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. COVER LETTER

] w #* T .
TO: Registration Sectiy I : ‘e : o v ¥ .
J_)l\l\ll)l'l of (,nrpm ltwru . ' ! .
SUBJECT:

Hone Skaws Ohc Cﬁfmnmsué

Name of Limited Lic ibility Company

ke enclosed Articles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning 1his matter to the following

.Dllénm Austin

Nume of Person

Hdu ( Ycenizational }m’num 197

Firnmv/Company

Stk Prc Eida 12

Address

Cin/State and Zip Code

ﬁﬂé‘*@ l M}w\fcm:Za%mm!Cfcam

o

—i!T

“Epdl address: (o b used for future .umu.lUc.puﬂ nolification) iy

— 73

. . 1 LR}

For further information concerning this matter. please cail ~nd

D_Jémru O‘us—tm

| Y\ T02-0%eT
Name ol Person Arca Cade Daytime Teleghone Number . r'
4

N :[
ra
Enclosed is a cheek for the fallowing amount
XSlSAOO Filing Fee 0] §30.00 Filing Fee & [ §55.00 Fiting Fee & O $60.00 Filing Fee,
Certificd Topy Ceorificate of Siatus &

Certifted Copy

{additional copy ix enclosed)

tapgitT e e
Certineule L!r.:u.nub

jadditional copy is enclosed]

Mailing Addreys:

Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 24151

N, Monroe Street, Suite 810
Tallahassece, FIL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

tone. Stavs_Ord (aetawaiys (LC

Niune ol the Limited LiabHity Company as it now appears on gur records.)
(A Flonda Timuited Liabilty Company)

The Articles of Organization tor this Limited Liability Company were filed on ]_YI L't/"f ﬂbj ?ff)gfzg and assigned
Florida docement number L 72 ACYINHB2R | J

This umeadment is submitted to amend the following;

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

Tid v_Ovaenizatonal Clearing I AL
The new name must be riis:in_ﬂuish:xbl;.\m’u! contain the words “Limibted Liabiliny @ﬁnpnn}." the designation "LLC or she abbreviation “L.L.C."

Enter new principal offices address, if applicable: - 2"{' Fff, MC/ QC\I )

(Principal office address MUST BE A STREET ADDRESS) Yosyda H 5% Z-Z# palR—
e b
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Eater new mailing address. if applicable: 562}'} ?lQ)j_', Q{IHGG 4@2 5?
(Mailing address MAY BE A POST OFFICE BOX) Cfﬁ LS YfL, %#25&3 PR

[ ]
(WA

B. I amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent andfor the new registered office address here:

Nome of New Rewjstered Arent:

New Registered Office Address:

Enier Florida streed addresy

. Florida
Ciiy Aip Code

Nuw Registered Agent's Signature, if chunging Registered Avent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and 1 am Jamiliar with and
accept the obligations of my position as regisiered agent as provided for in Chupier 603, F.S. Or. if this document is
heing filed 10 merely refiect a change in the regisiered office address, 1 hereby confivm that the limited tiability
company has heen notified in writing of this change.

I Changing Registered Apgent, Signature of New Registered Agent




If amending Authorized Person(s) anthorized tw manage, ¢nter the tide, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized dMember

Title Name Address Type of Action

e Mial (e 520 Flantain | aleCie Yo
7 < Hrocienton FU 242077

ORemove

OChange

ClAadd

O Remove

O Change

Dadd

Cl Remove

O Change

O Add

ORemove

T Change

CJAdd

O Remove

OChange

O Add

ORemove

OChange




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

E. Eftective date, if other than the date of filing: (optional)
{Ef an effective date s listed, the date must be specific and cannol be prior 1© date of filing or more than 90 davs after filing.) Pursuant to 605.0207 (3¥b)
Note: [fthe date inserted in this bleck does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date an the Department of State’s records.

[ the record specities a delayed elfective date, but notan effective ime, at 12:01 w1 on ihe earlier ofr (b)) The 90th day afler the
record 13 liled.

Dated ‘T]CL\}[ S‘U’\ /”\

o }
¥ —"Signature of Smember ar authorized representative of a member

Dionre. Hustin

Typed or printed name of signee

Filing Fee: $25.00



