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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: I’\"Z’C:D A{YJ\ 60/\ JrJOr\d\!MCm L[.L/

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted for filing,

Please return all correspondence concerning this matter o the iollowing:

%M \/\orﬁa ldo THzZep

Name afPerson

]}7—()0 Ad Son Handumm L

Firm/Campany

10% x4 C&,r\u_\i‘:_mau

Address

“lennge. Texcace,, £1 S0Vt

Citv/State and Zip Code!

Spcechy 10 CoM @ T Cood Lo

t-mail address: ($ be used for future annual report notification)

For further information concerning this matter. please call:

%0&1 \]\@(ea\\do ZLJ(ZmHSB Ay F+-4905

~ime of Person Arca Cade Daytime Telephone Number

Enclosed is a check for the following amount:

L1 $25.00 Filing Fee 1 830.00 Filing Fee & T $55.00 Filing Fee & O $60.00 Filing Fec,
Certiticate of Status Certitied Copy Certificate ot Status &
wedditional capy 15 enclosed) Cerutied Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
T2ep And Son Hendyvion UL
YName of the L. |m1lt:i ljl?}?tl(han! g?l{l;\ .ml: ::hnI: n?:np.m\t)."s an our records.) ﬁ - :-:

¢

* "'I.
The Articles of Organization for this Limuted Liability Company were liled on LQ\% \a)ﬁ dﬂ'ﬂd%%lg{]Cé
= !_

Flonda document number L_ ;Q ()OO /;% SS ?v: o F
Te o M
. . : . . . -
This amendment 15 submitted to amend the following: —o o
I 2
A. If amending name, enter the new name of the limited liability company here: ;L:;‘. '“3,

__bm‘m=h'_‘% /-\A\
— by l | LS po—_l A | LI | !.
ompany.” the designation “LLC™ or the abbreviation "L.L.C.”

The new name must be hlil!ll"lll%habll’.‘ and comtain the words “Limited Lmblhl\ C

\OAHA Counealss L

(Principal office address MUST BE ASTRELET ADDRESS) \I A’YNDlF {‘@(rCI e
22 ol F

Enter new principal offices address. if applicable:

Enter new mailing address, if applicable: O?) (Oq CO{ PAISS 6 U\DM

(Mailing address MAY BE 4 POST OFFICE BOX) '—rﬁ,ﬂf‘\o\& ’E"X cale., QJ
22,0\ F

If amending the registered agent and/or registered office address on our records, enter the name of the new regisiered

agent and/or the new registered office address here:

Name of New Registered Agent: J_ia n (Y\t"ffa \ )d O I+ZC,()
New Registered Otfice Address: \M (‘mulﬁ ( )OOLU

Enter Florida streer address

—EJY\DVL YT e Forida 9)5(0\-‘1‘

Citv Zip Cade

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

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all sianues relative to the proper and complete performance of my duties. and Lam familiar w ith and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5 Or, it this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

company has been nun_frc'a' in writing of this change.

1fChl nging Registered Apent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

COAdd

O Remove

W Change
UDCFK M@l\d@l’k&p \O%(Ool Coonci\s [/l_b\’]y;\dd

_%mpl»e, ’_—l’_(cfm(\Q#} Q‘ ORemove
2520t +

O Change

OAdd

CRemove

JChange

OaAudd

CjRemove

T Change

Oadd

COJRemove

ClChange

OAdd

CJRemove

O Change




e

D. if amending any other information. enter change(s) here: (Anach additional sheets, if necessary.)

% AAd D Do
o 66% YL

s %,ud 20
N ey ldo”— T t7g O

gAﬂ(\é;D ~Hio Address, -

N Coorcds LQCLU
i?omeLQ, Tecrocn, L
250 13

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after fifing.) Pursuant o 603.0207 (2)ib)
Note: If the date inseried in this block does not meei the applicable statwtory filing requirements, this date will not be listed as the
documeni’'s effective date on the Department of State’s records,

[ the record specitics a delaved effective date, but not an effective time, at 12:03 a.m, on the carlicr of: (b)  The 90th dav after the
record 15 filed.

SFTP oty Pudic s ate of Flonaa

£ + ang < Flore
. OC] /\9_ 38 -] < My Commisson GG 976823
Dated 1 y J . . By ' E rores 0712812024

Signature of a member or authorized representative of a member

gEU()r\ Meceonldo Ty 0o

Tvped or printedname of signee

Pkl LR . L . N A AW h T



