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COVER LETTER

TO: Registration Section
Division of Carparations

SUBJECT: ’—\b\.a.c—k-\\o-’\ emé\/c—,ﬁom L—\-———C-

N of Lanuted Lidbales Company

The enclesed Articles of Amendment and feets) are submitted for tiking,

Please return all correspondence concerning this mutter 1o the Tollowing:

/bQ VW L ow'\\aa—r ;\

Name of Person

?)\d.(_,Y\\\\Dn FVDAUC:JV‘DV\ LL_C,

wnv{ompany

AT N Reashole WL F g d

.-'R":hcss

Madsy FC 3313

Cuvedeare and Zip Conle

3 eon?\omecdl \'C\C\’-{-Dﬁw;\\, ot

-l address (to beused tar Tutues annual repon nullh;‘-h@ll

For funther information concerning this mater, please call:

’bvum \»OQ‘TS“;\ at (21]5__] 6"\%” (Dq (D O

Area Code Davnime Telephone Number

Enclosed is a check tor the foflowing amount:

/'KSZS.UU Fiting Fee 3 $30.00 Filing Fee & O $55.00 Filing Fee &
Certificate of Status Cenified Copy

{additional copy o enclosad)

Mailing Address:
Registration Scction
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FE. 32303

Street Address:
Registration Seetion

[0 s60.00 Fiting Fee,
Centifivate of Status &
Certilied Copy

Ladkional copy oy encbosedi
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hle Ko Recducioa LLC

(N af o | otrd | obeln Coasreay v o swe srors ™ oA eEr reesedhy )
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The Artckes of Orgacizmion for this Larssed Lisoiin Coogamy wery ded o Oo \‘27 I 02 2nd saniened

Tess xmendmen b sebeimad to zoend te Tolhea me:
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A Il amendirs mame, cpler the new nime of the imited nhilin compans bere:
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Thx oem oo o B Ant—emb gl md codes T wordh Tlmmed Latdn Ceopen T O Seepmanwes T1LLCT o Ox roamam"LL T O T
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Eater orw principal office addros. if applicable: -z 1 .
(Princinal office addrew \MUST BE .4 STREET ADDRESS) G i
S
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SN
Ecter pew oatiae address if apphcable: P
M =iine cddrexs MAY BE A POST OFFICE BOXG
B. If amendiry the registered sgent and’or resnicred office 2ddress oo our records. enter the name of the oew repistered e

zernt andor the new regbtered office address bere:

Nrme of New Reonizred Aremt

New Reentered Othor Addoa: :
Fxxt } hwvds srevt adsvo

Florida ‘
Cey i Code

New Resiviered Avent’s Siznstare, if chanping Registered Apest:

! herebs arcert the sproiriment as registered agent and agree 1o oot in this capacioe. | further agree w comply with the
provisions of all sztwtes relazive 10 the proper and complete performance of sy duties. and | cm familiar with ond
accenn the okligutions of ey position as registered ayent as provided jor in Chapeer 603, F.5 Or, if this document is
being filed to mercly reflect a charge in the registered office adidress. Thereby: confirm that the limited liakility
cumpary has been notifiad in writing of this change.

11 Chanpmy Repntered Apemt, Siguatury of Sew Reputered Agem




Il amending Autherized Peron(s) authorized to manage, enter the litle, name, and address of each perton_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR DN L \j\'o\é.\hq WC AT N %MS\AJ&E(\ X3 s
MR FLY B3

iRemuove

T Change

D Add

ORemosve

O Change

Oadd

ORemoves
o [
T (e
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- OChanges
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“DRemove
CT o

O
O Change

I:.‘!\dd

JRemove

T Change

OAdd

ORemove

TiChange




D. Ifamending any ather information, enter change(s) here: (Atiach additional sheets, if recessary.)
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E. Effcctive date, if other than the date of filing:

(oplional)
than elfecunc date s hsted, the date must be specilic and cnnat be panr 1o date of Nibng or more thun 90 day s aller Gling 3 Purstant 1o 605 0207 134 b)

Note: M the due inseried in this blogh dues nat meet the applicable statulory Niling requirements, this date will not be listed as the
document’s eifective date on the Depaniment of State’s records.

H the recand specilies a delayed ctlcetive date, but net an cliective time, at §2:00 aum, on the carlicr ol (b)Y The 9ih day afier the
recard is liled.

Dated \\ "’)}O - ) 103“3 )

-~

.y

Signatuze ol o member or satharized ffiresentstne of a member

Ty pedor prmed namc ol signec

Filing Fee: §25.00




