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COVER LETTER

TO: Registration Section
fl)i\'i.\iun of Corporations
E Ca 5 i \ LLL
SUBJECT: H QMG

Name of Limited Liability Compuny

The enclosed Articles of Amendmentand fee(s)y are submitted for filing.

Please return alt correspundence concerning this matter tw the following:

¥qu S Eocosche Luogue

I

Name ot Person

Firm:Company

oY & Cravd N

Clorond FI 24730

Cnw/Sune and Zip Code

E-nwn) wddress: {10 be used for future annual repart noufiwationd

For further intormation concerning this matter, ptease call:

€6CO<C\(\Q Lug‘uQ

Name of Person

uuq\o b BI4 - 5993

Davtime Telephane Noamber

" 1[0} :

Area Code

Enclosced is 1 cheek for the tollowing amount:

K S60.00 Iiling Fee,
Certificate ot Status &
Certitied Copy
tadditional copy i~ enclosed)

03 $25.00 Filing Fee 01 $30.00 Filing Fee &

Certiticute of Staius

0 S33.00 Filing Fee &
Certified Copy

taddivanal copy is enclosed)

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Taltahassee

2445 N Monroe Street, Sutie 810
Tallahassee, FL 32303



ARTICLES OF AMENDMEN
TO
ARTICLES OF ORGANIZATION
OF

\‘le CQ“CS'\UQ\ LLC - Whnny 5y A0 53

IName of the Limited Liability Company as it now appears on our records. b
(A Tlonda Linsted by Companyy vy, SR .
!, -<“ S 1 o “—‘; L

The Articles of Organization for this Limited Baability Company were filed on OQ) ’ 21 QOZLI . dnd assigned

Florida document number L qu28| C{B [’{

This amendment is submitted w0 wmend the tollowing:

A, I amending name, enter the new name of the limited liahility company here:

The new name must he distinguishable and comain the words “Limited Liability Company.” the designation “LLU™ or the abbreviation “LLC™

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BON)

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 revistered office address here:

Name of New Reuistered Acent:

New Rewistered Office Address:

Farier Florda sireet address

. Florida
Ciry Zip Conde

New Registered Avent’s Signature, if changing Registered Avent:

fhereby accept the appoinment as registered agent and agree to act in this capacine, 1 further agree to comply with the
provisions of all statutes relative to the proper and complete pertormance of my duiies, and Dam fenilicor with and
wceept the obligations of my position as registered agent as provided for in Chapier 603, 1.8 Or_if this dociment is
heing filed 1o nrevely reflect a change in the registered office address, Thereby confirm that the limired Liability
compuny has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the tite, nume: and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Autharized Member

Title Name Address Tyvpe of Action

MER  Havia € Golwdez 2295 S Hiawassee 04 g

601‘\@ lOL\ ClRemove
Diloode FL 22828

TChange

Oadd

CIRemove

LIChange

CAdd

CRemosve

O Change

O Add

CRemove

DiChange

CAdd

ORemove

CIChange

O Add

TRemose

O Change




D. If amending anvy other information, enter chanee(s) here: c-rrach addiional sheeis, i necessam:)
bl . L] H -

E. Effective date. if other than the date of filing: (optional)
(Ifan ettective date is Tisted, the dine must be specitic and cannot be prior to date of filing e more gian S0 days atter tiling.) Pursuant o 605.0207 (3)(b)
Note: 1 the date inserted inthis block does not meet the applicable statutory filing requiremenms, this date will not be listed as the
docunmwnt’s effective date on the Department of State’s records,

[ the record specifies o delaved effective dale. but not an effective time. at 12:01 aan. on the carlier oft (by - The 90th day after the
record s filed,

Dated \O 'QL\ 'ap)oor\) U

Signature of & member ar guthorized ?Lfnut ative ol a member

H o_S 6’30.)((}\‘2 Luciuff_

l Typed of printed neme of signee

Filing Fee: $25.00



