74000\ \ 442

— HNRAIRANY

S— 900437775249

(Cry/State/Zip/Phone #) WU/ 15/ 28—~ 1007005 %e 2%, (il

[] pekur [] warr [] man

(Business Entity Name)

(Document Number}

Certified Coples Ceitificates of Status

Special Instructions to Filing Officer:

-7

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

susect: 2933 Okeclin A LLC

Nume of Limited Liability Company

The enclosed Articles of Amendment and lee(s) are submiuted {or filing.

Please resurn all correspondence concerning this matier to the following:

-Daur\!b l‘fm. H‘Or\

Name of Person

HowMon  lores LEC

Finn/Compuny

2673 Modghiee, Aye

Address

e (piekee Yack, FL 32989

City/Stale and Zip Code

cla,r\'a. "L\&_\N\'.\_‘}'or\ < 9u+ kOoIL- COpr

E-mail address: {10 be used for tuture annual repont not:fication)

For further information concerning this matter, please call:

Dare  Homiidon aH0,y yis- 3883

Name of Person Arca Code Naytime Telephone Number

Enclosed is a check for the following amount:

\}/525.00 Filing Fee {3 830.00 Filing Fee & O $35.00 Filing Fee & 00 $60.00 Filing Fec,
Cenificate of Status Centified Copy Certificate of Srtaws &
(additional copy is enclosed) Certitied Copy
(additionat copy 15 enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

2933 oObedia Ao LLC

(Name of the Limited Liability Company as it now appears on our records,)
{A Flonda Limied Luabihty Company)

The Articles of Organization for this Limited Liability Company were filed on 3/6/10’)—"‘1 and assigned
Florda document nwmber L214000}\ M4 6L

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liahility Company,” the designation “LLC™ or the abbreviation “L.L.C."

Fnter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS) '“
Enter new mailing address. if applicable: ¢
{Mailing address MAY BE 4 POST OFFICE BOX) o

!
|2

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

Nainc of New Repistered Agent: o auans H—o«-« l'i opnlS LL-L
New Registered Office Address: 2S03 N\Q_A,?lmk Ave

Enter Flarida sireet address

D"A@x Pdr{u . Florida 3]:)@‘?

Ciry Zip Code

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacioe, [ further agree to comply with the
provisions of afl statuies relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing fited o merely reflect a change in the regisiered office address, T herehy confirm that the limited liability
company has heen notified in writing of this change.

AL L2

If Changing Repistered c.nt Signature of New Registered Apent




- 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 Type of Action

M6ER Blake (ond Heh);:}s LLC 2993 MNodolar Aue T Add
k})‘("’ﬁ! PO-("{L, Pl__ 31_)8q Amovc

L

GiChange

MGR HomMon_Homat LLC 2873 hedthire Ay Hadd

wK\JR—( Pé-r{(" FL B’J-ng ORemove

OChange

OAdd

ORemave

L Change

O Add

O Remave

OChange

CAdd

ClRemove

Change

O Add

O Remove

UIChange




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

E. Effective date, if other than the date of filing: (optional)
(It an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: [f'the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departmeni of State’s records,

If the record specifies a delaved effective date. but not an effective time. at 12:01 a.m, on the carlier of: (Y The 90th day after the
record is filed.

Dited Oc.:‘ﬂl:ﬂ_r l 3 . Q,.Q'L"{

Lon. A<

“Signature of a member or authorized representative of a member

Dot Han bon

Typed or printed name of signee

Filing Fee: $25.00



