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IN: Regigration Sev
Div i

sussecr: AOPCIUN Meats_Deporiment oo

Name of Limited Liubility Company

The enclosed Articles of Amendment wad feeds) are submined for Gling,

Plense rewrn ab) correspendence concerning this matier o the following

_ R0 oo _

Name of Person

_ropeful Heartd DEROVTaenY , LLL

Firny C.ummm\-

40010 U000 CAX gy A0

_xb_o__u\n_m_,ﬁcq%\g:pm1::;5_}2ﬁ§d§,é\5_b__________,...,-m_.__
_TaLhrin

maif address: (m

¢ Used Tor fute annuui rcpo ncu!rmuun;

For further information concerning this matter, please cail

Touinanace

Nume of Person

at (é?.éf 4 3).\__;05)&\ Q_

Duytime Telephone Number

Enclosed 15 0 check Tor the fullowing amount
dSZS.OO Filing Fee 2 $30.00 Filing Fee &

Z: §55.00 Filing Fee & T $60.00 Filing Fee
Certificate ol S1aws Certified Copy Certificate of Status &
[additronal Copy is eaclonnd} Certificd Copy
Cadditional cupy is oncioicd)
\lll!hl!g !ggl:j}, S“ el .Lﬂﬂ[g}k,
Registration Section Registration Scction
Division of Corporations Divisiun of Corporations
P.O. Boux 6327
Tallahassee, FL 32314

The Centre of Tallahassee

2415 N. Monroe Strecet, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on Mm&n k 10 _und assigned

Florida document number lem__ nlme Chaw

This amendment is submitted to anend the following:

A. If 2mending name. enter the new name of the limited liability company here:

The new pame musl by -Jhluwz ishable and contuin e words® “Limited Lubtlnl) Cumpam the dmy\.:lml LLC o ¢ the s vianon "L LC "

Euter new principal offices uddress, if applicable: \15b\_ﬁﬁﬂ o QC\Y\C\'\ Qd._. DR

Primeival uffice wddvess 31UST 85 4 STREET appressy  GUWYTC 90

BOUNTN B, FL33431

Eater new mailing address, if applicable: MQEQDCB_QO
(Muiling address MAY BE A POST OFFICE BOX) ﬁ\M 16503 _Pp\\S.

Bounton Bealn £l 33431

B. (famending the registered agent and/or registered office address on our records, enter e namy ot the new vesistered
agent andior the new registered office address here:

omcorses Regsend s WO TCXNQ0ALE LCUYTAT Yegdicred Agent
New Revistered Office Address: U ____ \_(\ch meﬂ

Enter f'hu:d’.l sereet gdd st

U . . Florida e e
City Zipr Code

New Registered Agent’s Signuture, if chunging Registered Agent;

{ hareby uccept the appointment s registered ugent and agree o act in this capacity. f further agice w comply with the
prencisions of all statutes relative t the proper and complete performance of my duties, and Lam fumiiior with wnd
n.f((l.[)l' the vlbdigutions of my position as regisiered agent as provided for in Chapter 603, F.5. Or, if thiv doctwment is
beiug j.-hu b mevely reflect a change in the rvegisiered office address, [ hereby confirm that the limited liability
comprey e e potified inowreiting of this change

Ti0 Hernoanoct

[t Changing Regivtered Agent, Siguature of Nen Rugistered Agent
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If sinending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
or removed [rom our records:

MGR = Manager
AMBR = Authorized Member

Title

Name

Address

Type of Action

JAdd

TRemove

JChange

JAadd

. ZRemove

ZChange

Tadd

_Remove

“Change

T Remove

TiChange

_Add

TIRemove

Change

HERLY



D. Iramending any other information, cuter change(s) here: (Atack addivional sheets, if necessary.)

The. current. veasicred Odent Mo Gun)
nas Changed. Nex 08T Dome.. Al ...
{chexen (s 10 Ta Gl

w_toe, WG Yeeords.
Shol. fow e updated o T Hernandei,

— —-'Ei—*-:; 7] B
s r.:_\, :
S, SO _’i ....‘\)
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e
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E. Effective date, it other than the date of filing: (optional) o
{1Fun effective date is listed, the date must be specific and cannot be prior to date of filing or more than 99 days after 1iling.) Parsuant w 6035.0207 (2Kb)
Note: [fthe date inserred in this block does not meet the applicable statutory filing requirements, this dawe witl not be listed as the
docurnent’s effective date on the Departnent ol St s records.
cecord is filed.

./-

Hine recand specifies a delayed effective Jate, bist notan vfective fime, a3 201 a me o the sarlier of (b Tle 9%k Jday e the

Dated S@MULVJEJL . _A034

TTTTttTTT - -_%Qlin <ol a memder

T Reonanget

vpod or printed nume of signee

authorized repecsemative of 4 tember

Filing Fee: $25.00



