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" COVER LETTER

TO: Registration Section
Division of Corporations

S
Q\b

HoHnaS U«/’

Name of L Il‘l!.lh:d L nh;lm Lunmm»

SUBJECT:

The enclosed Articles of Amendment and feeds) are submiited fur filing,

Please relurn ali correspondence concerning this matter 1o the follewing:

r/chm Callman

Niame ot Person

\/O‘ﬁ HUH'(M&; LLC

Firme ('wlqnp.ms

Z/OBD TR Txive

Address

Fayokn Beach, £ 3342

mebsau and /’lp - OKIL

ﬂdﬂm Ohg-1-¢-4. (om

F-mun] address G be used for future anmdal report notification)

For further information concerning this matter. please cali:

/-f(fam C—hllmn w9l - 454D

Nime of Person Aren Code

Daytime Telephoene Number

Enclosed is a check for the following amount:

] $25.00 Filing Fec MSB().UU Filing Fee & L] $25.00 Filing Fee &

[J $60.00 Filing Fee.
Certilicate of Statns Certilied Copy

Cenificate of Status &
Cachlittonal copy is enclosed) Certitied (.-UP_V
(uddisionmal copy is eoclused

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee, FLL 32303



.A RTIICLES OF AMENDMENT

TO
. ARTICLES OF ORGANIZATION
OF

Vof thogs, LLL |

(Name of the Lirhited Liability Coggpany as it now appears on our records.)
(A Florida Luted Libshty Company)

The Articles of Orgunizativn lor this Eimited Liability Company were filed on miﬁ‘(y / ZM and assigned
Florida document number M {ffj .

This amendment is submited 1w amend the following:

AL IFamending name, enter the new name ot the limited liability company here:

‘The new name must be distinpwishable and contain the werds “Limited Liakiliay Company.” the designation “LLC™ or she abbreviation ~L.L.CT

Enter new principal oftices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

=
et
)
(a
— .
— .{"
Enter new mailing address, if applicable: e .
o it
(Mailing address MAY BE A POST OFFICE BROX) -~ x -
-
_l . [om ]
o

B. If amending the regisiered 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:

Name ol New Registercd Apent:

New Registered Office Address:

Emer Flovida sireet address

. Florida

Ciy Zip Code
New Registered Agent’s Signature, if chianging Repistered Agent:

I hereby accept the appoiniment as registeved agent and agree 1o act in this capacity. { further agree to comply with the
provisions of all statutes relative 1o the proper and complere performance of my duties, and Fam familiar with and
aveept the obligations of miv position as registered agent as provided for in Chapter 005 F.5 Or. if this document is

being filed to merely veflect a change in the regisiered office address, hereby confirm that the fimited tiability
company has been notified in writing of this change.

It Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter che tifle, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

(dp Cary Speks 1505 Spivg Hoche i, o
TDrkey. Geach, £ L 33445 SRemove

T Change

Onge Ko Giloan 98 thmer o e

l J’/ . (/k U Remove

T Change

Qﬂﬁﬁ Coal Secis R34 'sz,;;ge 7 (tgiar Phee o

Mﬁdhn,( Hl”g’ (W qll. %7 CiRemove

T Change

T Add

ORemove

L Change

T Add

ClRemuove

D Change

Ciadd

ORemove

1Change




D. If amending any other information, enler change(s) here: (dttach additional sheets, if necessanj

]
~ - ~a
- -
- <
U
sl —
(optional) B

wil not bolisted as the
- x o

. . P .- n P - ik T -
([fan etTecve date is Hsted, the dute must be specific and cannot be prios to date o1 filing or more than Y0 days aster filing.) Pun;uum%’v GO5.0207 (3
- 1

F. Eitective date. if other than the date of filing:
Note: 1t the date inserted in this block dous not meet the applicable statutory filing requirements. this date
’ o

.t

document’s etfeetive date on the Department of State’s records,

If the record specifies a delaved effective date. but not an effective time. at 12:01 aum. on the carlier oft (b} The YOth g.a‘\ after the

tmboe. 97 A4

Dated
authorized represeatatve ol o member

Signatule of a member Ur

4
A/ﬁam ] Gf [ [ Mda
Typed or printed name of signee

Filing Fee: S25.00



