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COVER LETTER

’
TO: - Begistration Section
Division of Corporations

SURBJECT: J"b./(ﬂn e _T‘-”‘r’f? 20

Name of Limtted Liahiliny Company

The enclosed Articies of Amendment and feel(s) are submatted for filing.

Please return afl correspondence concerning this mutter 1w the following:

L\_!QHG- R\l} Q{}

Name of Persan

Firm/Company

IS oy _Gohenfe— AAND:

Address

J\f '(O\)(('Q/(GC{U) [ Z=o&k,

CityState and Zip Code

- address: (1o be used tor tuture annual report notification)

Far turther mformaton cencerning this matier. please call:

—_—— aly )
Nane of Person Arca Code Daytinwe Telephone Number
Enclosud is 1 check for the following amount:
P 52500 Filing e ‘C'ﬁ/(}‘t)() Filing Fee & ] $35.00 ¥Filing Fee & 0 $60.00 Filing Fee,
Certificate of Swatus Certified Copy Certificaie of Status &
Ladditional copy 1~ enclosed) Cerufied Copy
(additonal copy 1y enclosed)
Muailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

PO Bus 6327 The Centre of Taltahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hc‘fd'fﬂ‘o Consbrc hen
IName of the Limited Liability Company as it now appears on our yecards.}
(A Flonda Dimnted TiabaTily Company)

The Aracles of Orgamzation for this Limited Liability Company were filed on and assignud

Florida decament number

This amendment 15 submitted 10 amend the following:

AL amending nume, enter the new name of the limited liability company here:

The new name must be distmgrishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “1LL.C

Enter new principal offices address, if applicable: \b /‘{:l h/\(-‘ Tﬁ/r-m i’/C.(.“\/ 1/1[3
(Principal office address MUST BE A STREET ADDRESS)  _\LEFeaethcn , L

Enter new mailing address, il applicable:

tMailing address MAY BE A POST QFFICE BOX)

B. H 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 Rewistered Agent:

New Rewistered Ofice Address:

Enter Florida street address

. Florida
iy Zip Cade

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

fherebyv acoept the appoimtment as registered agent and agree 1o act in this capacite. f further agree to comply with the
provisions of «ll stanctes refative 1o the proper and complete performance of iy dutivs, and Fam jamiliar with and
aceept the ablivations of iy position as registered agent as provided for in Chaprer 605, F.8. Or, if this document is
heing fifed ro mercly reflect a change in the registered office address, { hereby confirm thas the limired liahitity
compam has been notified in writing of this change.

If Changing Registered Agent, Sigmature of New Repistered Apent




If amending Authorized Person(s) authorized to manage, enter_the title, name, and address of each person_being added
groremoeved from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

PBIt _Mtf:{’wﬁcmm TS e CGiaks PIY) eae
A oA ct —J:ffzf%é?\u DRemove

OChange

OAadd

ORemowve

O Change

CAdd

T Remove

D Change

TJAadd

CiRemuove

CiChange

Aadd

ClRemove

{HChange

ClAadd

CiRemove

[JChanye




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

E. Effective date. it other thun the date of filing: (optional)
Cran ellfectis e date is Disted. the dute must be speeitic and cannot be prior to date of filing or mare than 90 days after filing. } Pursuant 1o 603.0207 1 3)ib)

Note: [1the date inserted in this block dues not mect the applicable statutory filing requirements, this date will not he hisied as the
decument’s etfective date on the Deparient of State™s records,

Hothe record specities o delaved elfvetive date, but not an effective time, at 12:01 a.m, on the carlier of: (h) - The 90ih day afier the

revord 1y filed.

Dated __}_L)_S)iz'

| 7N

Si)ﬂu&'ﬁl‘"& munther o authortzed representative of o member

L\{{({J[n EFKP

Typed orprinwed name of signee




