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‘ COVER LETTER
Tk Registration Section

Division of Corporations

SUBJECT: L Limed <coppy  LLG

Name of Limited L{nbilily Company

The enclosed Articles of Amendment and feets) are submitted tor filing.

Please retuen all correspondence concerning this matter o the tollowing:

Hetvin G zen

Name of Person

2 Limded Sepply ¢ L0

Firm/Company

HY49S congicss <)
Address

Cy (cincle Fr T8 7

CitviState and Zip Coxde

ZL' 1 i"f‘Q'.C{ Sigp o B, l.ccim

-mail address: (1o be used for future @nnlial rehort notificsitn)

For further information cencerning this maner, please call:

AWC‘” Mgy zon w396 a4y w2 66

Name of Person Ares Code Daytime Telephane Number
Enclosed 15 a check for the following amount:
/‘Z $25.00 Filing Fee [J 53000 Filing Fee & 1 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Centiticate of Status Cerufied Copy Centificate of Swatus &
fadditional copy is e hosed) Certified Copy

(additional copy is cncloed)

Mailing Address:
Registraiion Section
Division of Corporations
P.O. Bux 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassce

2415 N. Monrog Street. Suite 210
Tallahassce, FL 32303



< ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

. . ) . . ]
2 L M \'{'C(.'J f‘/\_}’:‘pl\.[ L. L. (,
(Name of the Limited Liabilitv Company as il ngw_2ppears on our records. )
(A Flortda l.1mucj LiabsTity Company)

- - .
Fhe Articles of Organization for this Limited Liability Company were tiled on S } > I 20 2. 2) and assigned

Florida docunent number L.Z,%OOO 2_1./ l l | O

This amendment is submitted 10 amend the following:

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

Fhe new name must be distingishable and contain the words “Limited Liabitity Company.” the designation “LLC™ or the abbrevianon ™. 1L.C.”

Enter new principal offices address. if applicable: \L'IL'{("’S ("("r\’_}f@ 55 S {
(Principal office address MUST BE A STREET ADDRESS) Oy \ONAG - FIE 228726

yy4ds CONd e85 St
ovlande  FL 229526

Enter new mailing address. if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. i amending the registered agent and/or registered oftice address on our records. enter the name of the new registered
acent and/or the new repistered office address here:

Name of New Registered Agent: 2

New Registered Office Address:
Enter Floride street addrosy —-—
. Florida oo i
Cire Zip Cowke —
oo € ’
New Registered Agent's Signature, if changing Registered Agent: T .z.:.-

P herehy aocept The appomtment ax regisiered ageni and agree o act i Hus capacuy. ! further ugreé o c'\rﬁnp!_r with the
provisions of all statutes relative o the proper and complete performance of my duties, and I am _familiar with and
accepl the obligalions of my position as registered agem as provided for i Chapier 6603, F .5, Ur, tf this document is
heing filed 10 merelv reflect a change in the registered office address, | hereby confirm that the finied tiabiliny

company has been notified inweriting of this chango.

If Changing Registered Apent. Signature of New Registered Agent




If amending Authorized Persona(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 Type of Action
TAdd
ORemove

OChange

CAdd

ORemaove

CChange

Add

O Remove

COChange

T Add

ORemove

LChange

T add

CJRemove

CiChange

D r\dd

DORemove

CiChange




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

EIN Nomirer g 5- 1544800

E. Effective date. if other than the date of filing: (optional)
tf an effective date is Nisted, the date must be specific and cannot be prior o date of filing or more than A0 days atter filing.) Parsuant to 05,0207 (3)%b}
Nute: [t the date insened in this block does not meet the applicable statutory Giling requireements. this date will aot be listed as the
document’s effective dawe on the Depariment of State’s records.

I1 the record specilies a delaved effective date, but not an effective time. at 12:01 am. on the carlier of7 (b} "The 90th dav afier the
record is filed.

)3

Dated l ( :’/O j} (:

ey

Signature ol @ siu.m‘ber or ddthonsed represeniative of o member

‘/’(’ an € (Cly 2

Typed or printed name of signee

Filing Fee: $25.00



