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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: /L{GCL(“l' (“00'{‘ H’Ov*ne_s , LLC

Nune of Limited Eiabiaty Compuny

The enclosed Articles of Amendment and fee(s)y are submited for filing,

Please return all correspondence concerning this maucer (o the following

Skau\ﬂc Loverette Hall

Name of Person

Finw/Compuny B -:.:3\ %
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Address g )
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St A’LA\\U\&.}W”G FiL 32095 =
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Citv/Siate md Zip Code
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Shayne willsw @ _amau l. C ons
FAmatl address. (1o be used Tor Tuturesdnual repurt notification)
For further infornation concerning this maticr, please call

SML«HQ /\Mereﬂe HK\\ w794
Name of Person Arca Code

,-

I.;

307 - 13#985

Davume Telephone

Number

Enclosed is a check for the following anwount

',QS/ES_()U Filing Fee

183000 Filing Fee &

7183500 Filing Fee & 2 $60.00 Filing Fee.
Centificate of Stmus Centified Copy Ceruficaie of Status &
{additomal copy 1> melosed)

Cenified Copy

(ndditionel copy is cacloscd)

Mailing Address:

Street Address:
Registraton Section

Registration Section
Division of Corporations Division of Corporations
P.C Box 6327 The Centre of Tallahassee
Tallahassee, FL.323 14 2415 N Monroe Street. Suite 810
Taliahassee, F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hecctcoot Hromes, LLC

(Name of the Limited Lishility Compuny as it now appeirs vl our records. )

(A Flotids Timited Taabiliy Company)
’7 .
S—/ / D/ ) and assigned

Ihe Anicles of Organization for this Limited Liability Company were filed on

L 2 %002 3k 3

Florida document number

This amendment is submitted 1o amend the following:

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

/LlLea,(‘-F(‘oc;"" HD ‘d;/Lc\S, . LLC,.
LLC™ o1 the abbreviation LI C.7

The new name must be distinguishable and contain the words “Limhited ]:iuhilii_\ Company.” the designation ™

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
:‘:5)
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B. If amending the registered agent and/or registered office address on our records, enter the nam? of the new registered

agent andfor the new registered office address here:

Name of New Rewgistered Agent:

New Rewistered Office Addresy:
Jrier Florido street adddiess

. Florida

iy Codde

New Repistered Apent's Signature, it changing Repistered Agent:

! hereby wccept the appointment as registered agent and agree to act in this capaciry. | Sfurther agree o comply with the
provisions of all siarutes velative 1o the proper and complere performance of my duties. and 1 am familiar with and
aveept the obligations of my pusition as registered agent as provided for in Chapter 603, 1.5, Or, if this document ts
being filed 1o merely reflect a change in the registered office address, Ihereby confirm thar the limired lHabiline

company bas been norified in writing of s change.

I Changing Registered Agent, Signature of New Repistered Agent



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

or removed from our records:

MGR = Manager

ANMBR = Authorized Member

Nine

Title

Address

Type of Action
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CHChange

ClAdd

TIRemove

CiChange

JAdd

TJRemove

Chinge




D. If amendine any other information, enter change(s) here: (Aticch additional sheets. if necessary)
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. Effective date, if other than the date of filing:

:[t an elloctive date s Tsted, the date st be spevilic and cannot be prior w date e iling or more tan B davs witer Lilizg, 1 Pustiant 1o 6035 0207 (3xb)
If the date inserted in this plock does not meet the applicable statutory (iling requirenents, this daic will notbe isted as tw

Note:
document’s cifective date on the Departinent of State’s records

Il the record specifies a delaved eftecuve date. but notan elfective time, at 12:01 am. on the carlier ol (b) - The YOth day alier the

weord s Aled.
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