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COVER LETTER .

TO: Registration Seetion
Division of Corporations

SUBJECT: HDY\/\C\\\\\L\ \’\/\ZQ\'&(C\ TYCV\\OUA— L(/(_

Nuhe of Limited Liahility Compuny

The enclosed Articles ol Amendment and fee(s) are submitted fur filing.

Please return all correspundence concerning this matier w the following:

Wexle  Volibe

Name of Person

\ \U(V\(,m A “\ﬂ(}f—’ \Cb\ \rvc\ﬂspg/ +
AT Qg\c«c Ov

\}\)QS\Q\\ Chepel  FLATAS

City/Stafe and /lp (_udL

\/Y\Qb\\ft@\\\ymm G ved ARLCANEY Tt . e

Yo-mail address; (to be used for future annual report notificanen)

For further intormation concerning this matter. please call:

Yevlie  Polde

—W
Name of Person

W0, S0A Tl

Area Code

Davume Telephone Nunbwer

Enclosed is a cheek tor the tollowing amount:
L%Ei.{)() Filing Fee 1 $30.00 Filing Fee &
Certifieate ol Status

O §55.00 Fiking Fee &
Certified Copy

B S60.00 liling Fee.
Certificale of Status &
Certificd Copy
(addditionat copy s ciwlosed)

{additional copy is coelosed)

Mailing Address:
Registration Seelion
Division of Corporations
P.O. Box 6327
Tallahassee. FI, 32314

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee. 1K1, 32303
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The Articles of Organization for this Limited Liahility Company were filed on

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\;\k‘f'\"\(\v“ﬁ\\kx W\e}\'\m \VCU\X\‘ [LC

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

(A TTorda Tamited Laability Company)
’ F, .
\ 1, }KD / }Ugg and assigned
i

Florida document nuntber L_ }’)7 OCC(/‘% %5{35

This amendment is submitted to amend the following:

If amending name, enler the new nasef the limited lisbility company here

- - -, A e =

The new name must be dustmgu:ahable :mh contain the words ~Limited Lizbility Cotpany,” the designation ~LLC™ ur the abbrevianon “1.1.C ™

VAR AN \&@ﬂ( Or.

Enter new principal offices anddress, if applicable:

tPrincipad ffive adidress MUST BE A STREET ADDRESS)

V Gy 47514
am sl LA T

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

R. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
Py ~a

apent and/or the new registered office address here: P
JA w3 {.
_. I L
Nane ol New Revistered Agent: o N -
T T :
New Rewoistercd OTiee Address: = ;
Earer Florda streas address . - -
o, @ -
. Florida . ik
(78 Zlf)-{ e Gl

New Registered Agent’s Signature, if changing Registered Agent

fhereby accept the appointment as registered agent and agree 1o act in this capacity, | further agree to comply wiih the
provisions of all sietutes relative to the proper and complete performance of my duties, and | am familiar with and
acceplt the obligations of my position as registered agent as provided for in Chapter 603, 1.5 Or,if this document is
heing filed o merelhe roflect a change in the registered office address, [ herehy confirm that the limited liabiliny

company has been notificd in writing of this change.

1§ Changing Registered Avent, Sienature of New Registercd Aaent



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

TG QL\N{\ \)O\\\t Yo 528 Y \?\Ag\e. O ana
\VUG\{L\\ Q\"Ul")d y b 33541756

OChange

OAdd

TRemove

O Change

Cadd

CiRemove

O<Change

OaAdd

T Remove

O Change

JAadd

O Renewe

O Chunge

Oadd

ORemove

OChunge




. If amending any other information, enter change(s) here: (Attuch additional sheeis, If necessary.)

F. Effective date, if other than the date of filing: 6\ / %j rf)c\)f:’}:]) (optional)

(If an eflective date is listed, the date must be specitic and cannot be prior ‘n datelof filing or more than 90 davs after filing.) Pursuant 1 6030107 (3){b)
Note: [Fthe date inserted in this block does not meet the applicable statutory filing requirenrents, this date will not be listed as the
document’s eftective date on the Department of State’s reeords,

I the record specilies a delaved effeetive date, but nof an eftective time, ot 12:61 am. on the carlicr of® (h) The Qth day atier the

record s biked,
l‘):ilcd\(\r\c\u\ Cjb / \95

Tl

7/ Signutue of a miember or antharized representative of 2 member

\’.\f\fa’\\'.& Qd\é\é

Tvped ar printed name of signee

Filing Fee: $25.00



