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. COVER LETTER

TO: Registration Section
Division of Corporations

_SUB.IECT: \’\ l? g CM(-@ L[-/C

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited for filing.

Please reium all correspondence conceming this matier o the following:

oo Buslr

Name of Person

H 3 S (aple ULC

Finm/Company

(0 L\mbmk- DW-

Address

@a,\m lost | FL 22137

- City/State and Zip Code

hecable (e © amail Com

F-mail address: (to be used Tor fisare andual report notification)
{

For funther information concerning this mutter. please cull:

Do Busher oL BT 03Ul

Name of Person Arca Code

Davtime Telephone Number

Enclosed is a check for the following amount:

0 $23.00 Filing Fee J $30.00 Filing Fev & T 55,00 Filing Fee & il $60.00 Filing Fee,
Centificae of Staus Ceriiticd Copy Centificate of Status &
{additional copy is enclosed) Cerntified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

H > S C@bu z,cc,

(Name of lhe Limited l..labllta Comgam #s il NOW appears on our records. )
( wuted Tiability Company)
2V IR . K|
g] H ' ! ZO?/‘/ and assigned

The Aricles of Organization for this Limited Liability Company were filed on

Florida document numbcer L /L’Z’Cb@@j) 6q 83

This amendment is submitted to 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 abbrevigtion “L.1..C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

A
ol e
=N
c- m S
B. If amending the registered agent and/or registered office address on our records, enter the name of the stered
agent and/or the new registered office address here: ‘A ,'-,-a
(. l’—_: P ' !
e 9. -
| T W
Name of New Registered Agent: -1
. m
New Repgistered Office Address:
Fnter Florida sireet address
. Flonda
Civ Zip Code

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

! hereby accepi the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all siatutes 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 Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AP Skeghonio budae Lolinlroolc Do o
‘pq I CQ)Q-S{- , FL 323 fhrenore

CiChange

AP \Bafohﬂwuu/ (o | ynbimol D Hade

!

Phion Coost. FL 22127 cremene

(J3Change

LAdd

ORemove

U Change

OAdd

CJRemove

CChange

OAdd

ORemove

OChange

OlAdd

ORemove

CiChange




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

MU\ f\uStO(m&( Joesl ﬂw?lwﬁ M/q (nsr
N Mﬁl; Comniltinnes . Lohen G t}”M /V\/\é o inaul
TN 9o ooy pade Wiy sel€
e Gwngy sl \alColo W r@@ﬁm(
CL@H’/VH W Ut \{’&Qﬂ s @mmedilmest
Yo Vierced s mgtieg.

E. Effective date, if other than the date of filing: (optional)
(If an cllectve date is listed, the date must be specific and cannot be prior to date of filing or mone than 90 days after filing. ) Pursuant to 605.0207 (3Xb)
Note: If the date inscried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effcctive dale on the Department of State's records.

If the record specifics a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b) The Y0th day afier the
record is Nled.

Dated OCJVD\Q?/( Z(ﬂm , 20 UL

blg‘ﬁatﬁm ofla member or authonzed representative of a member

Steohante Puslee

Typed or printed name of signee

b sl RO D ol ¥ i a2l



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

H>5 6 (able LLC

(Name of the Limited Liability Company as it how appears on our records.)
(A Flonda Linmited T.ability Company)

AN
?,()Zf/ and assigned

2 I
The Articles of Organization for this Limited Liability Company were filed on (’(li WLy |

Florida document number L— 7, LQ‘)@@\E’ 6q q 8 3

This amendment 1s submitted to amend the following;

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

The new name must be distinguishabie and contain the words “Limited Linbility Company,” the designation *1.1.C™ or the abhreviation “[L.1..C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET 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
agent and/or the new registered office address here:

Name of New Registered Agent:

New Remstered Office Address:

Enter Florida street address

. Florida
Ciny Zip Coxle

New Registered Agent’s Sipnature, if changing Registercd Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capaciiy. { further agree 10 comply with the
provisions of all statutes relative 1o the proper and complete performance of my dwuties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, I°.8. Or. if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorued Person(s) authorized to manage, enter the title, name, and address of each persen being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

“Title Name

i Pushue

AP Sk

AP Jaoh Ruglee

Address ' Tvpe of Action
LP Lu',h b}’U@ \(, D\’- [ Add

3
pq h\\ ((_))CIS FZ/ _)ZID { ﬁﬁRcmovc

o

JChange
(ﬁ / \} 4 bI/(TM, Df WAdd
\ (l_\'(h CQC( FA %( Z -{— TIRemove

CJChange

-~

HAdd

TIRcmove

Change

OAdd

CDRemove

ClChange

T Add

CJRemove

UChange

HAdd

CJRemove

CIChange




D. If amending any other lnfurmatlon enter change(s) here: {Anach additional sheets. if necessarv.)

MU nusband. (aseb Busleer) 15 At (ungr
r s Comliived Uﬂm ¢ Ly M GJCY"I(U’
fXLWGVMAJﬂC A@% Lzl Q madd UQL
B Ou N wd wﬁo 2 }M ST
Lo 2 e Ut s e srestiln e
o Yeteed s mrw)/

E. Effective date, if other than the date of filing: {optional)
(If an etfective date is tisted, the date must be specific and canmot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)b)
Note: [f the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be lisied as the
document’s effective date on the Depaniment of State’s records.

If the record specifies 2 delaved effective date, but not an effective time. at 12:01 a.m. on the earlicr of: (b)  The %hh day after the
record is filed,

Dated (\;C’\/U\q{a /\/ 7 (ijw 10 Z’ZJ

Qﬂ/ wﬁw I K e

Sigratilre of u manber or authonized representative nl a member

\4bﬁV&m fxﬁ

Typedor prmu.d name of s1gnee

[ [ i .



