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COVER LETTER

TC): Registration Section
Division of Corporations ¢ .

SUBJERT H}JS Lw\d/\’“t)\dt\f\q S (LLC

Name of Limited Liability Company

.

The enclosed Articles of Amendmient and fee(s) are submitted for filing.

Please return all correspondence concerning this matier 1o the following:

%Mﬂ' ™ q_k \’\ e S

Namwe of Persan

\‘\'\:)3 L ,"\L\ \\Q\A Vg & lec

Firmeﬁnpany

1942 Lewns Tonner Blud Sede 1a7-2157

Address

Ut Yo Beach Fl ., 25547

Citv/State and Zip Code

l‘-"\‘g‘o Qs bend Woldinge  Crina

E-inail address: (10 be used for future anndial report notification)

For further information concerning this maiter, please call:

< ) -
R N gt\&‘:‘S W (BSL , 2E1-853

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

{0 §23.00 Filing Fee 03 $30.00 Filing Fee & 03 833,00 Filing Fee & {J $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additiona] copy is enclosed) Certified Cop_\’

(additional copy is eaclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION ISy

OF ;LEO
HIVS Lmdk \Q,./\qg LLC ijf{f’”*/ap

~ -.
The Articles of Organizatton for this Linuted Liability Company were filed on N R0 ‘md,#.liemund
Florida document number I FRDO00 Qe (USD .

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the werds “Limited Liability Company.” the designation "1.1C™ er the abbreviation "L.L.C.”

Enter new principal offices address, if applicable: \QCL} l e,LA)lS/K)f NE -~ U(&
(Principal office address MUST BE A STREET ADDRESS) Suim_, \ O — 21877

=t WellonBhon F L 22547
Enter new mailing address, if applicable: \qq;* \—G\U:S 5 UF{‘\QF'E\V'C\

(Muiling address MAY BE A POST OFFICE BOX) QU\" ‘ LOLT — 2408577
=t \k)«”rcm U\ L 3a547]

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

Name of New Reeistered Apent:

New Resistered Office Address: \ Q Q - \Q@ < \ TP S 3\\](\

Fnrer Flovidu sireet address
gu‘m,l'b&,‘? 215 7 .
ot o B W Flerida L 25 Y T

Ciry Zip Code

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

I hereby accept the uppoinoment as registered agent and agree to act in this capacite. [ further agree to comply with the
provisions of all stanwes relative to the proper and ecomplete performance of my duties, and I am _fumitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this dociment iy
being filed 1o mevely reflect a change in the registered office address. T hereby: confirm that the limited liabiliny
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Apent




If amendjng Authorized 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

o

Pbe. Trao~LS= be S 1992 Leons Woraee W &
Sude 1067-205 7 Cemore
W Hentelh L Zos Ven

AN el L@\_ r‘f\[!Ur‘LC\ i e Ve w S Tomer BRIV o
SWJFC 07 -~215 7 ORemove
e on Tl FL 3&5’47&4@

JAadd

ORemove

O Chunge

Add

O Remove

ThChange

OAdd

CIRemove

O Chunge

O Add

CRemove

O Change




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

E. Effective date, it other than the date of filing: {aptional)
{11 an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 davs after filing.) Pursuant to 605.0207 (3kb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed us the
dovument’s eifective daie on the Department of Staie s records.

If the record specifies a delaved eftective date. but not an eftective time. at 12:0F a.m. on the cartier of: (b)) The 90th day afier the
record is filed.

Dated Qwhf? /3 OQO&B .

unature of @ member or authorized representative of a member

Larry ) el

Typed or printed name of signee

LTilivmar Llirare %= N\VY



