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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Hj Qnd P]U’\\U\l Pvm?c‘“és \_LQ,

Name of Limited Ligbiliy Company

The enclosed Artictes of Amendment and fee(s) are submitted for {ilinge.

Please return all correspondence concerning this matter 1o the fullowing:

\jomO L tk\nn a_)l

Name ol Person

H« end  Benlal PTGDU\\(S

Firm/Conmpe m\

085 3(;‘:’1\'.';- Qora\ 3\Y’EQ\—

Address

leSh‘m F.L 36610

I . s B
Citv/state wnd Zip Code

Hyend Rentalproperties @ Gme:lCom

E-nai¥address: (1o he used Tor future annual report nottiication)

For further infurmation concerning this mater. please call:

kjamea L Eau'.njn

Nathe of Person

al(gls ) 5‘90‘0"4@.

Arca Code

Daxtime Telephone Number

Enclosed 15 a check for the following amount:

O $23.00 Filing Fee [0 S30.00 Filing Fee & [ §55.00 Filing Fee & 1 $60.00 Filing ee,
Certificate of Status Certitied Copy

Certificite of Status &
Certificd Copy

tadditional capy is enciosed)

tadditional eopy is enclosed )

Mlailing Address:
Registration Section
Division of Corporations
.O. Box 6327
Tallahassee. IF1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N Monroe Street. Sutte 810
Tullahassee, IF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

. 2023 41, T
“Y 2nd Rtﬂ al ProDer\xm LL Fis o .3

{Nae of the Limited Liahility Companylas it NOW APPEArs on our r'uurd\ )
i~ Florida Limaed Liahihis Companyt (s

The Articles of Organization for this Limited Liability Company were filed on )L, ald \[’J ;(};S and assigned

Florida document number L 33 Qoo ;lq 0 B&O

This amendment 1s submitted o amend the tollowing:

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

The new name must be distinguishuble and contain the words “Limited Lisbility Company.” the designation “ELCT or the abbreviation =1.1.C.7

Enter new principal offices address, if applicable: | 4l t %\'@'«f« Rd bO qu

(Principal office uddress MUST BE A STREET ADDRESS) Valrica . FL 33544

Enter new mailing address, if applicable: I -}L‘ ! E S\'Cde P\A bo #10 0 C‘

(Mailing address MAY BE A POST OFFICE BOX) Valrice, B 33644

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

Name of New Rewistered Agent:

New Reaistered Otfice Address:

Foter Florida stree adedress

. Florida
iy Zin Cade

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

! hereby accept the appointment as registered agent and agree to aet in this capacity, | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. i this document is
being filed 1o merely reflect a change in the registered office address. hereby confirm that the limited liability
company has been nosificd inowriting of this change.

IT Changing Registered Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

CiAadd

OIRemove

O Change

JTAdd

O Remuove

Change

LIAdd

CIRemove

CIChange

Cladd

ORemuve

CiChinge

IJAdd

CiRemove

OChange

CJAdd

O Remove

CiChange




D. Ifamending any other information, enter change(s) here: Zdnach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an ettective date is listed. the date must be specific and cannot be prior to date of iling or more than 960 diavs afier ling. ) Pursuant 1o 603.0207 (3b)
Note: [fthe date inserted i this block does not meet the applicable statwory filing requirements. this date will not be listed as the
document’s etfective date on the Department ot State’s records.

If the record specities a delaved effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b)  The 90th dav alter the
record is filed.

Dated (vjuh@‘ R_L . 20 715

T LA
/

signature of @ member or authorized representative of a member

James L e VPJL

Tvped or printed name o' signee




