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, COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \1\)\} H(OOSE FUP N- GO [/[,@

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s} are submitted tor filing.

Please return all correspondence concerning this maiter to the following:

LJ: y Vildhez

Nume of Person

\/J\/ HOU§¢ Flio -~ Go LLC

l-'irm!Ct{'mpun_\'

12259 SWAHE +Ha Fer

Adddress

M:U\Wﬂa F’O\Nd](x\ Bj %é’

Civ/State and Zip Code

Wity U:‘ ez | 260 &) Gorail. con

[-nfatl address: Mo beuged Tor Tature annuad teport nolifization;

For further information concerning this matter. please call:

Wiy Vildhes W 256, 569 -HLoY

{ Name of Person Arca Conle avtime Telephooe Number
Enclosed is a check for the following wmount:
00 $25.00 Filing Fee L $30.00 Filing Fee & 03 £55.00 Filing Fee & MS(\0.00 Filing Fee.
Certificate of Status Certified Copy Certiticate of Staws &

taddational copy is enchosed) Certified Copy
tadditional copy is encloseds

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. FI1. 32514

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION |
OF Cos - ’-"35

WY HOUSE FliRN- €0 LLC NI3HAY {5 gy g gy

(Name of the Limited Liability Company as it now appears on our records.)
' i Jabithty Caompany'} .

i" ~—'_'"‘f':
L3

and assigned

The Articles of Organization tor this Limited Liability Company were filed on APK’/ /0/ Y

Florida document number L 2 SOOO / 7 6// 5

This amendment is submitted to amend the following:

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

The new mume must be distinguishable and contain the words “Limited Liability Company,” the designaion “LELCT or the abbreviation "L

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing addresy MAY BE A POST OF FICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registere
agent_and/or the new registered office address here:

Name of New Registered Agent;

New Regisiered Office Address:

FEnter Florida street address

. Florida
Cinv Zip Cende

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

Fhereby accept the appoimment asregistered agent and agree 1o act in this capacity. 1 further agree to comply with th
provisions of all staqdes relative to the proper and complete performance of mv dutios, and Tam familior with and
aceept the obligations of my position as registered agent as provided for in Chaprer 6035, F.S, Or. if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Apgent




If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person_being adds
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

AMBR  WillyR Vilehez |22 299 [Y87h TER Mt 4135 S

CORemove

Change

CAdd

ORemove

U Change

ClAdd

CiRemaove

TChange

O Add

CRemove

CChange

IAadd

CiRemove

LiChange

OJAadd

DO Remove

OChange




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

E. Effective date, if other than the date of filing: {optional)
(I an effective date 15 fisted, the date must be specitic and cannot be prior 1o dite of filing or more than 90 davs afier filing. 1 Pursuant o 603.0207 (3)h)
Note: 1fthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will nat be listed as the
decument’s eftective date on the Department of State’s records.

I the record specifies a delaved effective date. but not an effective time. a1 12:01 a.m. on the earlier o (b)  The 90th dayv after the
record is tiled.

Dated A ? |- 1' \ 2\ Lf . 201 5

Signature of a member or authorized representative ol a member

(A/ W, DV C{/?C?—

/ Typedor pnnlu! name ol signee

- - o v vh



