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TO: Registration Section

Division of Corporations

SURBIECT:

COVER LETTER

Hish Flo LLC

Name of Limited Liability Company

I'he enclosed Anticles of Amendment and feefs) are submitted for filing

¥
Please return all correspondence concerning this matier to the following

Kufc\u Loz

Nume of Person

Firm/Company

3404

(U Rayelio Dy

Address

SE nuau

W, FL 32097

« ll\.'\l.;lt, and Zip Code

OCCoumniing (0 vICS. us

Knm\ LOpIT

Name of Person

E-mail address: §to be used for fubdre Tnual report notilication)
For further information concerning this matter. please call

(Bl

Areit Coade

7371 - 1wS

Fnclosed is a check for the following amount

(3 $25.00 Filing Fee u‘/S?

040 Filing IFee &
Certificate of Status

Mailing Address:

Registration Section
Division of Corporations
0. Box 6327

Tallahassee. F1. 32314

o)

— M
Davtime Telephone Number - a0

rfh,a

-

T e

0O 833,00 Filing Fee & O $60.00 Filing Fee
Certitied Copy Cenificate of Status &
tadditonal copy 15 enclosed Certitied Copy

tudditonal copy i enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee, ¥ILL 32503
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HOSh F10 LLC

(Name of the Limited Liability Company ns it now appe

ars on our records.)
sabthty Company)

The Articles of Organization for this Limited Liability Company were filed on 0"” l 3! ZG Lq
Florida document number _{ ZH 000 '35 820

and assigned
This wmendment is submitted 1o amend the following:

A. [f amending name, enter the new name of the limited liability company here

NIA

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation "LLC™ or the abbreviation 1L,

Enter new principal offices address, if applicable:

.
(Principal office addrexss MUSNT BE A STREET ADDRESS) L =2
a0 =~y
o=
s - Pl
T T
5 o L
Enter new mailing address, if applicable: Nl FT =5 b el
i Y ™ .
{(Mailing address MAY BE A POST OF FICE BOX) N E \.ﬁ
f"‘. o O
- _:'._' “}
—,2;‘_'-« -y
e
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 Reuistered Agent:

New Registered Oftice Address:

NG

+
Frer Floridk street addresy

. Florida
Ciry
New Registercd Agent's Signature, if changing Registered Avent:

Lip Code
[ hereby accept the appointment as registered agent and agree to act in this capacie. { further agree o comply with the
provisions of alf statuies redacive to the proper and complete performance of niyv dugies, and [ am fomilior with and

aceepl the obligations of my position as registered agent as provided for in Chapter 603, F.8, O, if this document is
heing filed 1o merelv refleet a change in the registered office address, hereby confirm the the limited liabilin:
compreny: has been notifid in writing of this chanye.

If Changing Registered Agent, Signature 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

MGE LAt Lot

Address

I'vpe of Action

4oy Stuth rgaveilg Dy u/dd
St maumne,, FL 32097 oo

MEC WM LS

13 NQfve WLl Pivkway o
UNIT 101

Mugm_mwzmg Ciktemose

OChanye

CRemove

O Change

OaAdd

ORemove

OChange

OAdd

CORemove

JChange



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

A
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E. Effective date, if other than the date of filing:

{optional)
(I an effective date is listed. the date must be specitic and cannot be prior 1o date of filing or morg than 90 doys after filing, ) Pursuant 1o 6150207 (3)(b)
Note: [ the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s effective date on the Department ol State’s records,

If the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the earlier of’ (b)
record is filed.

The 90th day afier the
Dited M &\_! l0 Hn 10 ,Lq

Signature nl"l merEr or authorized representative of @ member

QA'(;O\‘f \ L«ODQ Z

Tvped or printed n:in*‘ of signee

Filing Fee: $25.00



