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COVER LETTER

TCO): Registration Section
Division of Corporations

SUBJECT: H aniNa— W& vel L4

Nume of Linuted Liability Compuns

The enclosed Articles of Amendment and tee(s) are submitted for filing.

lease return all correspondence concerning this matter to the following:

Mariarmt D, Banks

Numwe of Person

Hanm-— Tvavel L

Fimmd/(  aminnnye

AN SW 1YY Aveave

Address

Miemar,  Florce. a3ms

v Sale wnd Zip Code

M avia M@ Maade —tvanvel net-

IZ-mal address: (10 be wsed For futre aomial report notification)

For further information concerning this marter, please call:

Hﬂn‘am BQI"'HA m\aas ) &O)-—c}:}‘c}f

Name ol Person Area Code

Daviime Telephone Number

Lnclosed is o cheek tor the following amount:

O 823,00 Filing Fee = S30L00 Fiking Fee & O PRS00 Filing Foe & :'/‘S()U.UU Filing Fec,
Certificate of Status Certitivd Copy Certificate of Status &
cmbdiianad copy v enciosel) Cornified (A.H‘I‘\.\.'

suehbirinnl pyusee iy s bogedds

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32514 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



’ ' ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Maonne, — Ty ve L4

{Namge of the Limited Linfulity Company 0§ it now appears on gur records.)
1A Flonida Tinited Tiability Company)

The Articles of Organization for this Linmited Liability Company were filed on ¥ o -d o and assigned

Florida document number }_.. 9\9»0 00 353 D;b

This amendment 1s submitted t0 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “"LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST RE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing 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
apent and/or the new registered office address here:

Name of New Registered Avent:

New Repristered Office Address:

Enter Floridu strevt address

. Florida
City Zip Cende

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

i hereby uccept the appoiniment us registered ugent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my: duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaper 605, F.S. Or, i this document is
heing filed o merely reflect a change in the registered office address, [ hereby confirm that the limited liahiliy
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent




or removed from our records:

(f amending Authorized Persoh(s} authorized to manage. enter the titie, name, and address of each person being added
MGR =

Manager
AMBR = Authorized Member
‘Title Name Address Tvpe of Action
AMRY  Marlen EopiozA 2A%33 SW_ 1Y Aveave ehdd
Mivaar, Floride. 33049
Remove
ElChange
v B
[
SR T
&
£l (5]
th"R@moV‘i"’ ‘-—rﬁ
A L)
7,—; -3 -
@ = (0
MChange P

CiRemove

O Change

Aadd

ORemowve

Z1Change

{Jadd

LiRemove

(Change

LlAdd

IRemove

OChange



If amending anv other information. enter change(s) here: (Artach adelivional sheeis, if necessarv.)

_NA

E. Effective date. if ather than the date of filing: 8 '_'} 0 -1:} &:1& (optional)
(1t an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 davs after filing.) Pursuant to 6030207 (3K
Note; It the date inserted in this block does not mect the applicable statuory tiling requirements, this daie will not be listed as the
documuent’s etfective dute on e Departiment ol State’s records.

1t the record specities a delaved effective date. but not an eftective time. at 12:01 . on the carlier of: ¢by - The 9t dav after the
record s 1uied.

Dated %M’W C;D;V\ a3

W i 40, R
L

m_lm‘luu i lIILllltL',l_gJ,({'lllUll/Lu represeutatng ul i oinoe

qu’am b :BOFU\

Twped or printed name of signee




