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TO: Registration Section
Division of Corporations
]

SUBJECT:

COVER LETTER TS

HowlnBins LLL

" . L - -
Name of Lunited Liabitity Company

The enclosed Articies of Amendment and fee(s) arc subminted for filing.

Please retum all corvespondence concerning this matter (o Ui foltowing:

_Veewr Fitzepral

e of Pérson

|2l o SE U<

Finn/Company

Hoy 94/

4
Address

Relleyieo FL3IYYI

City/State and Zip Code

oo linbine @are . Com

E-mmail address: (1o be used for fitute annual report notificaliony

For further information concerning this matter, please call:

/l (/e Ff-’f'—’lf,///‘,: ([/

3D ) YD 7. 7149

Name of 'erson

Enclosed is a check for the following amount:

[} £25.00 Filing Fee [ $30.00 Filing Fee &

Cenificate of Ststus

Malling Address:
Registration Section

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

Area Code Baytime Telephone Number

[J $55.00 Filing Fee &
Certilied Copy
{additional copy is enclosed)

O $60.00 Filing Fee,
Certiticale of Status &
Certitied Copy
{additional copy is enclosed)

Streve Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Sireet, Suite 810
Talahassee, FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

H&\l)lt‘f\&;ns .LLC

(e of the Limited Liabititd Compiany as i now appears on our records,)
tA Florida Lanited Tahiity Company)

The Articles of Organization for this Limited Liability Company were filed on ] /J 7 / 3

Flonda document number L, ,3 %QQCJ' )o)S_B 3 .

This amendiment is subiitted 1o amend the following:

and assigned

A I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the ubbréviation ™

=.Co
—_ [A-
Enter new principal offices address, if applicable: 2 ;@’5 -
(Principal office address MUST BE A STREET ADDRESS) G =
vy hat 1
- -
- =
B
Enter new mailing address, if applicable: . ~y

(Mailing address MAY BE A POST OFFICE BOX)

B. If ameading the registered agent and/or registered office address on vur records, enter rthe name of the new registered
apent and/or the new registered office nddress bere:

Name of New Regastered Agent:

New Repistered Office Address:

Eater Florida seeet adidress

, Florida

Cine Zip Code
New Registered Apent’s Signature, if changing Revistered Agent:

L hereby aceept the appointment as registered agent and aygree to act in this capacite. | further agree to comply with the
d [ k & & [3 . 4 ,
provisions of all siatutes relutive to the proper and complete performance of my duties, and [ am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed 1o merely reflect @ change in the registered office address, [ hereby confirm that the limited liability
company hay been notificd i soriting of this change.

I Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, hame, and address of each person heing added

or removed from our records:

MGR = AManager
AMBR = Authorized Member

Title Name Address

Type of Actian

/‘LC:(_)\ v, Fm\"’&fj&t(_f/j 1w SEus H L)}/ yty f

?.(\dd

ClRcmove

Mlgu_;‘_gpl, Fl 34420

O Change

AABR  Spvie Eitzgm ) 12100 SEUS ey Y

Eadd

ORemove

Cetleviog FL 3920

{C]Change

3 Add

CORcmove

™~

-
Dgangc -
e, i

Oadd |~

=
= g !

OR&move -

~o

ClChange

TAdd

ORemove

O Change

CAdd

CIRemove

(O Change




D. If amending any other information, enter change(§) heves (Attach additional sheeis, if necessune.)

~o
=
— - Cal
= -
T e i
}-‘ x as
% = 7
— . [ ~
z = :
- 6 \
= s

E. Effective date, if other than the date of filing: (optional)

t1f an effective date is listed, the date must be specific and cannot be privr w date of filing or more than 90 days afier tiling. ) Pursuant 10 605.0207 (3Xb)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective dute on the Depurtment of State's records,

If the recard specifics a delayed effective date, but not an effective time, at 12:01 2.m. on the earlier of: (b)  The 90th day after the

record is filed.

DatchE( |.| (?ﬂn CQ/,’/Q%

menher or authonzed representalive of a nember

Tceva Fit f:rJrZ NL_(/

Myped o I’Inlu.ll n; m'.t. af signee

Filing Fee: $25.00



