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Special Instructions to Filing Cfficer:




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HE_Q—W veAts DLUINEDIW Lwc

Name of Limised Lisbility Company

The enclosed Articles of Amendment and feefs) are submitied for filing,

Please return all correspondence concerning this matter to the following:

ASHYIN AV AN

Ninme ol Person

MAveN? LLC

Fim/Compuny

osls £ By DEWVE # 305

Address

L0 o 232390

’ Citw/State and Zip Code

HERRANILALS DUNEDIN O (rirfHl AoV

ot address: (fo De used for fustre annuai report nutification]

For furtiher information concerning this matter. please call:

DRPVIN  maw b 127, 61% ~0509

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the fotlowing amount:

i3 $25.00 Filing Fee [ $30.00 Filing Fee & i §35.00 Filing Fee & 0O $60.00 Filing Fec,
Certiticate of Status Certified Copy Certiticate of Staws &
(additional cupy is enclosed) Centified Copy

tadditonal copy is enclosed)

Mailing Address: Street_Address:

Registration Scction Registration Scction

Division of Corporations iDivision of Corporations

P.0O. Box 6327 The Centre of Tallahassce
Tallahassce, FLL 32314 2415 N. Monroe Strect. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

HERBANILS popebis LLC

(Nane uf the Limited Liability Company s it now appears on our recoredy.)
(A TTorida Timited Trability Company)

The Articles of Organization for this Limited Liability Company were filed on 03 \ 2\ 0,0‘Ll-i and assigned
1 T
Flonda document number Lz-q 06014 o4

This amendment is submitted o amend the fullowing:

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

NS

The new name must be distinguishable and contain the words “Limited Linbility Company.” the designation "LLC™ or the abbreviation "LL.C7

Enter new principal offices address, it applicable: N \m'

{Principal office addrexss MUSTBE A STREET ADDRESS)

Enter new mailing address, if applicable: ‘\\\ %
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: N ]/&'

New Registered Office Address: ﬂ\ﬁ

Enter Florwdu sireet address

. Florida
Citv Zip Code

New Registervd Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoinmient as registered agent and agree to act in this capaciiv. ! further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and L am faniliar with and
accept the obligations of my position as registered ugent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o mevely reflect a change in the registered office address, I hereby confirm that the limited fiability
company has been notified in writing of this change.

If Changing Registercd Agent, Signature of New Regristered Agent




T

If amending Authorized Person{s} authoerized to manige, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

M (x2- KUBERP ASSETS LLL 0533 Wiopes (wE WWWE | o
ClEAASATE H. 333672

CiRemove

CChange

TOAadd

CIRemove

CiChange

Oadd

CiRemove

D Change

Cadd

CIRemese

CiChange

Ciadd

CRemove

OChange

TiAdd

ORemove

O Change




-,
1 . N

D. 1f amending any other information, enter change(s) here: (Attach additional sheets, if necessarn.)

MO

Effective date, if other than the date of filing: C’%\S \2"1 {optional)
be speeific and cannos be prior o date af filing or more than 90 days after filing.) Pussnant w 605.0207 (3)(b}
atutory fiting requirements, this date will net be listed us the

E.

(Ffan effective date is listed, the date must

Note: 10 the date inserted in 1his block does net meel the applicable st
document s eifective date on the Department of State’s records.

If the record specifies a delayed effective date. but not an effective time. ut 12:01 a.m. on the earlier oft (b)  The 90th day after the

record is filed.

Dated OV\DC\' :2_1'!

N¥-preseee™

Signatdre Gl a meniber or authorized representaiivy of 2 member

ASHVIN  May R (mﬂvwﬂﬁu\

Typed or printed name of signee _—

Filing Fee: $25.00



