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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ZQ‘/ /‘%z/tfc/ﬂzuﬂjj TS LL(

Name of Limited Liabality Company

The enclosed Articles of Amendment and ree(s) are submitted tor filing.

Please reiurn all correspondence concerning this matier to the {ollowing:
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Name of Person
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FFimvCompany
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Citv/State and Zip Code
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F-nenl address: (o befuseddor future anlﬂra{r)(pnrl aclitication}

For further information concerneng this matter, please call:

Qf@!/ﬁ@ Y «95Y , 256-02¢ 9

Name of Person Arca Code Daxtime Telephone Number
Enclosed s a check for the tellowing amount:
l?/SES.UD Filing Fee (0 $30.00 Filing Fee & 71 §33.00 Filing Fee & J $60.00 Filing Fee,

Cenilicate of Status Certified Copy Certificate of Status &
Gaddivnnad eopy is enelosed Certified Copy

tadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Talluhassee

24135 N, Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hrca/ M€y Lnaishes LLC

{Name of the Linfited Liabilgd Company as 1t new appears on our records. )
(A Flonda Limited Liabiliy Companyy

- . . L . . . g e - ) “2 Re ,
Ihe Articles of Organization tor this Limited Liability Company were filed on 0 6{// j/é(),/- 2 and assigned

o j oy IS -
Florida document number a 25 &
This amendment 15 submitted to amend the following:

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

The new nane must be distinguishable and contain the words “Limited Lisbiliny Company.” the designavion “LLCT or the abbrevimion L 1L.C7
Enter new principal offices address, if applicable: -
.. =3
. . -y . . R - g g . Oy
(Principal office adddress MUST BE A STREET ADDRESS) - r3
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Enter new mailing address, if applicable: = L1y
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(Muiling address MAY BE A POST QFFICE BOX) P
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B. [f amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new revistered office address here:

Name of New Registered Agent:

New Revistered Office Address:

Farter Flovidu streer culdress

- Florida
My Aipr Conde

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

L hereby aceept the appoiniment as registered agent aud agree 1o act in this capacite, T further agree to complyv with the
provisions of all scatutes relative to the proper and complere performance of my: dutics, and Tam familior with and
aceept the obligarions of my: position as regisicrved agent as provided for in Chaprer 603 F.S, O, df this dociment is
heing filed to merely reflect a change in the registered office address. hereby confirm that the limiied Hiabilin:
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




H amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action
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CiRemove

O Change

CiAdd

DRemove

CiChange




D. If amending any other information, enter change(s) here: fAitach weddivional sheets, if necessary.)
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E. Effective date, if other than the date of filing: () 7/0 5/70,22 (optional)
y Pursiant 1o 6030207 (3)h)

(Han efteetiy e date is isted, the date nst be speeitic .uul cunit hg!prmr w date of filing or more than 90 daxs after Nling.
Note: 1fthe date inseried i this block does not meet the applicable stututory filing requirements, this date will not be Jisted as the

document’s effective date on the Department ot State’s records.
If the record specifivs a delaved effective date, but not an effective time, at 12:01 wn, on the garlier oft (by - The 90 duy after the
record is filed.
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Signatore of § mdtuber or

LrcHaRD Bacz

Tvped or printed name of signee

L liwrmer B avane SIS 4NN



