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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _t}g}f[g‘ i}qmz CusForn ) ran \"5*(5} Lee

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for fiting.

Please return all correspondence concerning this matter 1o the following:

Wavvin Jorres

Name o! Person

‘t\’/x»ff"/; Dayz Cus form val )—8«/’5){,(,4_.

Firm/Company

Address

fﬁ‘m beccl, Rlvd.

Citv/State and Zip Code
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inctosed 15 & cheek for the fotlowing amount:
&25.(]0 Filing Fee 00 82000 Filing Fee & L) $35.00 Filing Fee & 0 $60.00 Filing lee,
Certificate of Status Certified Copy Certificate of Statlus &
(ladditional copy < enclosed) Cerufied Copy

(additional copy i< enclosedd

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 NoMonroe Street., Sune 810

Talinhussee, FIL 32303



ARTICLES OF AMENDMENT .
TO
ARTICLES OF ORGANIZATION
OF

H’QFP(/[ Bc:-.b]'l Cua‘}om Trel LQ’(‘S s

iSame of the Linfited Lisbility Company as it now appeirs on our records, )
(A Tlonda Timinted Thabiliy Company)

—
The Articles of Organization for this Limited Liability Company were hled on %’fz S -2

Florida document nuimber _L_ZZO O o 375? O l/

and assigned

Thix amendment is submitted to amend the following:

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

[lie new name must be distinguishable and contmm the words “Eimited Liability Company™

the designation “LLCT or the abbreviation “LL.CT

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)
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If amending the registered agent and/or registered office address on our records, enter the n.tmc_ul thednew registered
agentand/or the new registered office address here:
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Namic ol New Reorstered Avent:

New Reaistered Office Address:

fntor Flovidu street addireas

. Florida
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New Registered Agent’s Sivnature, if changing Registered Agent:

! hereby aciept the appoiniment as regisiered agent and agree to act in this capacitv. d firther agree to comply with the

nrovisions of all statwes relaiive to the proper and complete pevtormance of my duiics, and L am pamitiar with and

accept the obligations of my position ax registered agent as provided for in Chager 6035, F.S_Or, i this document is
iny tie

heing fied to merely reflect o change in the regisiered office address, §herehy confivm that the limited fiabilit
company s been narified in writing of this change.

il Changing Registered Agent, Signaiure of New Registered Apgen




I amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Aunthorized Member

Title Name Address [vpe of Action
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D. If amending any other information, enter change(s) here: (Auach additiona sheeis. if necessar.)
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E. Effective date, if other than the date of filing: /ﬂ 2 { {optional)
P15 a0 cttective dae is Distend, the date must be specitic and cannot be prior o date ot filing or more than 90 days afler fling.) Parszant 1o 6030207 (3ub)
Note: [T the date inserted in this hlock does not mecet the applicable statutory filing requirements. this date will not be listed as the

document’s effectuve date on the Departient of Stute’s records,

I she record specitfies a delaved ettfective date. but notan effective time, at 1201 aans on the carlier oft (b The Q0th day after the

record is fled.
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