L2300044yu4 g4l
— AN

S— 600417436386

(City/State/Zip/Phone #)
IR 00008 4825 00

[] pckur  [] war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

LV:E Hd 61 LI0RI0L

-y s

Office Use Only

4
K“ WOy ta o




COVER LETTER

TO: Registration Section
Division of Corporations

\/‘5\/ Hamt Secuices  LLC

SUBIJECT:

Name of Limited Liability Company

The enclosed Artictes of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Ual des

Name of Person

y £V Homr Scrus s

\/ DSYWWANL

Firm/Company

i Morton 2% €.

LLC

Address

Lr\mm Acel £l 232397Y

City/State and 71p Code

VC«nd \/ h(Yh(’S&’J’\J.((S \c. @qma\\ COvN

“E-mail addTess: ({o be used for future annual report notifidatiod)

For further information concerning this matter, please call:

\(\)%W\QVM \Jo_ld¢ S WPEST

218 -

0681

Name of Person Area Code

Enctosed is a check for the following amount:
IS/SES.OO Filing Fee 0O 3$30.00 Filing Fee &
Certificate of Status

{11 $55.00 Filing Fee &
Certificd Copy

{(additionai copy is cnclosed)

Paytime Telephone Number

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{additional copy is enclosed)

Mailing Address:
Registration Section

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

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
' OF ) ™

\//‘e V Homﬁ @im\CCS L Ufsoct 19 P 317

(Name of the Limited Liability Companay as it now appears on our records.)
. ompany) -

The Articles of Organization for this Limited Liabiiity Company were tiled on 5) //,,2 5/,9{];}3 and assigned

Florida document number _/ if} Qo0 ‘_‘f HHZE ﬂ (1 .

This amendment 1s submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.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. 1f amending the registered agent and/or registered office address on our records, enter the namse of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: wt l pr‘C(‘\(‘) Jr\(’ CNan d(’ P

New Registered Office Address: i Mﬂ Gon St €

Enter Floridu street address

’ (’h\o\h A Cees . Florida 3397 k{

Cirv Zip Code

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

[ hereby accept the appointment as registered agent and agree w act in this capacitv. 1 further agree io comply with the
provisions of all statuees refative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or. If this document is
being filed to mervelv reflect a change in the registered office address. T hereby confirm that the limited liability
company has been notified in writing of this change.

A
Ir Changingtkegisw.-\gcnt. Signature of New Registered Agent




_If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
ar removed from our records:

MGR = Manager
« AMBR = Authorized Member

Title Name Address Tvpe of Action

. Lenyn
MGR ;zusmfmgfddii 12 Moion €550 £135 R

ORemove

O Change

MGR  WrjFctch Henonckz 112 Machon St ¢ Lﬁl@é@ﬁ/ S

E{emuvc

OChange

O Add

ORemove

O Change

Oadd

ORemove

Change

T Add

ORemove

OChange

HAdd

O Remaove

OChange




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

E. Effective date, if other than the date of filing: (uptional)
(1f an effective date 15 listed. the date must be specitic and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 10 603.0207 (3)b)
Note: 1f the date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifics a delayed effective date. but nut an effective time, at 12:01 a.m. on the earlier oft (by  The 90th day afier the
record is filed.

pwet_(Jedober 13 0023

é‘{)//? C Zc S

Signatur®eFrinember dr atthoriZed represeniative of a member

Vixmwon  Ualdes

/ Typed & printéd name of signee




