492

(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[]epickue  [Jwar [] maL

(Business Entity Name)

(Document Nurmber)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

NPT EOGE

100423940061

02:18/24--010232--007 %25, 00

-

i
7

05:2 Hd Glea




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %EHQM INVESTMENTS  LLC

Name ol Limited Laabilinn Company

The enclosed Articles of Amendment and teels) are submitted Tor liling,

Please return all correspondence conceming this matter to the tollowing:

ge}mm £ - Heonawed

Name ol Persen |

FirnvCompany

L0 S 720 <

Address
— .
arcpee L 3301010
! ' CitseState and Zip Code

reham. elhennaned (@ Aeaaal. com

E-mail address: 1o be used or Tutindannsfghort natitication) '

For further information ¢concerning this mateer. pease call:

?ﬁham El‘utnr\a/wu{ S8 ) F19-221D

Name of Persen Area Code Daytune Felephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee O $30.00 Filing Fee & O S55.00 Filing Fee & I S60.00 Filing Fee.
Certificate of Status Certitied Copy Cortiticate of Sttus &
{addizemal SO IS cichmedd Certifed (‘Op}'

caddital copyos enclosed)

Mailing Address: Street Adiress;

Registration Scction Registration Scetion

Division of Corperations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 2413 N Monroe Street. Suiie 810

Tallahassee. 171, 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Revam \nvesTmessis WO

(Name of the Limited Liability Company as it now_appears on our recorids.
A Florida Timeied Thabilinn Company

The Anticles of Organization for this Limited Liability Company were tiled on Ftb . S Q(il“\
Florida document number L =2t 0 000 LY 2\

and assigned
This amendment is submiited to amend the following:

A. It amending name. enter the new name of the Hmited liability company here:

The new name must be Jistinguishable and contain sthe words “Limited Liabilits Company.”™ the designation L1

ar the abbreviation “E 107
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)
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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: = )
[l ey T\;‘ e
.o t
T en
e
Name of New Registered Agent: i1
New Registered Office Address:

Fnrter Fhordder street adibross

- Florida
[N
New Registered Acent’s Sienature, if changing Registered Avent:

Lip Conde
Lhevehy accept the appointment as registered agent and agree to act in this capacinv, 1 further agree to comply witl the
provisions of afl statures relative 1o the proper and complete performance of my duties. and £am famitior with and
accept the eblisations of my position as registered agent as provided for-in Chaprer 603 F.8Or if this docunent is
heing fited 1o mercly reflect a change i the registered office address, Pherehy cantivm that the linsited liahiline
company fias been notified in writing of ithis change,

I Chaneging Kesistercd Avent, Simature of New Kepistered Auveat




If amending Authorized Person(s) authorized to manage, enter the titke, name, and address of each person_Deing added

or removed from pur records:

MGR = Manager
AMBR = Authorized Member
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CORemove

TChange

CiAdd

CIRemove

OJChange

T

O Remove

TIChange

Address T'vpe of Action



D. If amending any other information. enter change(s) here: ctiach additional sheves, ifnecessare)

s .' =~ Yenew
E. Effective date. if other than the date of filing:

g

{optional)

(I an ettecte dote s listed. she date musi be specitic iod cannet be prioe toslate o titing oe mare shan 90 das s afier filing.) Pussinmt 1o 650207 (3
Note: |fthe date inserted in this block does not meet the applicuble statuory filing requirements, this date will net be hsted as the
document’s effective date on the Department of S1ate’s records.

[ the record specifies a delaved effective date. but not an effectve time, at 1240 a.m, on the carher ots (h)
record is fled.

The Yl day atier the

poied_ e b 12 203 Y 0oy,
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Stgnatutesg wnciber or authorized igpfesentagis e ol o membe

Rﬁ-ham 6 Fthfl ﬂdﬂf\'c’(—///

[vped or prinfed name of <jgnde




