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COVER LETTER

TO: Registration Section
Division of Corporations .
SURIECT:

The enclosed Artictes of Amendment and fects) are submited for filing.

Please return ull currespondence concerming this matter to the following:

ALMIJC&_IQ’—L{_AQ&’] der

Name of Persun

i FirmuvCompany

220 Mivamwonr Pk

M1 ey y ff/ 73035

City/State and Zip Code

(UQ/\:Z S(ﬂk /14
Addiess
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E-mul address: (ko be vsed lor future anmual report netiReatron) [ :-?1
Lo
FFor further information concerning this matter, please call: o r‘\)
. F i — L/ g T W
Lothvshu Alean do w43, _4ys /0 RN
N of Person Ares Code Daytime Telephone Number -y 24 't
)
m
Eneclosed is a check for the fullowing amount;
m{l Filing Fee 1 $30.00 Filing Fee & O $55.00 Filing Fee & Ci £60.00 Filing Fee.
Certificale of Status Certilied Copy Certificaie of Siatus &
(additional copv is enclosed) Certified Capy

Laddinenal copy is enclosedy

Mailing Address:

Street Address:
Registration Section

Regtstration Section
Division ol Corporations Division of Corporations
P.O). Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

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



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

The Hf’alma Lo!/) SheVisianed

(Name of thHe Limited Liability Companv as it now appears en our records.)
wability Company!

The Articles of Organization for this Limited Liability Company were tiled on L0 -2 7 Z," 23

Flonda document number C{ ; - Lf l L{' ?70 g 5

This amendment is submired 1o amend the following:

and assigned

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

The pew nane 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 ADDRESNS)
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Enter new mailing address, if applicable: R =3
(Muiling address MAY BE A POST OF FICE BOX) L == "
SN ;
- Qv
[ | :J’: 3 "}
B. If amending the regisiered agent and/or registered office address on our records. enter the lnme_nl the mew registered
agent and/or the new registered office address here: f': :,.; %)
i
Name of New Registered Agent: '/_..(1 ‘)L l\ 0S$ }')(A A’l LL(} )| (/(' Y
New Registered Office Address:
Enger Flortda soreet address
. Florida
e Zip Coude

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

I hereby accept the appointment as registered agent and agree 1o act in this capacine, | further agree to complyv with the
provisions of all stanees relarive o the proper and complere performance of my duties, and I am famifiar with and
wceept the vbligations of mv position as registered agent as provided for in Chaprer 603, F.8. Or. if this document is
being filed to mervely reflect a change in the registered office address, Thereby confirm that the limited labiline
company has been notified in writing of this change.




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 = Manapger
AMBR = Authorized Member

Title Name Address Tvpe of Action
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: Q\{\\Q a 'l —C\\\ an du}‘e (optional)

(Ifan effective date s listed, the date must be speetfic and cannot be prior to date of filing or méve (han 90 davs atier filing.) Pursuant 10 605.0207 (3)(0)

Note: Ifithe date inserted in this block does aot meet the applicable siatutory ifing requirements, this date will not be tisted as the
document’s effecuve date on the Departiment of State’s reeneds

If the record specities a delayed effective dute. but not an effective time. at 12:01 wm. on the corlier of: {b)
record is tiled.

The 90th day after the

/ Sipitvre.of-a nember or autharized representative of a inember

[athothe  Alexrnoclev

T Typed or phinted name of signee




