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COVER LETTER

™ Hegistration Section
Divisian of Corparations

SUBJECT: H’\gh (,\(Q} Wopowre L

Naroe of Limitad Lisbitity Compmny

The enclosed Articles of Amendment and (ee(s) wre submtied for filing.
Please retzm all correspondencs concerming this maticr %o the following:

O\\mrco WIUL |

Name of Permon

’ High (s Beocre |

Frm/Cormpany

/ZCQH‘I . 6«./(_\1(\1 m FQ‘O" %L

Curs  Wavery | FL - 3306
City/Sfe and Zip Codk

480 L’\\Qh(i(o) a2 & oy o,

F-mui! sddress: (78 be used for frture anmual report natiticabion)

For further information conceming this manier, plezse call:

P\\cméo Wt L2349, E3F -GGy,

Naeme of Person Area Code Duytime Telepbooe Number

Encl is a check for the foliowing smount:

$25.00 Filing Fee 1 S30.00 Filing Fec & [ $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificatr of Status Certified Copry Certificate of Status &
(adinana) copy s encloacd ) Certified Copy
{nddstponal copy W cox o)

Maiting Addeen; i

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FI. 32314 2415 N. Monroce Street, Suite 310

Tallahassee, FIL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF OQRGANIZATION
OF
YN Cleoy  Bppare |
N 1 Pt

1ty Compeny]

‘The Articles of Organization for this Limited Liability Company were filed on \ Z )

Lu-2033 and assigned
Florida document mumber (L9 ~4Gu( e ¢
This amendznent is submitied 1o amend the following:
A. If amending name, enter the new name of the Iimited Jiabflity company hery:
The new came mst be distizguishable o conwin te wonds “Limuted Lisbitity Company,” the dcxigration "LLC™ o the sbbaevi “LLCm
Eanter new principal ofMices address, if appticable:

2] M

E. 14]

Enter new mailing address, If applicabie:

[Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered sgent and/or registered office address on our records, enter the namg of the hew registered
agent and/or the new registered office nddress herg:

N { New Registared )

Rep tti

Enter Floarida street addresz

Florida
Cuy Zp Code
h nt" u n :

1 hereby accepi the appoiniment as registered agent and agree lo act in this capacity. | further agree to comply wiih the
provisions of all statutes relative to the proper and complete perfarmance of my duties, and I am familiar with and
accept the obligations of my posilion as registered ageni as provided for in Chapter 603, F.5 Or, if this document is
being filed to merely reflect a change in the registered office cddress, I hereby confirm thai the limited tiakulity
company has been notified in writing of this change.

11 Changing Rrgistered Agent, Sigwatare of New Registered Agent



If umeudlilg Authorized Person(s) authorized to manage, pnter the title, name, and sddress of each perpon_helng added

91 removed from gur Freprds:

MGR =

AMBR =

Tde

AMBR

Manager
Authorized Member

Name

%\C lAn’(1 b ] NUQ l

Address

U) Gy e By

By

3301601

Fus WALers {L-

ORemove

O Change

ChAdd

O Remove

OChange

O Add

ORemnve

OChange

OAdd

O Remove

OChange

OAdd

GRemove

JChange




. If amending any other Informaton, enter change(s) here: (Anoch additional sheews, if necessary.}

E. Effective date, if ofhier than the date of fMing:

{optional)
ﬂfndfwuved:::uhmhﬂcmhmhmwhmbmdﬂmwmmwwnﬂnﬁlm;)mmnemm(l):h)
Ngte: [fthe date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed a3 the
docament’s ¢ffective date on the Department of State's records

If the record specifies a delayed effective date, but nat an effective time, a1 12:81 n.m. on the exslier of! (b) The 30b day after the
record is filed.

Dated (i nuum 2y Lo

Pz
'?(,kh"} Ce Cleiransy

or peinted name of sgoee

Filing Fee: $25.00



