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SuBJECT: 11

T LLC

Name of Limited Liahility Company

The enclesed Articles of Amendiment and fee(s) are submitied Tor filing.

Please return all correspondenee concerning this matter to the tollowing:

"l f%r"’ﬂfﬁ“ Z

Name of Person

HT Binlders

Ay (o #

Firm/Compuny

Do E)\ (i) (0 L} }gd

Address

Pland (v FL 3235071

[ Citv/State and Zip Code

Ny CoYesench 2 1D0 @ grnadd . (om

ol address: (1o be used for futuré anoual report notitication)

For further information concerning this matter. please call:

a( Lidy LHE 4405

Arca Code Daviime Telephone Number

e rniiz

Name of Person

MOV (O

Znciosed is i check for ihe following amount:

(7 $55.00 Filing Fee &
Certitied Copy

tadditional copy is enclosed)

O $60.00 Filing Fee,
Centificate of Status &
Certified Copy
(additional copy is ¢nchosed)

"'/ gy .
[2.830.00 Filing Fee &
Certificate of Status

O $25.00 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tuallahassee, FIL 32314

Strect Address:

Registration Scction

Division of Corporations

The Centre of Taitahassee

2413 N Monroe Street, Suite 810
1

T . YIS N s 2
allahassee, K1 32303



ARTICLES ENDMENT

ARTICLES OF ORGANIZATION
OF

\ T (. - \ 1
AT Bidders QL
IName of the Limited Liabihty Company as iLoow appears on our records. )
(A Tlorda Linned Tty Company

Fhe Articies of Organization for this Limited Liability Company were filed on m [ OI !.220.9) and assigned

Florida ¢ wment number {4 AN 4470

Thisaw  nent s submitted to amend the following:

A, Ifamending rame, enter the new name of the limited liability company here:

The new pime must be distinguishable and contain the words “Limited Liabitity Company.” the designmion “ELCT or the abbreviation @E.L.CT

Eanter new principal offices address, if applicable:

{(Principal office address MUST Bl A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX} .

e

B. If am- ding the registered agent and/or registered office address on our records, enter the name of the new registercd
agentar  or the new registered office address here:

same of New Reaistered Avent:

New Registered Office Address:

Enter Florida strect address

. Florida
iy Zip Coxde

New Registered Agent’s Signature, if changing Reygistered Agent:

[ hevebvicept the appoiniment as registered agent and agree to act in this capacite, | further agree wo comphesith the
provisioBof all statutes relative 1o the proper and complete performance of mv dutics. and Tam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registercd office address, hereby confirn that tre fimited liahiline
company lias been notificd inwriting of this ehange.

-

If Changing Registered Apent, Signature of New Registered Agent




If amending Anthorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records: ' ; '

MGR = Manager
AMBR = Authorized Member

Title

Name Address

I'vpe of Action

MER Maro B Resendiz SlaDio Drawry ¥el_Plant Lty 1 335w

CiRemove

CCha -

O Add

URemove

DiChapg
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CRem -¢

CIChange

ClAdd

CIRen

CiChange

CAdd

[dRemove

OCha



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

E. Effective date, it other than the date of filing: (optional)
(I an effective date is Hsted. the date must be speeific and cannot be prior 1o date of Ghing or more than 90 days afler ing.) Pursuant to 603.0207 (3 )b}
Note: If the date inserted in this block does not meet the applicable statstory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

¥ the record specifies @ delaved effective date, but not an effective time, at 12:01 aun. on the carlier of: () The 90th duy after the
record is filed,

Dated :Sgl.um\{ 2_ . ZQZ 3 .

Srnature of a member or authorized representative of u member

JCH_AJ_&SPMPL

yped or printed name of signee

Filing Fee: $25.00



