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COVER LETTER

TO: Registration Section
Division of Corpuorations

SUBJECT: HQ&F{'I‘S Aﬂ}d //.CG_, IEO"?'\S‘ - L L

Name of Limiled Liability Company

The enclosed Articles of Amendment and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Alvin Clae, /%tfr/s ‘

Name of Persorl

/7/&1”/‘/3 Aol calioans £LC

Firm’Comp’m(y

(639 Si) /44 Ave.

Address

Broeker /FL /a2t 22

City/State and Zip Code

Lisobee f him@ Vahoo . OM

E-muail address: (to be used for future annualfcpon notification)

For further information coneerning this matter, pleasc catl:

Alvin Claw Harris .35z, 294 7803

Name of Persu Areua Code Duytime Telephone Number

Enclosed is a cheek for the following amount:

0O $25.00 Filing Fee CJ £30.00 Filing Fee & [J $55.00 Filing Fec & O $60.00 Filing Fee,
Cerntificate of Status Cenified Copy Certificatc of Status &
(additional copy is enclosed) Centified Copy

{additional copy is enclosed}

Mailing Address: Street Address:

Registration Scction Registration Scction

Division of Curporations Division ol Corporations

P.Q. Box 6327 Tlie Centre of Tallahassee
Tallahagsee, FL 32314 2415 N. Monroc Street, Suite 10

Tallahassece, FL 32303



ARTICLES OF AMENDMENT

TO "
ARTICLES OF ORGANIZATION = jf £’/
OF

WSEP 1) AM g: 3L,
/7/&sz5 /'7)6’}0/4(6&; aOnS o

{Name ol the Limited Liabilitv CdmpBuny as it now appears on pur rtibh’l‘dr)”“ g Ur bTA
(A Florida LTinited Ciability Company) TR [_AHA S SEE FL

The Articles of Organization for this Limited Liability Company were filed on 3// ¢ /2\3 and assigned
Florida document number £ L3 000380 4/ /3

This amendment is submitied 10 amend the following;

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

The new name must be distinguishable and contatn the words “Limited Liability Campany.” the designation “LLC™ ar the abbreviation "L.L.C"

Enter new principal offices address, if applicable: /63 9 5/5 ) / 4/{/% Ave .
(Principal office address MUST BE A STREET ADDRESS) LDroeoker [F/1- 32 & 22—

Enter new mailing address, if upplicable: Sanrre .
(Muailing uddress MAY BE A POST OFFICE BOX)

B. [famending the registered agent and/or registered office address on our records, cuter the name of the new registered
agent and/or the new repistered office address here:

Name of New Registcred Agent: /4 /V/d C (0")7 //le—/' /S .
New Registered Office Address: SaME .S e IOOL"C? .
Enrer Floridy streer address
, Florida
City Zip Code

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

{ hereby uccept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisiony of all statutes refarive to the proper and complete performance of my duties. and [ am familior with and
accepl the obligations of my position as registered agents as provided for in Chapter 663, F.S. Or, if this document is
being filed 1o merely reflect a chunge in the regisiered office address, | hereby confirm thar the limited linbility

compuny has been norified in writing of this change.

H Chunging chisturud/(gcm. Signature of New Registered Agent




“1f 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 Tvpe of Action

MGR  AlvinClay Harrs /639450 5 Ave  om

ngO£fg FL 3162‘2‘_ ORemove

OChange

Af‘lﬁl.i Liso. Horris (G394 S 1YY Ave . ana

Breook or, FL3262 2 B emove

OChange

TAdd

IRemove

CChange

Oadd

ORemove

OChange

OAdd

ORemove

OChanye

—— Oadd

ORemove

JChange




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

E. Effective date, il other than the dute of filing: {optional)
(Ifan efMective date is listed. the Jute must he specific and cannot be prior Lo date of filing or mose than 90 days efler filing.) Pursuant 10 605.0207 (3)(b)
Note: 1Fihe date inserted in this block docs not meet the applicable statulory filing requircments, this date will nol be listed as the
dacumeni's effective daie on the Department of State's records.

IFthe record specifies a delayed ellective date, but not an effective time, at 12:00 a.n. on the earlier of: (b)  The 90th day after the
record is filed.

i3 /0ela

Signature ol a mcm};ﬁr or nharized representative ol a member

A, Clag Harris

Typed or printed name of signce

~

Filing Fee: $25.00



