K22L000 X186l

(Requestor's Name)

(Address)

(Address)

(City/StatefZ1p/Phone #)

[]eckup [ war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

IROREAER AN

900391969379

A0S 22 -=10 1 4--015  #*%30. 00

— ~

~. e

'/_('_ 1~

v _':" ~3

L= T

e [ f

1; . [y} P

T I | -

T (Vo

TS e [ )

i - ! T:

no X -

1T s
_L" e

e Ny o

R

:1_1 cn

)__fl o




COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: /’/(5 S~/~qr- /4»/6/,/3& r .,/,Z_C

Nare of Limifed Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the tfollowing:

C/QJ'E./) Cé LIC;éﬁzla

Name al Person

HCS Star M0 [/ C

- ~2

Firm/Conipany :’i_‘ . E

it =

= uﬁg’ INee c){/O\r\ols E/v;f‘ o L?
Address D D

Tomarac /L3331 2 2

CiurStare amd Zip Code cn
/ g b T
- 4 . . ~ B . - -
_ ¢ q”ﬁﬂ(e;a(kﬁonzucg 7@(/ dwer, (Chr]
E-maib addfess: (1o ke used for feturs annual gpert notitication'}
For further informatton concerning this matter, please call:
N Lagl] 5 mg Z 7
C/Cf/en e Sl {Q&pn at( QJ‘)) 897 ¢
Name of Person Arci Code DNaytime Telephone Number
Enclosed is a check tur the filyg amount:
1 $25.00 Filing Fee (¥$30.00 Filing Fee & 1 85500 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Centified Copyv Certihcate of Status &
vaddistonal copy 15 enelosedi Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327

The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HCS Siae L Moas [ ].C

{Name of the Limited Liability Cogipany 45 it now appears on our records.)
A Florda Limited Liabiliny Company)

The Articles of Organization tor this Limited Liability Company were filed on (f; /ZO ZC) 2 Z and assigned
\ A { g

Florida document number ZZ ZO 0 O 7/ 75 6/2

This amendment is submitted 10 amend the following:

A. If amending name. enter the new name of the limited liability company_ here:

The new name musi be distinguishable and contadn the words “Limited Liability Company.” the designakion ~L1LCT or the sbhrevia@g 1107
‘ ~>o
S

(=]
[ . -
Enter new principal offices address, if applicable: R 13
T v - —
{(Principal office address MUST BE A STREET ADDRESS) e LlD —
! ]
AV o 6
=X .
I:'T‘) o o ‘w‘
Enter new mailing address, if applicable: —:—: = E_J'Jl
(Muailing address 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 Apent:

New Rewvistered Office Address;

Fter Florwda streer address

. Florida
Chry Zip Code

New Registered Agent's Signature, if changing Registered Agent:

Fhereby accept the appointment as registered agent and agree 1o act in this capacine. 1 further agree o comply with the
provisions of aff statwes relative (o the proper and complete performance of my duties. and I am famitiar with and
accepdt the obligations of my position as regisiered agent as provided for in Chaprer 6035, F.8. Or, if this doctiment is
heing filed 1o merely veflect a change in the regisiered office address, hereby confirm that the limited liabiline
company fras heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

j) R - C/_ - 538 [/\/: ::-;/Aﬁg/J g/w}/- C/rdd
Eqm acrud [/~ :ii_—’j[ 9 TRemove
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OAdd

O Remove

DChange

O Add

O Remove

T Change

CAdd

JRemove

CiChange




D. If amending any other information. enter change(s) here: (drach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
it an effective date is Hsted. the date mustbe specitic and cannot be prioe o date of tiling or more than 90 davs afier £iling.) Pursuant to 6050207 (3ub)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
ducument’s effective date on the Department of State’s records.

[f the record specities a delaved effective date. but not an effective time. at 12:01 a.m. on the earlier of: (b)
record is filed.

The 90th day alter the

Datcd

/—/’}c»rjus ‘/“ L{‘M. . 20292 .

Signature ol a member o wethorized representative of @ meniber

AﬁhA grlei

Taped or printed name of stenee




