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COVER LETTER

T Registration Section
Division of Corporations

Su H.H-‘.({"I":

L/ I3

Hah_ Tide
J

]D(dﬂc.’fy ,’V’CJNQ;’/W )—f-'“-/x(.fj

r.\";uﬁc nl‘l,imitc.,fi.i:lhilii_\ Company

The enclosed Anicles of Amendiment and lee(s) are submitted tor filing,

Please return all correspondence concerning this matter 1o the tollowing:

JDones

Zq C}'wct-ly
/

Name of Person

FirmiCompany

gé}’? Oi*’]’“'l;,¢ D Vg

Address

Pace FL ?l 357/

Cita/State and Zip Cade

H-"-’dl\ +'J"‘f9f"1"c"‘f‘7/”ﬁ’wr »HW/gAr. Pl ]

N orhail deldress = be deedl Tor future annual report notitication)

For turther intormation conceraing this matier, please call:

To’\nﬁf at { S//J

Aol -Ses

Name of Person Arca Code

2‘«'[ (f’\ )
S/

Enclosed is @ check for the following amount:

%szs.nn Filing Fee

O $30.00 Filing Fee &
Certifteate ol Siatus

0 §55.00 Filing IF'ee &
Certified Copy

cadditionad copy is enclosed)

Mailing Address: Strecet Address:

Day time Telephone Number

O S60.00 Filing Fee,

Certiticate ol Status &
Certified Copy
tadditionat copy is enclosed)

Registration Section
Division ot Corporations
PO Bux 6327
Tallahassee. FI. 532514

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N Maonroe Street. Suite 810
Tatluhassee. IF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hian Tide Popeck Monagement Seevies LLC

Ivame of the Liniited Liability Company as it now appiears on our recirds, )
(A TTonda Limied TrabiTiey: Company)

The Articles ol Oreanization Tor this Eimited Liability Company sere fited on “/]é/;t 6/,2 7 and assigned
L A 3 L ju

Florida document number i I S(ZU_O 5 lg“t ’Z )

This amendment 13 submitted 1o amend the following:

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

FLar fda Lapsa_ Preg S@ruices Lic

Lhe new e must be distinguishable i contm the words “Limited Liabiline Company.” the destanation "LLCT or the abbreviation ©1 1O

Enter new principal offices address, if applicable: 51‘: 5’7 D‘V‘"'._J/.; P lyf,'wf pﬂ,c) F?. ,QDI

-

(Principal office address SMMUST BE A4 STREET ADDKRIESS) i 2 @ .
r _E _ -
L3 mee
= ']
Enter new mailing address. if applicable: — jﬂ'
{Muailing address MAY BE A POST OFFICE B(X) e ; 'j_
. i P ANY H
N

B. ITamending the registered agent and/or registered office address on our records, enter the name of the new registered

avent and/or the new reeistered office address here:

Nume of New Registered Avent:

New Registered Office Address:

ey Florida streer adiiress

. Florida
tity Zip Conder

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

! hereby aceep the appointment as registered agent and agree o act in this capaciie, 1 further agree o comply it ihe
provisions of all statutes retative to the proper and complete performance of niv dutics, and Tam familior swith and
aceept the oblivations of my position as registered agent as provided for in Chapier 6035, F.SC Oreif this docament s
being tiled to miereh: reflect a change in the registered office address. hereby confirm that the limited liabiliny
compainy: s been notificd inwriting of this change.

H Changing Registered Agent, Signature of dvew Repistered Agent




If amending Authorized Person(s) authorized 1o 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 Type of Action

i
Vi3 CAdd
™
CIRemove

iChange

LAdd

CRemove

_IChange

Oadd

CIRemove

DI hange

S Add

CIRemoewve

CiChange

LA

O Remove

T Change

Dr\dd

O Remove

1Chanee




D. Hamending any other information, enter change(s) herve: (Atach additionad sheets, if necessar)

T/
/

2.
F. Effective date, if other than the date of filing; 3/02 ///—‘/Z/ (optional)

{ar effective date is sted, the date must be specitic and cannot be prior o {ate of filing or more than 90 days alter filing o Pursuant o 63 08207 {3uby
Note: I the date inserted in this block does not meet the applicuble staimon fiting requircments, this date will not be lisied as the
ducument’s effective dide onthe Departiment of State s records.

W ehe record specifies adelaved cffective date, but not an effective time, at 12:01 wm. on the carlier oft (hy The Y0th dav after the
record i fried,

Dated

r

signuture o gpember or authorized represeniatise of o member
- /

chﬂay j:"ff
7

Taped o printed name of signee




