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COVER LETTER

Registration Section
Division of Corporations

BJECT: Mﬂi ’ILHQV”Q(Y?/ (‘aj_‘Hf) LKC

Name of Limited L. iahility Comp: m\

enclosed Articles of Amendment and fee(s) are submitted for tiling,.

1s¢ return all correspondence concerning this matter to the following:

Heu /F’u Scc)

Name of Person

i, Hf(jWCMC, (e & LLC

Firm/Company

(1D /5t Ave (.

Address

Sant [Precshure Fr. 21

City/Sugfe and Zip Code

m.dhighlandCeatteCo €qntalsCom

Y-mail address: {to be used for future anntil ceport notification)

further information concerning this matter. please call:

2{/71(,]1 SN « 77y 910 - ©X03

Name of Person Area Code Daytime Telephone Wumber

losed is a check for the following amount:

$25.00 Filing Fee (7 $30.00 Filing Fee & {3 $55.00 Filing Fee & O $60.00 Filing Fee.
' Centificate of Status Centified Copyv Certificaie of Status &
(additional copy is enclosed) Certihied Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



ARTICLEDS UF AMENDIVIZINT
TO
ARTICLES OF ORGANIZATION
OF

Méns Haularel Gdle [LC

(Name of the Limited Liability Companv as it now appears on our records.)
{A Florwda Limued Liabiluy Company)

: Articles of Organization for this Limited Liability Company were filed on Ql / 7?)/ 702(7/ and assigned
rida document number LZ(I/OOOO Y LI/S’IA

s amendment is submitted to amend the tollowing:

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

new name must be distinguishable and contain the words "Limited Liability Company.”™ the designation “1LLC™ or the abbreviation *1.1.C.”

c
ter new principal offices address, if applicable: é)7 FT;Y t /4(/@ /(}
incipal office address MUST BE A STREET ADDRESS) ) e

[ { f)nzﬁj SJ’{’J.J/CS

ter new mailing address, if applicable: (?7?6 6@ {L A(/{,ﬂ A}
ailing address MAY BE A POST OFFICE BOX) qq: ol /’% ‘f@f shlirg 2 }7 . S3G
Uikt Shatsd

o B3
-—-ilr_". ot
[f amending the registered agent and/or registered office address on our records, enter the pame ofﬁe new.registered
nt and/or the new registered office address here: o =
s —
%2 o
s
Name of New Registered Agent; Qoo 2 L
. oA L T
: - : b A / YW
New Registered Office Address: (/)7?(5 Y - (}f’ A ) ‘*-"!Zf c‘:-
Enter Florida streer address _..—.,.': <0

Qﬂ faxn jfafiofgb/ﬁ’a . Florida %3700

Ciny J Zip Code

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

reby accept the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
visions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

ept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

1g filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited liabiline

pamy has been notified inwriting of this chanye.

If Changing Registered Agent. Signature of New Registered Agent




imending Aulnorized rersons) authornzed 10 manage, enter 1nc 1tle, name, and Address o1 eacn person being added
removed from our records:

sR= Manager
1BR = Authorized Member

le Name Address Tvpe of Action

&e doones - Michaelin (30 ¢ Eﬁi][ Kc{(jﬁ D D Add
Rirtllcs, Rick FL - HTRL eenons

UChange

O Huleyu®Sea)  GIgn 582 e A Hoas

- / l"f y COIRemove

OChange

ﬁ ﬂaﬁﬂﬂm (15H 5 A—UP A KAdd
E‘D(__ﬁﬁﬂ_}l‘_%. }’[ : %70@ ORemove

CiChange

B el . So) s g e ) w
SL;ﬁmfmﬁ I 3909 cree

JChange

T Add

CRemove

O Change

0 Add

ORemove

OChange




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

Effective date, if other than the date of filing: (optional)
[fan effective date is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 davs afler filing.) Pursuant 1o 605.0207 {3 )by

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s effective date on the Department of State’s records.

2 record specifies a delayved effective date. but not an etfective time, at 12:01 a.m. on the earlier of: (b) The 90th day afier the
-d is filed.

Jated j_ﬁ/fMﬁff // th . _///f/é/
,%AfWﬁ //7/1/

Stefandrdof o member or authorized representative of a member

I/%/ﬁ?'///?/ _Shﬂ/x)

Typed or printed name of signee



