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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: H or.ilZon LI

Name ol Limited Liabilits Company

The enclosed Articles of Amendment and tee(s) are submitied tor filing.

Please return all correspundence concerning this matter o the tollowing;

J Gz S {',{j./ el

Nanie of I'erson

Holtzzo N LLC

FirmdCampany

A7 S/ Mes dunes Sﬁ

Address

(ord 81 Loe FL 749573

Civ/State and Zip Code

her:z Zr/nf[c;él/g,mid [ corm

F=mail wddress: (1o be u,\‘uﬁﬁlr tutere annual repart notibeativn)

For turther imformation concerning this matter. please call:

Jomes  Luerner w JL 4% 7748 : y

Name ol Person Aren Code Irstime Telephone Number
h N
Lnclosed is a check for the tollowing amount:
%25.00 Filing Fee 3 830,00 Filing Fee & 03 S33.00 Filing Fee & 1 S60.00 Filing Fee.
Certificate ot Status Certified Copy Certiticate of Status &
vadditienal copy s enclosed) Certified Copy

Gidditonal cops s enchosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Heezz0l |LC

of the Limited Liability Company as it now appears on our records,)
(A Tlonda Limited Liabiliny Company

The Articles of Organization tor this Limited Liability Company were fited on ] /Z"T /303 3 and assizned

Florida document number LZ} 5001 "[5 76"{

This amendment iz submitted w amend the following:

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

The new name must be distinguishable and contain the words “Linuted Liabilits Company.” the designation “L1E or the abbresiaiion *[LL.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muailing uddress MAY BE A POST OFFICE BOX) .

B. Ifamending 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:

Nuamie of New Registered Avent:

New Reaistered Office Address:

fnter Florida streer address

. Florida
Ciny A Code

New Hegistered Agents Sigpature, if changing Registered Agent:

! hereby aceept the appointnrent as registered agent amd agree 1o aet i this capacity. 1 further agree to comply with the
provisions of afl statutes refative (o the proper and complete performeance of v duries, and Fam familicr with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or. if this document is
heing filed 1o merely reflect a change in the registered office address, herehy confirm that the timited liahifity
company: has heen notified inwriting of this change.,

If Changing Registered Agent. Signature of New Registered 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 Nume Address Tyvpe of Action

\
) - ' ' . - ] —

AMAL [Lore _-(/M, Ao oW Linidyand M. CAdd

?.?émm'c
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e
{._,.
~
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A
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OChange

Oadd

T Remowe

CChange

[
g Add

JRemove

L

OChange

T Add

CiRemove

Z1Change

TAdd

CiRemove

LI Change

Jadd

TiRemove

i Change




D. If amending any other information, enter change(s) here: ftrach additional sheets, if necessarn)

E. Effective date, if other than the date of filing: (optional)
U an effective dute is Tisted, the date musi be specitic and cannat be prior w dute ol iling or more than 90 din s atter ling,y Pursuant o 60350207 (3)b)
Note: [{the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date vn the Department of State’s records.

If the record specities a delaved effective date, but not an eifective tme, at 12:01 a.m, on the earlier of: (b)  The 9Oth day alter the
record iy filed.

Ditted 3/ [cf /.?/77 . S ee g

’ ]

Sing ol g member or authorized representative ol a membuer

JorneS ('/L)ff/? ¢/

Typed or printed name of signee

T *1ieecy Lsisie ©F& 0bib



