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TO: Registration Section
Division of Corporations
SUBJECT:

COVER LETTER

Poven Coen g, Suenues LU,

Nume of Limited Lmtihl\

ompany

The enclosed Articles of Amendment and fee(s) are submitied for filing

Please return all correspondence concerning this matter to the following

A%\/\\Jw\ B Teancs

Nuame of Person

Havn Qbom Teieap) Semvies, LLe

\ 501

Fimn/Company

Tz Twaen D

Address

\J\JMM [lgpel TL 333

City/State and /lp Code

wA s\ @ayvail (om)
F-mail dddl‘h‘x‘»JlU be used for fulure unnual report notification)

For further information concerning this matier, please call

szm\u/\%\ fianuis

'um: ot 'erson

30 YA-7209

Area Code

Encloged is a check for the following amount:
25 il

390 Filing Fee 0] £30.00 Filing Fee &

Centificate of Status

Muailing Address;
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FI. 32314

Davtime Telephone Number

S
[aal
T1$35.00 Filing Fee & O $60.00 Filing l'ee
Cenified Copy Centficate of Suaws &
(additicnal copv is enclosed)

Centified Copy
{additional copy ts enclosed)

Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hmvm < Thrapy Seiencss LLL

Name of the Limited Lmhllm Compamiay it now appears on out records. )
ampany')

The Articles of Organization for this Limited Liability Company were filed on /} I,Z\—, |?5 and assigned

Flonda document number LQ:))O m%"{—) D;l U

‘This amendment is submitted to amend the following;

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

v,

. . . 4 .. s oyerr N - - " R . . " T
[Me new msne must be distinguishsble and contain the Words “Linited Liability Compauny,” the designation “LLC” or tw abbreviation "L.L.C.

Enter new principal offices address, if applicable: V\ ‘ a _ = .-
{Principal office address MUST BE A STREET ADDRESS) - =
faS)
Enter new mailing address, if applicable: .V] ‘/a‘ iy H =
TN
(Muailing address MAY BE A POST OFFICE BOX) :" —i"—':\ =

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:

Namc of New Registered Agent: n ! 61:
New Rewistered Office Address: I/\ ]ﬂ

" Lhter Florida streer address

\/‘ ’ 0\ . Florida
" i

Zip Code

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

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. | Surther agree to comply with the
provisions of all siatutes relative 1o the proper and compleie performance of my duties. and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, 1°.8. Or. if this document is
heing filed to merely reflect a change in the registered office address, | hereby confirm that the limited liabilin:
company has been notified in writing of this change.

W |2

If Changing Registered Agént, Signature of New Registered 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
AMBR = Authorized Member

Title Name Address Type of Action
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IChange
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OChange




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

T \vwould i b [MMI’M/F thu hl’l/ nfﬂw

aummwd D3 W etmmg iy AlGd
T put m" Lo as 7y Bt when i
nitld hve bun mprlas T gm iy
JANG b e s LU Tl Mﬁ//7§7<

L/ b1k T bt wd [emndpratim,

E. Effective date, if other than the date of filing: /i"/ /ZDL Q) (optional)

([ an effective date is bisted, the date must be specitic und camot b«. pﬁor 1o date o’ tiling or mote than 90 davs adter tiling. ) Pursuan 1o 603.0207 (3Xb)

Note: I the date inseried in this block does nol meet the applicable statutory filing requirements. this date will 1ot be listed as the
documeni’s effective date on the Department of State’s records.

If the record specifies a delayed ceffective date, but not an effective time, at 12:0F a.m. on the carlier of (b)  The 90th day
record is filed.

Dated J/M ‘U Q'(f . 2’02’3 ;
?)/I/M = ﬁﬁmmw} .

Sign HU u mdmber or aulhion, & n.pn.u.muuu. of u member - E‘__E

Aviluy Feancs =2 G

Jpcd or priited name of signee



