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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MR Heo th OJ/\C\\ U\)Q/UﬂfSS k‘LC

Name af Limued Lability Company

The enclased Artickes of Amendment and rfee(s) are submitted for riling,

Please return all correspondence concerning this matier to the following:

(Wo rqarp)r /‘?’\&.‘3(\1@500

Name of Persan

MR Heoih cmd dkiness LLL

Fimnn Company

qol Eln (e

Address

\UD\‘\—U“ FL 234S%

¢ ml\utc and Zip Code

Mard imAno 60 Arvoal - Com

F-miail ¢ ulhh:]u (o be ll\LL]l lor luture ntuQ_I) repait nedifcation

For further information concerning thiz matter. please cull:

Mocgacet Reemuson sk, Hol- SAYX

Name o Person Arca Code

Dastime Telephone Number

Enclosed is a cheek for the tollowing amount:

(3 $25.00 Filing Fee W $30.00 Filing Fee & 01 S35.00 Fihing Fee & (7 S60.00 Filing Fee.
Certificate of Status Centified Copy Certificate of States &
tadditionad caps i enelosedh Certitied Copy

taddinional copy s enctosed)

Mailing Address:

L ¥y Street Address:
Registration Section Registration Section

Dhivision of Corporations Division of Corporations

PO Box 6327 The Centre of Talluhassee

Tallahassee. FLL 32314 23415 N Monroe street, Suilte 810
Tallahussee, FIL 32303

ARTICLES OF AMENDMENT TO ARTICLES OF ORGANIZATION OF




{Name of the Limited Liability Company ax it noss appears on our records, ) (A
Florida Linned Liability Company)

The Artieles of Organization tor this Limited Linbihity Company were tiled on l’a / 'L’i ,aa and assigned
Florida document number LQQOO (353“{\03%

This amendment is submitied to amend the following:

If amending name. enter the new name of the limited liahility company here:

The new name must be distinguishable and contain the words “Limited Linbilitn Company,” the designation “1LEC or the abbreviation =L

Enter new principal offices address. it applicable: (Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 1 POST OFFICE BOX)

B. 1M amending the registered agent and/or registered office address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Noamie of New Reaistered Avent: m ghissa M O‘rd\uﬁd
ORY . |
New Registered Oftice Address: J] } ‘5‘ Qﬁ\T Rl—/i SUXTQ o a \0

tEnter Florida street adidress

NO(—‘\’\'\ ?a&\\(\ % Florida 33\-"0}5

i - Z.L,'J( mfa -,
Ll
New Rewistered Acent’s Signuture, if changing Registered Agent: B ';-3 -
- k) .'l— h
™7

I herehy aecepi the appoiniment as vegistered agent and agree o act in ihis capaciiy. ! turther agree, m congphe v H/‘i .rhc
provisions of all statures relative to the proper and complete perpormirce of miyv dutios, and I am fmmluu withuaid
vecept the obligarions of o position as registered agent as provided for in Chapier 603 F.S Or if HH.\ e nmwn i
heing filed 1o merely reflect a change in the regisiered office address. Therehy confivm that the /unm'd fmhr!rn-
compainy fras been norified inowriting of this change. - :', O

lf( hanging RU'I\tl'lld Agent, Signdturc ol New Registered \"tnl
If amending 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

Title Name Address Type of Activon

Yl\l NRE. Puthor, zegd mem\;(r Q/ 10 AL ICUA Suite #) Z Add
NOR L FL 22403




CRemuove

¢ hange

Remuove

OChange

Ol Aadd

Ol Kemove

CChunge

O Add

CIRemuonve

O hanpe

Cadd

CiRemose

LI hangy

CIAadd

CIRemove

OChange

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




E. Effective date, if other than the date of filing: lr)\/lbj 190‘;9“
(optional)

{Ian cffective date is lisred. the date must be specific and cannot be prior w date of Bling or more than 90 day~ atter filing.) Pursuant 1o 65,0307
(3b) Note: Hihe dae inserted inshis block does nen meet the applicable statwtory Tling requice menis, this date will pot he listed us
the document’s eftective date on the Department of S1ate’s records.

IMhe record specifies a delaved effective date, but aot an effective time, o 12:01 wan. on the carlier of: (b) The Yih ity after the recond
is fHed,

[ated

/L poer

Si&lluru of o member or authorized represontative of & membe

pﬂarﬁqre)r TRASM Lssen

Typed or pinted name of signee




