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COVER LETTER

TO:  Registration Section L .
Division 01' Corporations

SUBJECT: H\ |({&’L.<D'YU QL(/GM*\FE\/erQP/H‘O«P (_,LQ

Name ofMmited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Picasc return all correspondence concerning this matter to the following:

heu.n G JOhNSeA

Name of Person

Firm/Company

198 WQD’\CK’ W+ Aol

) Address

Aol 1332003

City/State and Zip Code

l (hemnda™y dluon Q1 e D Cornn

E-mait address: (1o be used for future annual reponr notification)

- . - . . i
For turther information concerning this matier, please call:

NEVN OSSN dn, UAR-005S

Name of Person Area Code Daytime Telephone Number
I
. - . . i
Enclosed is a check for the following amount: e
7 $25.00 Filing Fee 0O $30.00 Filing Fee & (7 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy 15 enclosed) Certified Copy
{additional copy is encloseds
: Mailing Address: I Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahuassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF AMEN DMENT

TO e
ARTICLES OF ORGANIZATION
OF

HildecdSinng ety ~Cent fenral (LC

(Name of theHmited Llahllm"Com any as it now appears on our records,)
LA _ability Company)

and assigned

. | J Pl s :
The Articles of Organization for this Limited Liability Company were filed on l /QQJ/LQLI

Florida document number L Ql" DO OO Li I 7 Llj

This amendment is submitted to amend the following:

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

_W\(M*ﬁ’):mu Pt cenicd s Grens (O '

I'he new name must be distingﬂ-&.&hable and-wohtain the words “Limited Liability Cormpany.” 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)

24z U4 61 [neizol

]

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

| Name of New Registered Apent: h @ .\/)- ‘1 C‘j /Ymmcm
New Rclu.isu:red Office Address: 193‘3 (O\—J Qmo,feg*’ Ej \} O{

Fnier Florida street address

Q@.p)(c\_ i BN 1D

Zip Codv

New Registered A

sent’s Signature, if changing Registered A

1 hereby accept the appointment as regisiered agent and agree to act in this capacity. | further agree to complyv with the
provisions of all statutes relative to the proper and complete performance of mv Huties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
being filed to merely reflect & change in the registered o_;j"ice address, | hereby confirm that the limited liability

C()mpun\‘ fm’S be("" HOH:ﬁ( (1 i” H’f‘flfl!g 0_[!}”‘.‘ C“a“ge.

lfChﬁan;, Registered .-\Lcnt SILnulur‘E of New Registered Agent




- . -
If amending Authorized Person(s) authorized to 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 Tvpe of Action

MGL Wille A.NeadT1r. ]al 27 COMenest AVe!  ge
Ao TIAIR ke
CJChange
MG Wikem ANCod B UL A0l o
| QQ\,O (0. FLANID crenow
NG dnogasio Neol 1992 odeortirest Avd s
Q@F\p}(ﬂk_ K’J \ﬁq[; CJRemove

ML WQ&JLm 985 Colorarey Ao
| dooplo. 1N 2
ﬂa@ KU»F(\O'J%C&_\DN-\(}J\ \ 205 @d&umo,re% G Ve s
Coogloe CI212 o

(JChange

MaZ Keia Sohason \ 225 Yol concresk Blial oo
H}ﬁh’) r *')27[ '7-/ {JRemove

DChange

!

|

ClChange




' 1

D. If amending any other information. enter change(s) herce: (Auach additional sheets, if necessar:.)

!
E. Effective date, if other than the date of filing: Lf) = [D'a k") (optional)
(Il an effective date is Jisted, the date musi be specitic and cannot be prior 1o date of filing or mare thar'90 Hays after {iling.) Pursuant 10 605.0207 (34b)
Note: If the date inscrted in this block does not meet the applicable stannary filing requirements. this date will not be listed as the
document’s effective date on the Department of State's records.

It the record specifies a defayed effectve date, but not an effective ttme. at 12:01 a.m. on the earlier of: (b} The 90th day after the
record is filed.

parea {010 24
VLW i Gy \ﬁdﬂ_.f/bﬁ\

Signature of o meniber or authorized representative of a member
y

]f\eu n A TOPATTN

" Typed or printed name of signee

Filing Fee: $25.00



