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COVER LETTER

1T Registration Seetion
Division of Corporations

SUBJECT: j'b.v\k'eq'}ﬁ?r Hau_\mcj & Juwnk ewmpua) LLC

Name of Limsted Liability Company

The eneclosed Articles of Amendment and feets) are submitted or liling.

Ulease retum all correspundenee concerning this matter 1o the tfollowing:

Chris (Bocshans

Name of Person

Firm/Company

1951 w. kalheriae Ln

Address

ystal River  FL 24429

Citv/Staie 'md Zip Cade

,\,{V\ (1 qm{-c)." Fi GO pridnns 2 e c ot

Eroml address: (lo be used Tor future/annual report notiicalion)

For further information coneeining this matier. please call:

._C[/\’"'-"; @t‘{’gb\ﬁw‘i ALl 1 SYY 1952,

Name of Person Area Code Dayvtime Telephone Xumber

Frclosed is o cheek for the fullowing amount:

%{35_(![} Filing l‘ee 0 §30.00 Filing, Fee & 0 §55.00 IFihng Fee & O S60.00 Filing Fee,
Certifivate of Status Cernfied Copy Certificaie of Status &
radditiunal copy 1s enclosed; Centified Copy

{uddiiomal copy is enciosed)

Muailing Address: Sueet Addruess:

Registralion Section Registration Sectien

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32514 2413 N, Monroe Street, Sune 810

Talinhassee, FL 32303



ARTICLES OF AMENDMENT

TO —_—
ARTICLES OF ORGANIZATION . AP
OF . "y

IR 27
TMM\.;—"G)L’:\“OW %—ltxuh\r\.q  Tuuw Levrooal LLC .

(Nante of the Limited Linbility Company us it Bow appears on our records.)
(A Fronda Tined Liabihiy Companyy - -

e Artickes of Organtzaton For this Limited Liability Company were filed on 03 )l 0% \\ z % and assigned
Florida document number 22000 (13201

this amendment is submitted o amend the following:

A W amending nume, enter the new nane of the limited tubility company here:

bonew nane mast be distinguishable and contun the words “Limited Lialadity Company,” the designaton “LLC™ ar the abbreviation “L.L.C.”

Fonter mew principal offices address. if applicable:

tPrincipal office address MUST BE A STREET ADDRESS)

Foater new mailing address, if applicable:

(X ailing address MAY BE A POST QFFICE BOX)

B, thamending the registered agent and/or registered office address on our records. enter the name of the new registered
seent and/or the new registered office address heres:

Name of New Reetstered Auvent:

New Rewstered Qffice Address:

Enter Flonda street adidvess

. Florida
Ciny Zin Cade

Noew Registered Avent’s Signature. if changing Registered Avent:

1 ierehy aceept the appointment as registered agent and agree to act in this capacitv. { further agree 1o comply with the
preovisions of all statutes relative 1o the proper and complete performance of my duties, and T am jamiliar with and
eoepi the oblivations of my position as regisicred ageni as provided for in Chapter 603, F.5. Or, if this document i
Doing Jied 1o merely reflect a change in the registered office address. { hereby conform that the fimited liability

Compeny has been norfied i wriiing of this change.

I Changing Registered Agens, Sienature of New Resistervd Avent




b amending Authorized Person(sy authorized (o manage, enter the tile, name, and address of ench person being added
Corpmoved from our records:

LG = Manager
AMBR = Authorized Member

Nime Address Cyvpe of Action
_ A Crystl Rujer F-
MR (Chre Boeshans 165w, Kdlawe Lak Kadd B AH2

-~

Cikemove

CiChunge

T add

DRemove

OChange

T Add

TORemove

O Change

1Add

CiRemove

ClChange

TAadd

CIRemove

O Change

Tiadd

TIRcmove

CiChunge




I anmending any other information, enter change(s) heves Crrach additional sheets, if necessary.)

i ilTective date, it other thun the date of filing: {optional)
S an effective date is listed, te date must be specific and cannat bz prior o dawe of 1ling or more than 90 days atier tiling.) Pursuant w 6030207 (3)ib)
Note: 11'the datwe inserted in this block does notmeet the applicable statutory filing requirements. this date will not be listed as the
ducument’s effective date on the Pepartment of State™s records,

1o record specifies a defayed effective date. but not an effeetive time, at 12201 wm. on the carlier of: () The 90th day after the
s filed,

e 03/2 > /)25 |

¥
Signatuie of a member or mthonzed representative ata member

—L: ﬁ[_gﬁgd_f_\ilﬂcm (e 1 _(;

Cyped or printed name ol sipmey




