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COVER LETTER

TO: Registration Section
Division of Corporations
sussect:  Hiredd Moan

/‘/\m'\r\&’ nonC€ [ [C

Name of Limiwed Liabilisy Company

The enclosed Articles of Amendiment and tee(s) are submitted tor {iling

Please return all correspondence concerning this matter to the following

Alin

Sdr\c,ugar\

Name of Person

Hir&l man Maintenance LLE "

Firm/Company ] .

“

250 A& 34" Shreed n
Address - -
LT = ot
i et (_) p—

Po Do g e achh Flovrid o 22 06Y - o

t . ~ . ‘ _'_‘
Civ/state and Zip Code

Hired manfia @ amail - com

E-marl address: (to be used for future aphual report netification)

For further information concerning this matter. please call:

Alln Odheucanr

Nime of Person

at( qﬁ"‘i )

Arca Code

%)\-a4 oYy

Enclosed is a chieck for the following amount:

X S23.00 Filing TFee LI $30.00 Filing lFee &

Certiticate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI1. 532514

Pravtime Telephone Number

2] §35.00 Filing Fee &
Certitied Copy

cadditional copy s enclosed)

T $60.00 Filing Fee.
Certificate of Status &
Certified Copy

(addittonal copy is enclosed)

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee. IF1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

//I‘V'Pd\ M AN /V]au‘n'Le‘nanCC Lic

tName of the Limited Liabilitv Company as it now appears on our records.)
1A Florda imiated Taabilay Company)

The Articles of Organization for this Limited Liability Company were filed on _0Q I// 95/ Audd and assigned
Florida document number L 3300004 5 8Y 3

This amendment is submitted o amend the tollowing:

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

o

The new name must be distinguishable and contain the words "Lintited Liabilisy Company.” the designation *LLC™ or the abbreviation "L

Enter new principal offices address, if applicable: e
{Principal office address MUST BE A STREET ADDRESS) Lo
. '. E E .‘-;
=
N 2 S
—i O
Enter new mailing address, il applicable: L B

(Muailing 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
acent and/or the new registered office address here:

Name of New Reaistered Aaent: Q ] N 6CL"\ LAS e
New Registered Office Address: 13S0 AE g Slre et
Fnter Florwdo strect address
DOM PN n B@ar_lf‘\ . Florida 23064
e Zip Code

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

[ hereby aceept the appuintment as registered agent and agree o act in this capacity, | further agree to comply with the
provisions of all starues velative 1o the proper and compleie perfornwnce of my duties, and Tam fomitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5 O if this document is
heing filed 1o merely reflect a change in the registered office address, | herehy confirm thar the timited tiabifity:

company has heen notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




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

MGR =

Manager

AMBR = Authorized Member

Title

Name

AMBR Alin

MGR

C«(}\e,u\Smf\

Address

‘350 W6 39" <sheeed

BHin

Flonda 32064

Pom pano Reach

SO g anm 250 6 36 Shreet
Pom?w Beoch  [londa  330gy

Type of Action

RAdd

ORemove

TChange

3 Add

CIRemove

OChange

.

HAdd

I

G ,

) Remigve
-0 E 0

— 7 =

¢ S
SlChan su
ro

-

OAdd
ORemove
OChange
ClAdd
ORemove
CiChange
CIAdd
ORemove

OChange



D. If amending anv other information, enter change(s) here: (Artach additional sheets. if necessary.)

[

PRI R
1
i

Li

2 : i‘d 9“‘ oo

i

E. Effective date. if other than the date of filing: {optional)
(17 a0 eftective Jate is Hsted, the dite must be speeitic and cannot be prior to date of filing or more than 90 davs afer filing.) Pursuant to 603.0207 (31h)
Note: H the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 aam. on the carlier of: (b) - The 90th day after the
record is filed.

Dated mouf‘clf\ a1 . 20&3
Al dd ~——

Signature of a member or authorized representative of a member

Q \\ A Sc,\’\ LASan

Typed or printed pame of signee

e J— T



