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Articles of Amendment to LLC Articles of Organization of
Hf !'D]nj; Honds (\Q}ff _Qimm@ | KP L LC

The Articles o’f Organization for this Limited Liability Company wer: {iled on
A4S V1D and assigned Florida document nuniber
T LTA0M0IS) 3670

This amendment is submitted to amend the following:

Kenove - YiSm'ine EAro

These articles of amendinent were adopted on o ) A //LL/

o B[aY -
%LUB\ %07 0 D

Signature of a member or authorized representiative of a member

Lo Derey

Typed or printed name of Signee

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appuiniment us registered agent. I am famliar with and accept the obiijations of the
position.

Signature of New Registered Agent, if changing



