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COVER LETTER

TO:  Registration Section
Division of Corporations
»

SUBJECT: ML ProducticnS  Enteryaiment | L(

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing,

Please return ali correspondence concerning this matter to the following:

WenAN Wy avo A P‘\C)Cmdrb Cimos

Name of Person

HL  ProduehionS  poar@erca ety L

Firm/ompany

WCAAY  June Eyre D

Address

Oniand0 , FL |, 328485

City/State and Zip Cade

ALpreductiens 34 € gmail. coem

E-mail address: (to be used for future annual report Rotification)

For further information concerning this mater. please call:

Wendy  Rrowd a Q% ©1d- 2108

Name of Person Aren Code Daytime Telephane Number

Enclosed is a check for the following amount:

£ $25.00 Filing Fee 3 $30.00 Filing Fee & 071 $55.00 Filing Fee & '&360.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
(edditicnal copy is enclosed) Centified Copy

{additinnal capy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

HLU PreduhonsS  entevyonment L

(Nume of the Limited Liability Company as it new appears on our records. )
(A Florida Limnted Liabtlity Compuany)

The Articles of Organization for this Limited Liability Company were filed on m—l 19 ‘ 20 &3 and assigned
"\
Florida document number L 330L L0 S‘%’?

This amendment 1s submitted to amend the following:

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

‘The new name must be distinguishable and contain the words ~“Limited Liability Company,” the designation “LELC™ or the abbreviation “L.1.C."

Enter new principal offices address, if applicable: 104 49 .SCJ ne E\! e Prive
(Principal office address MUST BE A STREET ADDRESS) Ovicndg, FL 306 AS

Enter new mailing address, if applicable: \AQ9  Jane TNy 2 Drive
(Mailing address MAY BE A POST OFFICE BOX) ovvand o, FL 331935

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

apent and/or the new registered office address here: =]
[ ?
—
> I
Name of New Regmistered Agent: = —
| —
=N
. b
New Registered Office Address: AR 0
ooy Flonda cireor g ddvose AT
& 'm ~ ()
™~
Flondaﬁ'“ Y
Cine i 2 ode

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

! hereby accept the appointment as regisicred agent and agree 1o act in s capacity. 1 further agree 1o comply with the
provisions of all sttuies relative 1o the proper and complete performance of miy duries, and | am familiar with and
(I(L(’pl Jhe ohhgmmm rjm; pmnmn as rcs:mfcn,d (rs:em as pr uudcdﬁu in (hap!w ({)J I \ ().v :f!hh dncmm’m is

]

company ha.s been notified in nwrmg q/ this change,

If Changing Registered Agent, Signature of New Repistered Agent




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 Action

. L1Add

CJRemove

C1Change

Add

CORemove

TiChange

UAdd

ClRemove

C1Change

DAdd

CIRemove

OClange

Oadd

CJRemove

CIChange

T Add

CJRemove

CIChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary,)
L hawe asaehedt ga OQ-ei’Q-W\g\ ac}ireem@m thar
Needd, *®  Ye  apers of m\{J business. Pleage add
\M?nc\\i\ B\(o\\f C 2N SCL D/O p{rcem a%& INTere st in
tre e Meendrn Ofmos  As 494 perujmq%
WNALESY I e Lo, Vlea® Make  Ahe ey el 5
Q%Y?,G,YYLQV\"\ oS O \{chLl Sun\a \Z C]oCom»erﬁ.

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afer filing.) Pursuant to 605.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirenicnts, this date will not be listed as the
document’s effective date on the Department of Stale's records.

If' the record specifies a delayed cffective date, but not an effective time. at 12:01 a.mu on the earlier of: (b) The Y0th day after the
record is filed.

Dated 121291 3083

PMWO Mg pta Oimeg

blblldl\ = ullaincinbey o u\mmxu_ul szm:uyAl\L_ ol @ aneiia

wenr\%) Brovd ) fevaundye Cimes

“Tvped or plinted name of signec

Tilitvsay L'an: Y& NINY



