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SUBJECT:

a0, St P(Q:éQIij_

U} “Nume \%:mu«l Liability Company
The snclosed Articles of Amendmeni and tee(s) are submitted for filing,

Phease return all correspondence concerning this matter to the following:

,{\‘O\ @U-% Name of Persan
T \/\mac\ow\ Cotng, frppoued LW

Fitm Company'

400 10 Lioyano Cie Apt \0R

Address

\ﬂi)vmm\\ Aeoon. Flo 33430

CitysState and Zip Code

[l a@uu”\ ABQMeLL. Com

“ail Jddress (to be Thed Tor futere apnual repoit noul:xuuon)

For further information concerning this matter, please calk:

o G

Nume oierson

a!(58\)46\ '060(0

Area Code Dayume Teleohone Number

Enclosed is a check for the following amount:
JSP.E.OU Filing Fee T S60.00 Filing Fee,
Certificate of Staius &
Ceruified Copy

(udditionu! copy iy 2nciosed)

T $35.00 Filing Fee &
Certified Copy

{acklitoaul copy is enclusad)

3 $30.00 Filing Fee &
Certificaie of Satus

Street Address:

Registration Sectivn

Registration Seclion

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANI1ZATION
OF
Tow anadom Com, fppared

The Articles of Organization for this Limited Liability Company were filed on _Dl\_@_\éblf) _and assigned
Florida document number _l_li JDDDDJJ _&_Sb .

This amuendment is submitted 1o amend the following:

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

Hopetn earts Departmnent, LW

The new e must be distingishuble and contain the words “Limited Lisbitity Company,” the designation “LLC™ o1 the ubdreviation “LL.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Euter new mailing address, it applicable:

(Muiling address MAY BE A POST OFFICE BOX]

B. If amending the registered agent and/or registered office address on our records, enter the aame uf the new registered
agent and/or the new registered office address here:

Y, New

New Reuistered Office Address:

Enter Florida sireer address

JFlorida
Ciry Zip Code

New Registered Agent's Signature, if changing Replstered Apent;

1 hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accepl the vbligations of my position as registered agent as provided for in Chapier 605, F.S. Or. if this document s
beiny filed 1o merely reflect a change in the registered office address, [ hereby confivm that the limied liabilin
company has been notified in writing of this change.

1t Changlag Reglstered Agent, Siganture uf New Registered Ageat
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added

orr ved from records:

MGR= Mansager
AMBR = Authorized Member

Title Namg Address Type of Action

JAdd

JRemove

IChange

TAdd

TiRemove

T'Change

TAdd

CRemove

Change

TiAdd

CRemove

TChange

TAadd

T'Remove

TiChange

TiAdd

CiRemove

I Change

WK



D. 1f amending any other information, enter change(s) here: (duuch additional sheets, if necessary,)

E. Effective date, it other than the date of filing: (optional)
(T8 an etlective dule is Histed, the dale must be speciiic and cannot be privr w date of filing o1 more thua Y0 duys afler filing } Parsuant 1o 603.0207 (3)(bj

Note: 1T the date inserted in this block Jdoes not meet the appticable statvtory {iling reguirements, this dute w ill not be fisted as the
ducument’s effective date un the Department of State's records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Datcdﬁmmw _-’;'2‘0 k

S:Lnalurc of {ynember or authorzed repeesentalive of » member

1o C'xuuﬁnm

Tvped or printed name of signee
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