(23000416420

(Requestor's Mame)

{Address)

(Address)

(City/State/Zip/Phone #)

[ pickue [ warr [] mar

(Business Entity Name)

{Document Mumber}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

A RIVERS

UMRRTNR

800416575888

AR R el N T B LV O Sy Ty




SR COVER LETTER

L]

TO: Registration Section

Division of Corporations

susseer: Hditual luﬂhif?’Z_NC

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerming this matter to the following:

Harretl daci<san

Naunrwe of Person

Habitual Hubitz e

FimvCormpany

515 S ST divent

Ferwnca,

Address

Flogide 32507

" Citv/State and Zip Code

musdan da Smiti, 4 Q Utdno0 L6m

Ti-manl address: (10 be used for Tutwre dohual report notfication)

For further information conccring this matter, please call:

Lania e bapn

:11(860 );{Qé“ffog

Name ol Person

Enclosed is a check for the following amount:

\ﬂﬂi_(m FilingFee O $30.00 Filing Fee &

Cenificatc of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Area Code Daytime Telephone Number

1 $55.00 Filing Fec &
Centified Copy

(additional copy is enclosed)

0O $60.00 Filing Fee,
Centificate of Status &
Cenificd Copy

{nddinonal copy is enclosed)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



L ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Habdua | Hulotz e

(Name of the Limited Liability Company as it now appears on our records.)
(A Fionda Limuted Liability Company)

The Articles of Organization for this Limited Liability Company were filed on iﬁﬁ{agé{ﬂ 6 gggj and assigned

Flonda document number L 9\43 000 Y/6 420

This amendment is submitted to amend the following:

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

W lctual Haptz 100

The new name must be distinguishéble and contain the words “Limited Liability Company, ™ the designation “LELC™ or the abbreviation “L.1.C.”

Enter new principal offices address, if applicable:
{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Reeistered Agent:

New Registered Office Address: -

Fnter Florida street address

- Florida ;
Cinv Zip Code

! hereby aceept the appoimment as registered agent and agree o act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and completc performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapiter 603, FF.5. Or. if this document is
being filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) autherized 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 I'ype of Action
LT ek | v
mer  Shrckdacderm St Sooth 77 Ofree? Oadd
‘@ Lj ” / - 4 gy :
CITSE (ol o /~/ EPXeY ‘%m 0

OChange
Arel dumi %}aq@mm S/85 sc0th [T Street  cpa
P@'ﬁk%/q r/£/ 432:507 XRcmcvc

“1Change

AmeR  TJamaal Jackom S5 St 5 O0hed o
KMSGL&’Q PI) J)\Dk)? TRemove

mmge Fwuahie GQuten S (S Saft [ Sheel o
}p(';{/tjr &/c‘\ /:/ 30)‘507 ﬁc:mvc

ﬁ% %&!@Lmu{ﬁ %}10{@2&% L,§ /5 Séa%h_z‘jf&;ﬁ“‘*# JAdd
pcm;racﬂfv /C/ 31507 %cmovc

UChange

Ceon L““‘¥M jaL[‘Sov» 515 Scodu L Sheet D Add
Wcm@ ol [ 32562 )@(5

COChange




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

Mm*bm M Mg Qo lwﬁ,’m deCerund) Q/Nf‘/z e

Ahs f)urm()aﬂﬂwﬂ,aj ﬁabuh«ai/mb;fz/c. uwtucd C,#’Lum) I

O (pBhott Ml e T Qure o it rrettzen G0 tue

vpdd g LJ g+ Qa,u )L:Ltlbi*hm/ ﬁﬁ}ﬁﬂfmu LeC, 4

\jU'ULUW e Qﬁ}yuj'of Ongy fe on futuQMwO O, No ::iaﬂlz
and L;U\AJ"S e U Qf‘vu/g/)oﬁ Dot tuyorg. 2oy Qf

G hrored. J

Jan L 20
E. Effective date, if other than the date of filing: an j‘ 2‘ L{ (optional)
(If an cffective date is listed, the date must be specilic and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 603.0207 (3¥b)
Note: If the date inserted in this block does not meet the applicable statutory filing requircments. this date will not be listed as the
document’s clfective date on the Department of State’s records.

If the record specifies a deiaved effective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b)  The 90th day after the
rccord is filed.

Daicd q// c,'/\go ‘QB . ?) 37pfn

; r §1;nﬂmm of a member or authonzed representative of a member

H&l' redl 7 Ak pn

Tyvped or pnnted name ot signee



