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COVER LETTER

TO: Registration Scction
Division of Corporations

v

SUBJECT: \‘\(\\ P\ lfe/ \:n’r?rﬂm‘i& LLQ

Name of Limited Liability Company

The enclosed Articles of Amendinent and fee(s) are submitted for Rling.

Please return all correspondence concerning this matter to the tollowing:

\‘\(D\r\&{’A RHC/\J

Name of Perso

Hel-Rte ©nilec orise \LC

Manlloox: & \oeg |
90l Oree chhee D)

Address

Yeatpolem Hocacin FL DY

<
[
9
&
o
0
&

Cily/ St und Zip Code

0% :ZiHd he Iy bild

For further infarmation concerming this matter, please call:

Holrite A\ QA5 L E - W RRY

Name of Person , Arca Code l)’nlum Tdu.phnm Numbur

Cnclosed is a cheek Tor the tollowing amount:

bé_i.(m Filing Fee 2 $30.00 Filing Fee & O S35.00 Filing Fee & O $60.00 Filing Fee,
Certificate ot Status Certified Cuopy Certificute ol Statns &
{additional copy is enclused) Certitied Copy

taduditivnal copy ix enchied)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N, Monroe Strect, Suite 810

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hol-Rile Enterprice (1L ¢
{Name of the Limited Liabilitcy Company as it now appears gn our records.)
(mpany )

The Anicles of Qrganization for this Limited Liability Company were filed on Lr\b _2 ; ) E ( }Z ;and assigned
. ¢ sy - Pt k
Florida document number l Z_ 2\ £ é 22: WD ‘7 Z

This amendment is snbmitted to amend the fullowing:

[f amending name, enter the new name of the limited liability company here:

HolRte. Enler priee. L O

The new mame must be distinguishable end contain the words “Rimiled Linbility Company.” the designation “LLC™ ur the abbreviation L1 (

Enter new principal offices address. if applicable: N\ (! \\bL)X ‘—ﬁ;‘ \D =i

{Principal office address MUST BE ASTREET ADDRIESS)
M\ \
22 \al soch Lo Rcﬁ

Lo\ jorn-\i:b Bl 330

01 Orecednei~ee B\ st

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

agent and/or the new reeistered office address here:

Name vt New Resistered Agent; \\J! pi

New Registered Otfee Address:

Lnter Flovida streer adedresy

. Florida

City Zip Code

“2lid 012 9y ez0z

New Repistered Agent’s Signature, if changing Registered Agenty;
I herehy: accept the appoiniment as regisiered agent and agree to act in this capacity, 1 firther agree to complyavith the
provisions of all stututes relative to the proper und complete performance of my duties, and I am fumiliar witkand =
uccept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm thar the limited liahilin

company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




v

H amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address [vpe of Action
Y\! Ql*— DJAdd

CRemuove

OChange

Oadd

CIRemove

OChut oY
[t ]

CiRemove
el
=

E]Churlg; R
[}

OAdd

ORemove

OChange

TIAdd

CIRemove

D hange

Cadd

CORemove

[l Change




D. 1T amending any other information. enter change(s) here: (dnivch additional sheets, it necessary.)

T enly ot o remsve \ne & beoom
e\ ocime S5 LNSdeca ) o

Nol- ke Lo Sooudld e

Yo\ RIYe Erleroricse. L c.

&455\‘ erd%‘ ‘,.
“Holede e
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0% :2iKd M2 30y etz

E. Effective date, if other than the date of filing: {7 ':S' 2—5 - ZDZ:D) (optional)

{IFan etfective date is listed, the date must be specilic and cunnot be prior 1o date of filing or more than Y0 days after filing.) Pursuant to 65,0207 ()b}
Nete: I the date inserted in this block does not meet the upplicable stautory filing requirements. this date wiil not be listed as the

document’s effective date on the Department of State™s records,

It the record specifies a delayed eftective date, but not an effective time. at 12:01 a.m. vn the carlier of: (b)  The 90th dav atter the

record 15 Nled.

Dated 373, H’-‘ . Z { v ) .
‘ 1R e

Sighature ol @ member or suthorized representattve of a member

%O\‘rlt\—@ Relcoy

Typed or prin LUC of signee

Filing Fee: $25.00




