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COVER LETTER

S
[3

‘ .
TO: | Registration Section "
l Division of Corporations

SUBJECT: J-;Lg;’wh,ki) 9( Hiy wat’ul [LL

b dmn of L. mut‘d Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for fling,

Pleasc return all correspondence concerning this matter to the following:

[ enehes Mourisd

Name of Pcr!un

Firm/Company

164] ool [ B

Address
CitvState and Zip Cade - r

,Lr »}/ALJMA ﬂqmqﬂ;ccm ’ <

TE-maii address. (1o e dsed for future annual repont nolitication)

Fur further information concerning this matter. please call:

' 3
" / 625 v
Gt niug a1y ert ai 24o y 9 3-8 L
Name of PLI'\L)H Area Code Daytime Telephone :\umbtr oD
Enclosed is a cheek tor the following amount;
(21 82500 Filing Fece Y1 830,00 Filing Fee & Ol $55.00 Filing Fee & 3 860.00 Filing Fee,
Cerificate of Status Certified Copy Centificate of Status &

(additional copy is enciosed) Certttfied Copy
Gadditional copy i< enclosed)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

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

Talliahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Haqw‘wuk% H’ WJ L‘LC

(Name of W Limited Libbility Company as it now appears on our records,)
tA Florida Tinated Tiability Companyy

The Artictes of Organization for this Limited Liabiliy Company were filed on 06’ } ] 5 IZO l 37

Florida document number L— Q 300(} Lfs OCI ‘; :]L

and assigned

This amendment 15 submitted 10 amend the following:

AL If amending name, enter the new name of the limited lability company here:

Fhe new name must be distinguishable and conain the words “Limned Liability Company,” the desigaation “LLC or the gbbreviation 1L1L.C

Enter new principal offices address, if applicable: 299 l

U* st . Sude 82%
fe.é—en.sb.m-r FL 33’70?
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Enter new mailing address, if applicable: ' 4 s
{Mailing address MAY BE 4 POST OFFICE BOX) -t

(Principal office address MUST BE A STREET ADDRESS) .S ar ~F
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If amending the registered agent and/or registered office address on our records, enter the name of-the nB resistered
agent and/or the new registered office address here:

Namc of New Registered Avent: 1”'{ m{oLm s Hc« 4 Wqﬂj

i
New Registered Office Address: 1 6 D” aule L‘H i/ alh '

Enter Flovida street addyess

Kossmee Florida___ 317477

(’.‘”4\' Zl:," Cende

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

! herehy accept the appainmment as registered agent and agree 1o aci in this ¢ apacitv. { further agree o complyv with the
provisions of all siunues relative to the proper and complere performumice of v duties. and T am famitiar with aned
accept the obligations of my position as registered agent as provided forin Chupr('r 603, F.S. Or, it this document ix
being filed ro merely reflect a change in the regisiered office address, [ her ehy confirm that the limited liahility

company ftas been notified in sweriting of this chunge, W

If Changing Registered Agent. %1"n.uur9 nf‘%};—“rg‘l‘rrr‘rwm




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBIX /f}_/’dﬂg‘? H““‘f“"‘f"z/'j /308 Kf»—fqr_ Yoo, LA Rdd
‘ Pl py 20> 2,

CRemove

OChange

O Add

ORemove

ClChange

OAdd
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LChange -~
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L LR emove

OChange

O Add

CIRemove

O Change

Oadd

ORemove

CiChange




D. If amending any other information, enter change(s) here: (drach additional sheets. it necessary,j

{optional)

E. Effective date. if other than the date of filing;
(T an effective date is listed. the date must be specitic and cunnot be prior 1o date of filing or more than 90 Javs atter Gling,) Pursuant to 6058207 (31h)
Note: Ifthe date inserted in this block does not mees the applicable statutory filing requirements, this date will not be listed as the

document’s etfective date on the Departmens of State™s records.
1T the record specifies a delayed effective dare, but ot an cffective sime. a1 12:0t a.o. on the carlier of: {b) The 90th dav aficr the
record is filed.

f/za’L’S

Pated 4 0/

N
Signaure ni'a n@ﬂhcr or suthorized rt‘lﬂ‘:summiw of a member

Lermeduis /J&qh!m«‘l

Thpedor printed name of signec

Filing Fee: $25.00



