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COVER LETTER

TO: Registration Section
Division of Corporations - . T ) “'

HUBILCI/?MD(\V\U ?f(/‘[,h C\‘\'L\ O\(H” Cb u*r‘[.ll LLC_

Name of Limirdd Liability Company

The enclosed Articles of Amendment and fee(s} are submitted for filing,

Mease return all correspondence concerning this maiier to the tollowing:

Dran RUAC M i)

Name of Person

Finw/Company

U0 N N AYE

Address

Vorparu Beach , FL 23009

City/Suate and Zip Code

C-mail address: (10 be used for future annuad report notification)

Fuor lurther information concerning this matter, piease call:

A4S %4 2212

Name of Person Arca Code Duytime Telephone Number

Encloscd is a cheek for the tollowing amount:

52500 Fiting Fee 3 830,00 TFiling Fee & L3 $35.00 Fiting Fee & 1 SO0.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centihed Copy

{additional copy is enclosed )

Mailing Address: Strect Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303



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 Address Type of Action

MGLE \lD\QﬂG\C( Nea 290 NW 27 AUE KAdd

BDH \DH Jo BEH_C,“: a 23069({ CRemove

O Change

Heﬁ Berod BIACE A AN 30{0 NW 1 AUE EAdd

pOHPHNa &EH'LH }ﬁ 33017? CRemove

OChange

MGl Andepw Geeswe 290 NW 07 Ag o

pD H Dmluu BE’G’: & , FL 22007 ORemove

OChangs

S— OAdd

ORemove

{{1Change

- DAdd

ORemove

O Change

- O Add

CIRemove

CIChange




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/\)DW\D %f’CUf\ Ly .~_)Otm» (,DU.m(l LLC

(Namt ol t

The Asticles of Organization for this Limited Liability Company were filed on 03, 0l 12023 and assigned
Florida document mumber & X 300010 Mo O

This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contaim the words “Limited Liability Company,” the designation “LLC™ or the abbreviation ™1L.1L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS} ril:‘

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) “_'

B. It amending 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:

Name of New Rewistered Agent:

New Registered Otfice Address:

Fmter Florida streer address

. Florida
Ciny Zip Code

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

! hereby uccept the uppointment as registered agent and agree 1o act in this capacitv. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my position us registered ugent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merelv reflect a change in the registered office address, D herehy confirm that the limited liahility
company has heen notifted in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




D. If amending any other information, enter change(s) here: (Artuch additionaf sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
UF an cifective date i Histed. the date must be specific and cannot be prior to dote of Hiling or more than Y0 day < afier fling.) Pursuant w 605.0207 (34b)
Nate: [f the date insericed in this block does not meet the applicable statntory fiting requirements, this date will not be tisted as the
document’s effective date on the Department of State’s records.

If the record specifies a deloyed effective date. but not an effective time. at 12:01 a.m. an the earier of: (b)  The 90th day after the
record is filed.

Dated . . - ROZ 3

Sigmature GT'! member o authonzed representative of a member

LuAn  PLAcKmAan

Typed ur printed name of signee




