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COVER LETTER

TO: Registration Section
Division of Corporations

e __K0A O v Adpan SUviLes (L C

Nante of amited Liabilin Company

The enclased Articles of Amendment and Tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

Ambor (0) Herpetreles

+
Namd af Person

Hernends e

Firme Compans

41 Latlide cae

Address

N{6, L 234pY¥

i AN te and Zip Code

LAna R Wikt AW i+ BN 0 prRe ( (o

© Eemail addess: 110 be used for future annual report nod@tiestiol)

For further information concerning this matter, please ¢ail:

timber W Herpgdez A1, $E0 (121

Nuitie of Person

Area Code Iastime Telephone Number
Enclosed is a check for the following amount:
?'525.00 Filing Fee {2 §30.00 Filing Fee & L1 S35.00 Filing Fee & 0 $60.00 Filing Fee.
Cernficate of Status Certified Copy Certificate of Status &

Culdinonal copy s enclosed Certified Copy

Guddimonal copy s enclosed)

Mailing Address:

4 Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O). Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N Monroe Street. Suite 810

Tallabassee, 1. 32303



' ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Bndino  Haduhan erviec | c

{Name of the Limited Linbility Company as it now appears off our records, )

tA Flonda Timated Tiabiliy Company)
\ [ M ( 2& and assigned
i i

The Anticles of Organization for this Limyited Liability Company were filed on
Florida document number L 2’97 g é Mﬂ;@?’

This amendment is submitted 10 amend the following:

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

The new name must be distingoishable and ¢ontain the words “Limited Liohilinn Compan . the designation =1L O™ or the abbres iation =1 3.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) = .
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Foter new mailing address, if applicable: sy |
(Mailing address MAY BE A POST OFFICE BOX) L S R
| A e
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L#% ]
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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:

New Registered OfTice Address:
foer Flovadie street adedre

. Florida

Aip oy

iy

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

Fhereby aceept the appoiniment as registered agent and agree to aet in this capaciiv. 1 further agree to complv with the
provisions of all staties relative 1o the proper and complete performance of my duties. and Uam fanilior with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.8 O 7 ihis document is
heing filed to merely reflect a change in the registered office address, Dhereby contirn that the linsived liabilin:

compenty: has heen notified in writing of 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 rum()\'ed from Our l"t‘l.‘()l‘(lS:

MGR = Manager
AMBR = Authorized Member

-

itle Name Address Tyvpe of Aclion

2 Ly Hecadpdty 112 Larsde agie o
N0 falm B, FL%'Z‘*?;G.W.\C

-4

T hange

Cladd

ClRemove

OChange

':] A dd

“JRemove

¢ hange

CiAdd

TIRenun e

THChange

CJAdd

ClRemove

Change

Cladd

TRenwve

AChange




D. If amending any other information, enter change(s) here: (Antuch additional sheets, i necessar.
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(optivnal)

E. Effective date, if other than the date of filing:
(i an efTective date is listed. the dase must be specific amd cannot be prior w date of filine or more than 9 days afier Giling. ) Pursuant 1 6030207 (3aby
Note: If the date inserted in 1his block does not meet the applicable satuory filing requirements, this date will not be listed as the

document’s effective date on the Department of Staie’s records.
If1he record specities a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier of: (by - The 90th day atier the

NWAMber 24 s

Dated

Signature ol mfmhcr or autherized representative of o member

Uic eadn (J0C anjf'dO’ Gabary<Te

Pyped or printed name o signee

Filing Fee: 3250043



