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TO: Registration Scction
Division of Corporations

SUBJECT: Th@ Hf/ﬂf\] S ﬂVC‘S%TY]E’ﬂ‘L L.LC

COVER LLETTER

"
Name of Limitgdd Liabiliy Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return afl correspondence concemning this wtler to the following:

Nante of Person

NIA

Mqr‘qumL A l—)ﬁnr/\/

l-'inﬁ/(,‘nmp:m}'

Mo OrJn'qq Lane Bz

Address ~—

P\O"nl’)q Sprrgs Flerida 34136

City/State and /‘1 Cude J

Maagg e. henf\) & Umail. com

15-nkn] address: (o be used i Tutore zyd report noufication;

For funther information concerning this matier, please call:

f\l;imc of Person

Area Code Davtime Telephone Number

Margqred A HW/&/ W3S gaa-gu

Enclosed is a check for the following amount:

1 $25.00 Filing Fec 3 $30.00 Filing Fee & mé(m Filing Fee & T $60.00 Filing Fec.
Cenificate of Status Centified Copy Ceruficate of Status &
{additional copy is wiclused) Certificd Copy

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

(additional copy is enclumed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suijte 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
. ARTICLES OF ORGANIZATION
OF
|
The H-eﬂr\; S l nVCS+TY]f'ﬂ‘l' LLC
{Name of the Li €Ak on our records. )

The Articles of Organization for this Linuted Liability Company were filed on 8! 17 ! Q\O AL and assigned
Flonda document number L2AA000 5({) -‘2-16CI .

This amendment is submitted to amend the following:

\. If amending name, gnter the new name of the limited liability company here:

NJ A

[he new name must be distinguishable and contain the words “Limited Liability Company,” the destgnation “LLC™ or the abbreviation ~L.L.C.

Enter new principal offices address, if applicable:

I
(Principal office address MUST BE A STREET ADDRESS) f\ ] {[
1

A
Niva

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

N1 A
l\Jﬂ

B. If amending the registered agent and/or registered office address on our records. ¢nter the name of the new registered
agent and/or the new registered office address here:

Name of New Regstered Agent.

i
A&

Fater Florda streer address

New Resistered Office Address:

CFlonda 32,. ™

i —m g ,
in — Zifp ok

p (o] ——

_'_ [t (_) ‘ ‘

:;._:—t —

[ hereby accepr the appoiniment as registered agent and agree to act in this capacity. 1 further m,rrcc’ .fu_;mmpﬁ'" With the
provisions of all statuies refative 1o the proper and complete performance of my dutics. and 1 am ﬁmnlﬂr with: ar;d
aceept the obligations of my position as registered agent as provided for in Chapter 603, I°°S. Qi if !h?—ﬁ-”ducumcm is
being filed 1o merely reflect a change in the regisicred office address, hereby confirm that lht,%gmmmahm[v-
company has heen notified in writing of this change. S @

If Changing Repistered 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

MBR  Pruce A Hanr\} 9967 Of#ej;q Lane -
Pomita élnfn'ﬂfj& Skenons

FlL 34135 Crange

MBK Maﬂ?qrfjr A H&ny 1967 Omte(?q Lane  oam
Bnide SPirgs o
El 2426 ed

ZJAdd

%Chaﬂﬁlﬁ? +l“H€S ‘F/Um TRemove
AP "f"O M BQ ONL\) TChange

\/ _JAdd

CIRemove

OChange

JAdd

CJRciove

T Change

JAdd

CJRemove

IChange




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

E. Effective date. if other than the date of filing: /O//l /2‘02;\- {optional)

{8 efTective date 15 listed | the date must be specitie and cannot be prior to dfie of filihg oF more thin 90 davs atler (iling. ) Pursies to 6050207 (3D
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be histed as 1ne
document’s effective date on the Department of Stale’s recora:

I the record specifics a delaved cffective date. bt not an effective time. at 12:00 a.m. on the carlicr of: (b) - The th day after the
record s filed.

Dated /O//)“ . Ro22.
7/4%

Signatdre of inember or authofized rcpr ilative of @ member

Qem&kﬁed /Amf‘mL ‘lg{ | LC

Fyped or printed name af smm_




