicabie: ~ _
[ 2
(Principal office wddress MUST BE A STREET 1DDR ESS) A % ia .
s PN Py
w2 4
Enter new mailing address, if applicable: - _'.f‘,i I D__
(Muiling address MAY BE A POST OFFICE BOX) T o —

B. 11 amending the registered agent and/or registered office address on our records. enter the name of the new registered
avent and/or the new registered office address here:

Nune of New Registered Agent:

New Reostered Oftice Address:

Larer Flocidi dreer addiess

Flurida o
ity Aip Ulale

New Registered Apent’s Signature, i changing Registered Apent:

{ hereby accept the appoiniment ay regisiered agent and agree o act i s capaciny { feether agree (o comphowith the
provisions of wll stainies relative to the proper and compleie perjormance of i dutivs, wird Tam famitior with and
aceept the obligations of my position as regisiered agent as provided jor in Chapter 603 1.5 Or if this document Iy
bring filed 0 merely roflect a change i the registered vjfice addeess, Derehy conjivm that the fimited lability
cemmpany has been notified inowriting of this change.

I Changing Registered Apgent, Signature of Noew Regivtered Apent




I ameading Authorized Person(s) authorized to manage. enter the title, name, and address of cach person_heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Naune Address Type of Action

S Add

CiRemose

IChange

:/\dtl

L IRemove

U1Change

_ hadd

__ ZRemwnse

CChange

= T

o JRemove

T Chunge

DA

T HRenwne

U iChange

Ziade

. Remove

T3 Chunge




additionat sheeta, i neoessdaly,)

1. I amending any other information, coter change{s) here: ach
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E. Effective date, if other than the date of filing:
U e e e date s Bated. ihe dane imust be spealic und cannol be prioe Lo dite of frimg of e Uin S diys alter g Pursentiv OIS U207 (b
Noter U the Jute inserted i this block does nut meet the apphicable statutory filing cequirements. this ditie will notbe listed as the

document’s eifeetive date on the Department of Siate’s reconds,
1§ the record speetiies a defaved effective dite, bul not an elivelne wme. P00 oo the castior aft by The YOih day atter the

record 15 fled,

Dated _CIO\QQ

+

Sranaute af o member of autheized represeniuiine of o membe

- —@MJQT\T}?{?{%ﬁ\ '1:nnr19£%:!’- S v

Filing Fee: $25.00



