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COVER LETTER

TO: Registration Section
BDivision of Corporations

ST Melo Govserler (i

Name of Linited Liability Company

Fhe enclosed Articles of Amendment and feets) are submitted for Nling

Please return all correspondence concerning this matier to the following

NE/S ON éD/U‘?/A*&L?/

Nume of Person

<11)21D Nclson) éot\)m l@? 7L

Firm/Company

[FH SW |2 TErence

Address

MipppR FL. 22025

viplate and Zip Code

LL/\’éQ\&HE,L & agmall. (077

F-muT address (1o be used for futore ¢ mn\u:ily(\\rl notilication)
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[4 ___“T‘ rr:g
Lap )
For turther intormation concerning this mauter. please call: I" 0w
™M
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Nek 0 ON'Z> X 26/42803’([ S
HIR| (o)
Name of Person Arca Code Davtime Telephone Number - o '-',) .
S i =
Mg
Y 0
B
Enclosed s u check for the tollowing amount: o Cc__?-,
%25.(}0 Filing Fee 7830 00 Filing Fee & 0] $55.00 Filing Fee &

1 $60.00 Filing Fee.
Certificate of Status &
Centified Copy

taddional copy s enclosed

Certificate ol Status Certtfied Copy

{addionud copy s enelomed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FILL 32314

2415 N, Monroe Street. Suue 810
Tallahassee. FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

SHUDID /\/E’ZI Dr\})P @oum@ L

{Nnime of the Limited Liability Company as it now appears on our records.)
(A Honda Limited Liabdity Company)

et 29/16 /20
The Articles of Organization tor this Limited Liability Company were filed on { 4 ] él -Z[/?,?,and assigned

[ 22000404655

This amendment 1s submitted to amend the tfotlowing:

Flonda document number

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

The new name must be distingushable and contain the words “Limited Liahility Company.” the designation “LELCT or the abbreviation "L L C ™

Enter new principal offices address. if applicable: !\J / '-IA\ ,Sf;: %
>
(Principal office address MUST BE A STREET ADDRESS) =) Z —
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Fnter new mailing address, if applicable: N } I n 'h = Lt
y , : | VLY S
(Muailing address MAY BE A POST QFFICE BOX) S ——
=
T

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

N/

New Registered Oftice Address:
Enter Florida sireet address

agent and/or the new registered office address here:

Name o New Registered Agent:

. Florida

i Zip Cende

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

! hereby accept the appointment as registered agent and agree 1o act in this capaciiy. [ further agree to comply with the
provisions of all starutes relative 1o the proper and complete performance of my duties. and Fan fumilior with and
accept the obligations of my posution as registered agemt as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, I'hereby confirm that the limited liability

company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Rezistered Apgent




-lfun]l'nding 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

B Coley Gk Aot West Oloich Saw
P@ éf __%@(;&r_éjg ) ZZ%RCHNW

O Change

DAdd

CJRemove

OChange
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. If amending any other information, enter change(s) here: (Anach additional sheets. if necessar)
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E. Effective date, if other than the date of filing:

(optional)
(1 an effective dite i listed, the date must be specitic and cannot be priot o date o filing or more than %0 days atier (ling.) Pursuant o 6030207 {3
Note: 11'the date inserted in this block does not meet the upplicable statutory filing requirements, this date will not be hisied as the
document’s eftective dute on the Department of State’s records

I the record specifies a delayed effective date, but not an effective time, at 12:01 a.myon the eardicr ot (h
record is filed

Dated 09/ ZL:/

Sthh fay aligr the

0L

Signature of a member or authorzed representative of a menther

.., \
NEJSON Lo zorle

Tyvped or punted name ot signee

Filing Fee: S$25.00



