KNAKLCOO R4 HI

(Requestor's Name)

(Address)

(Address)

[:] PICK-UP

(City/State/Zip/Phone #)

[] war [] mai

(Business Entity Name)

Certified Copies

(Document Number)

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only Z 5 Z

WA

200390756252

I
r
T
[
_—

O1E--017 e #2000

— o

e 3
R Py

* ~3a
Ty .

T f:‘ H
ST -

- S
sl e r
S A |
-

. .
BECT- ) i !
" x Y —

i ¥ !

T D e

- =
e
e g




COVER LETTLER

T Registration Section
Division of Corporations

SUBIECT: Heon (‘iﬂl.i-'\] Sent Child LS Plc e LLC

Namu b Limited Liability Compans

FThe enclosed Articles of Amendment and teersy are submitted for filing.

Please return all correspondence concerning this matter to the Tollowing:

:DQUHH(_. J(}.l = H.

Nume of Persan

\,O(_My‘ (Y\b\b’br’ (Y\or\u_k‘l\vq Ur\p\ Pl'OP\’hSl

Finn:Company

= ¢ <2 e
DLOY Hwowl s SDi'r'Q;J(' o
Adhidress K
P > c
. ( i v .- y o,
l;,n\bro e o \L X (G :j_)'f)o 2.8
Cinv/siae and Zip Code : '
\J:) \ PP i =) - 5 L
Q-l,\ oo llir Sor g e O @ GO l C Ceave -
I il acldress: (to e used Tor Tutere sannual rdport notitivation) i
For further information concerming this matter, please call:
D s ~
(‘Cl—]f'\b t.)‘.';\frﬁu u(lqgt-‘ ) Lf_)oq - q‘]\L—‘
Name o Peraon Area Code Iaviime Telephone Nomber
Iinclosed is o check for the following wmmow:
’
J $23.00 Filing Fee &1 $30.00 Filing Fee & O] §35.00 Filing Fee & O Sottg0 Filing Fee.
Certificate of Status Cernfied Copy Certiticate of Status X

Grddiional copy s enclosed) Certified Copy

fcklitionad copa s enclesed)

Muailing Address:

AN Strect Address:

Registration Seciion Registration Sectton

Division of Corperations Division of Corporations

P.0. Box 6327 FThe Centre of Tallahassee
Tallahassee, 1L 32514 2415 N Monree Street. Suite 8O

Tallahassee. FILL 32303
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. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

) 3 D ' i O
Ht’-CmJ e bﬂ SL"{\L_- Cehl LO\ STENN P\Q{‘\;i Li ¢
INmne of the Limited Linbility Company as it nos_appears on our records, )
(A Florida Timned Thabilio: Company)

The Artictes of Organization for this Limited Liabilite Company were tited an CL \ 2% \"7_(-*&
Florida document number L2z ec0o 241338

and assigned

This amendment s submitied o amend the foliowmng:

Al I amending nanme, enter the new e of the limited liability company here:

The new mame must be distinguishable and contain the words “Limited fability Company.” the desigaation “LLCT or the abbreviation 71O

Enter new priscipal offices address, itapplicable:

(Principal office address MUST BE A STREET ADDRESS) nl > .
.. [ § :

] : _— ; ..

I{ - * . .
Enter new mailing address, it applicable: i == n !
= — .

(Muiling addresy MAY BE A PONTOFFICE BOX) ) ) e

1 ."‘. :_“_)

B. Hamending the registered agent and/or registered office address on onr records. enter the name of the new registered
avent and/or the new registered office address here:

Noe of New Reeistered Avent:

New Revisiered Office Address:

Futer Floridu sireei address

. Florida
Ciry Zip Code

New Registered AcentCs Sigmiture, i changing Registered Agent:

Fhereby aceepr the appoiniment as regisicred agent und agree to act in this capaciiv. { peether agree o comply il the
provisions of all statuies relative 1o the proper and compiewe perjorpance ot my dutics. and Tam familiar with and
accept the oblivations o my position as regisiered agent as provided for in Chapier 603, 1250 O i this documeni is
heing piled 1o merelv reflect a change in the regisiered ofiice address. §hereby conpivm that e lindted Habilioy
company hias been notifiod mowriting of this clhange.

I Changing Registered Aoent, Sicmature of New Registered Aaend




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beine added
ar removed from our records:

MGR = Manager
ANMBR = Authorized Member

Titke Name Address Tyvpe of Action

Preg, TDeEorme  oreelt 2200 Nw Yyt S ﬁ"“‘u'"' St Oaw
APt KD P4 Lavdecdele B 3oy
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CIChange
Pres) Dodne Swalling =200 Nw Y Sh Bundiy 5% Kaw
B wones J Apt {3, FbLoudedele, FLU 3321)
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LU OChange

TAadd

CJRemuove

OChange

D) Addd

ORemove

ClChange

D Add

CHRemove

OChangy




D, i amending any other information, enter change(sy heres Clrach additioned sheets, i necessary.
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.. Effective dated if other than the duite of filing: 0[0 l [R5 , 02 {optional)
fan eflective dine is Bisted. the date must be specitic and cannog be priu‘.' 1o date o tiling or more than %0 day< atier filing.) Furuant w 6030207 {3 )b,
Nate: [fthe date inserted inthis block does not meet the applicable stuatory liling requirements, this date will not be listed as the

decument’s eftective date on the Department of State’s records,

If the record specifics a delayed effective date. but not an effective time, at 12:01 aun. an the eardier of: (b)) The 90th day afler the
record is filed.

0o 22T

Stgnature of o member or authorized representative ol o member

Qt‘zoww ¢ _Jares U U

Typed or printed nime of signee

ated

Filing Fee: 82500



