L LH0000GI 224

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] ek [ war (] maL

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer

Office Use Only

WL

100427377091

N
N



i : : : COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Mlgg HM’((/,\ { ’&ﬁﬂ)/l/]ﬂ L’%M(WS)[ Lé/

t:)lum of Limited 1i mhill[\ Compiny

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

Please return all correspondence concerning this matier to the following:

Name of Person

NAKS | Honay Eehvemy Uocmobee

FirmiCompany

Jugp 15" W ol )

Address

WD Ben. B YL 32407

Cinv/state and Zip Code

7 e THI H(?\nﬂj

For further information concerning this matter, please call:

Zontao, Head, v 42 E20- (4l 10

Ihaytime | clephone Number

LEaclosed is o check for the following amount:

“XSES.OU Filing Fee 1 $30.00 Filing Fee & 03 $33.00 Filing Fee & 1 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

tadditivnal copy is enclosed) Certified Copy
{addinoml copy is enclosed)

Mailing Address:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tallahassee, FIL. 32314

Strect Address:

Registration Section
Division of Corporations

The Centre of Tallahassee
24135 N Monroe Street. Sutte 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mt Honer Extreme Clomae (LC

{Name of the Llimited Liabality Company as it now appears/ondur records. )
{A Flonda Limited Liabiluy Companyvy - ™

The Articles of Organization for this Limited Liability Company were filed on {‘_)2. ‘-’@; ?OQL’J and assigned

Florida document number ‘ ; “{ EZ l Q l()l (j%{ 5

This amendment is submitted to amend the {ollowing:

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

The new namie must be distinguishable and conain the wards “Limited Liabitity Company.” the designation ~LECT 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:

{Muailing address MAY BE A POST OFFICE BOX)

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 registerced office address here:

Name of New Registered Agent:

New Regmistered Office Address:

Frter Florida streer addvess

. Florida
Cire Zip Conde

New Registered Agent’s Signature, if chuinging Registered Agent:

{ hereby accept the appoiniment as registered agent and agree (o act in this capacite. [ further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and T am famitiar with and
aceept the obligations of myv position as registered agent as provided for in Chapter 603, .8, Or, if this document is
heing fited to merelv reflect a change in the registered office address, Therehy confirm that the limited liahiliny
compainy fias been notified in writing of this chrange.

If Changing Registered Agent, Signature of New Registered Agent




1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_bheing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

Mes, M&@ Hm(g 4437 2% alae= 0
ng a T Remove

TOChange

Cadd

O Renmove

CChange

CAdd

CRemove

CChange

add

O Remove

CiChange

O3 add

CRemove

O Change

OAdd

CiRemove

TOChange




b, Ifamending any other information, enter change(s) herer Cluach additional sheees, if necessary.)

F. Effective date, if other than the date of filing: {optional)
tIfan effective date is listed. the date must be specitic and cannot be prior o dite o filing or more than Q0 dayvs afier filing.) Pursuant 0 603.0207 (3 )by
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

[f the record specifies a delaved effective date. but not an effective time, at 12:01 a.n. on the carlier o (b)  The 90th day after the
record is tiled.

Dated Og‘ - gq - 90()("
—éMW

Signature of a membel of gutharized representative of a member

ot Yend,

Tyged or printed name ot signee

I ke N L 71 Y



