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’ a , _ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: "I&bana PO\.U(LP( Coﬂ'hﬂa LG

Name ol Limited 1. iubility C ()_)ban‘

The enclosed Articles of Amendment and fee(s) are submited for fAiling,

Please return all correspondence concerning this matter 10 the following,

Jun  Leon  Came |0

Name of Person

Hotune Youder Coghny  LLC

FimyCompany

A0l Sw 13a A Lnd |

Address

Mg e 33032
't

tor Ivture annmuad report notihication}

City/State und Zip Code

<-matl address’(to

For funther infornuion concerning this matter. please catl;

Nume of Person Arca Code Dayvtime Telephone Number

Enclosed is a check {or the fotlowing amount:

N $25.00 Filing Fee 01 $30.00 Filing Fee & “1$55.00 Filing Fee & 1 $60.00 Filing Fee.
Centificate of Staus Cenified Copy Cerificate of Status &
(additonal copy is enclised) Certificd Co f’ =
(additicnal C;?\h cncIB&i)
!""‘ h 7—’-
Tmeee D
el S
=i
Mailing Address: Street Address: o 1 T
Registration Section Registration Section M =X
R i = . . A O I
Division of Corporations Division of Corporations g v
P.O. Box 6327 The Centre of Tallahassee r"r_:: b
Tallahassee, FI1. 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FL 32303

U501



If ﬂmend@g 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

MGR Tl ) 10645 S© (12 v Unitlle o,
Mllﬂmll !‘Fl- 53”@ ﬂchme

Title Name Address Type of Action

ClChange

Jadd

CTRemove

ZIChange

“1Add

CJRemove

TIChange

L]Add

CIRecimove

CIChange
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JRemove

LlChange




' c . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Wibany  Pouwder (oghne, ric

(Name of the Blmited Lmhllll\ ompany as il now a rvfl our records. )

The Articles of Organization for this Limited Liability Company were filed on and assigned

Flonda document number L &_} t ]]XI 3 z ”f )

This amendment is submitted to amend the following:

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

The new name st be distinguishable and contain the words “Timited Liability Company.” the designation ~L1.C™ or the abbrevintion ~1L.C."

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

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If 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:

Name of New Registered Agent: j"\.( M L€00 (\al/n'g 0
New Rewistered Office Address: 1 R; (f 0 5_[,.) 510‘7' Tf l’/aﬁ?

Frrer Ilorda street address

Mi am} . Florida ﬁjc'é??

Cine T~ ip Coxde
= = "ti (]
1 I H
T e :c -srrem

provisions of all stautes relative 1o the proper and complete performance of my duties, and 1 am gamiliamith (mﬂ
aceept the obligations of my: position as registered agent as provided for in Chaprer 603, F.8. ( )rnrf this Beume
being filed 1o merely veflect a change in the registered office address. Therehy confirm that the Irrmgi h(}?rhn
company has been notified inwriting of this change. o ol

{ hereby accept the appointment as regisiered agent and agree 1o act in this capacity. [ further mz,c’ 10 d«'dmph With ith the

If Changing Registercd A;,Ecm, &%‘ﬂfum of New Registered Agent




D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary,
= ” = . -

E. Effective date, if other than the date of filing:

{optional)
(11 an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing ) Pursuant o 6050207 (3Xb})
Note: If the date inseried in this block does not meet the applicable statutory [thing requircnients. this dite will not be listed as the
document’s effective date on the Departiment of State’s records.

w =
If the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier of; {b) Thc;:?()lhg\' :lllquﬁ
record is filed. - =
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Signattre of a member or authorizedfrepresentative of ¢ member ".T'-‘ -

Fan Ay Comero

Tvped or printed ramd of signee

Filing Fee: $25.00



