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COVER LETTER
TO: Registration Section

Divisien ol ( ’urpnmlium

%{ Hheos Corp ULC

SUBIECT:
Name of Limded 1. iabnlers Conmpany

The enclosed Articles of Amendmient and fee(s) are submitted For Hiling.

Please return all correspordence concerning this matter to the tollowing:

Jonattan  Netlieus

Numge nf Persaon

’\{} CZH%US COY,Q LLC

Fiem: Cumpany s

11452 sw 14t Sf7 A

Address vt

if%m/é-;@/(L P/ius, FL ZZops
Citvsiate and Zip Code T,

meathevscorpllc @ qmas] . com .

t-manl address 1t Boused Sor Tiewere angadal report notilicaton) .

For turther information concerning thig matter, please call:

Jonathan Nathevs a5y, y79e499

Numwe of Persan Arey Code Draytime Telephone Number
Enclosed is o check for the following amount:
X $25.00 Filing Fee 3 $30.00 Filing Fev & O $55.00 Filing Fee & 0 $60.00 Filing Fee,
Centifivate of Stitus Centified Copy Centificate of Status &
(addinonal copy is enclosed) Certitied Copy

{addiional copy 1y enclused)

Street Address:

Mailing Address:
Regtstration Section

Registration Section

Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassec, FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

aﬂ%.eus GO:’D L(,C,

(Namge of the Limited Linbility Company

% (L NG APPEATS 00 our records.)
(A Flonda Limited Laabafity Company |

6/
The Articles of Organiztion for this Limited Liability Company were filed on //O// / 20}}' and assigned
FFlorida document number C ZZOCZ? (1’5 % qg .

This smendment is submitted w amend the following:

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

The new name must be distinguishable and contain the words “Limied Liabiiy Company,” the designation “LLC™ or the abbreviusion ©L LG

Enter new principal offices address. if applicable: ¢ '-'_ E:_‘\‘z
{Principul office address MUST BE A STREET ADDRESS) o <=
-t 11
e — )

- i
- ~3
Enter new mailing address. if applicable: " -
tMailing address MAY BE A POST OFFICE BOX) . ‘ "
[ N
gy -]

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

Name of New Repistered Agent:

New Registered Office Address:

Enter Flondi sercer address

. Florida
oy 2 Cowde

New Repistered Agent’s Signature, if changing Repistered Agrent:

! herehy aceept the appointment ax registered agent and agree to act in this capacity, ! further agree to comply with the
provisions of all statues refative 1o the proper and complete performance of my duties, and 1 am familiar with and
aceept the obligations of my position ax registered agent as provided for in Chapter 605, F.5. Or. if this document is
being fifed 10 merely reflect a change in the regisiered office address, | hereby confirm thar the imited lahilin
compaiy fas been notified brwriting of this change,

If Changing Registered Agent, Signature of New Repistered Agent

£ d e o



If amending Authorized Person(s) authurized to manage, enter the title, name, and sddress of ¢ach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

M@E —j;lq"Hf\f\k &\{'Ltﬂﬁ 1953 sw l‘/\f&&'ﬁ(}amén% 2}5,‘—1 P‘\dd
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ClChange
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ClChange
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D. If amending any other information, enter change(s) here: (Anach additional sheets, i necessar)
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F. Effective date, if other than the date of filing

(optional)
U an efective date is listed, 1he date must be specilic and cannol be prior to Jate of filing of more (han 20 duys afler filing ) Pursuant 1o 605 1207 (33 b)
Note: [1ihe date inserted in this blogk does not meet the spplicahle statutory tiking requirements. this date will not be listed as the
document’s ettective date on the Department of State’s records

11 the record specities a delayed ettective date. but notan effective tme, at 12:01 aan. on the earlicr of: {h)
record 15 tiled.

The 90th day atier the

¥

Dated Dwm’ boy O

-
: g
\lymluu of u member or au[hunud representitlive uf a member

J e MC( f’ltﬁt n hﬂm%x(/j

Typed or printed name oF signee

Filing Fee: $25.00



