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- COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: H&J"O-lﬁ DE’LD(Q\BYTDQQl KP\O’(\{\Q{ LLC_.

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspandence concerning this matter to the following:

%(:Hir\ Lj @393,\0

Name of Pefson

Kates Dewalood) D]aame LLC

FirmvCompany !
07 Fosd Saiad Lok Alecot
Address

Pusks TV 8972206

‘Cily/Stalc and Zip Code

e llia - a\vece.z @ Holonas\: com

C-ma1l address: {to be used for future anmiTal report notification)

For further information concerning this matter, please cail:

%(f\.Um /Ra’\?a\o W HOT . 536 - 3310

Name of Person Arga Codc

Daytimc Telephone Number

Enclosed is a check for the following amount:

[E/SES.DO Filing Fee CF $30.00 Filing Fee & (3 $55.00 Filing Fee & OO $60.00 Filing Fee,
Centiticate of Statlus Certitied Copy Certificate of Status &
{additional copy is enciosed) Centified Copy
{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O, Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303



TO: Registration Section

Division of Corporations

COVER LETTER

SUBJECT: HQLOIS Deu)m}r@ﬂo\\ ’\NC\N\Q( L)-—C,

Name of Limited Liabihty Company

The enclosed Articles of Amendment and fe

Picase return all correspondence concerning

¢(s) ure submitted far filing,

this matier t the following:

,—)CIY\\(\O\U QD&H

Wame ochrson

\(\(\!ms )ﬁ?m((:\)t\[)nc\\ mOﬂnw LLC ﬂ‘Z‘:‘QﬁxAp

Ftrnv’Lompanv
1909 Seoth Pay  Sheed
Address

):LJS)(\'\

pl 39726

Dhony

City/State and Zip Cade

Glvacez @ Hol ma . een

il address: (to be used for future annual report notification)

For further informnation concerning this matter, please call;

D:rmaqo\ @O\m

/KP“M Ra Dﬂll)

3} -S36- B3O
Z 350 ) 855 uleY /4°

Name of Pcr on

Helhin Kepede

Daytime I‘.lcphone Number

Area Code

Enclosed is a check for the tollowing amount:

%25.00 Filing Fee 0O $30.00 Fiting

Certificate o

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallabassee, FL 32314

Fee &
t' Status

1 $53.00 Filing Fee &
Certified Copy

{additions! copy is ¢nclosed)

(J $60.00 Filing Fee,
Certiticate of Status &
Centified Copy

taddineaal cupy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

l/_?GkDES iD@LQ(OX\-\QQ&\,\ (\ch\\\(\?( 2-1_(\

{Name of the Limited Liability Company as it now applars on our records.)
(A Flortda Limited Liability Comipany)

The Articles of Organization for this Lumited Liability Company were filed on 07 / 9 3 /(;(’):,]. L/ and assigned
Florida document number LQ L’ (\(\ﬁ% 97 ‘ q z—{

This amendment is submitted to amend the foliowing:

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

SO,

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

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS) \\ / - F:E

N/

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX) ‘\ \ / ),

N7

B. It 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 Registered Agent: SCK\(\/\(\‘\;

New Registered Office Address:

Frier Floridu street uddress

. Florida
Ciny Zip Code

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

Ihereby accept the appoiniment as registered agent and agree to act in this capacite. I further agree to comply with the
provisions of all statutes 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 Chaprer 603, F.8. Or, if this document is
being filed to merely reflect a change in the vegistered office address, [ hereby confirm that the timited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR  Jum Rogale 130 Sooth Py Shed o
Fonbis Pl 397920 .

O Change

QMBR ML&Q&\D 1309 SDO“\)\(\ ?BC:) S’\n{d{ O Add

E\b)f\\ ?1 . 39? &(_D E’(cmm'c

O Change

M E\\E-\‘f\ ﬂ R&*Sﬁ\‘ﬁi "’P\}\AL\ [%/OC\ SDQ'\?\r\_ ?\i:j g’})@\[DAdd
Leke D 307900 i

OChange

BR\ ,HEH\"\ \j RA\?&]’D 27 East QZK\M’ Louts W X dd
El.?b }T(D ‘P‘ - 8!9 ?Q‘(ﬁ CORemove

OChange

ELE_ %C\JN\\\J{ YA 3 %&Qalo l%O‘i Soothn E)g S‘.\-@& 8 dd
Eﬂi}‘\'{:ﬁ ? \ 3 9 ? Q'(P ORemove

)
]
: ! OChange
et »
- T2 T OAdd
< it i
(Jr'\ N - -
[ T £ i
[ R T :
- k]
M . OORémove
e
= .
m -

D Change




D. If amending any other information, enter change(s) here: (Anach adeditional sheets, if necessary.)
T woeond Gke Jod YO Renove A\ de R pPesons
UoXka an QOC\R Uo)( LA X0, add  Kelka L\ QCPCuLO
% l‘\u\—\ L N U\ V\UDQJLO s o Pothoea r\szg\ YocSoN
R ros SR o)
4 Pw%\r\omgé\ 1290&@{\%\ ge.  ejey) Yaos plSR o
S%gj Yhe <oone  0n chongga

~ -

do  fadedd we ok (4p1) 936-3310  x
(293) 955- 46y Thenk Jod,

Blhe 1 o Ao (paesloteds _one__tith N
whCmedya 65 o owd
Coge o Mo indv Phﬂ L\ /RC“-DC\.\:O M& \—iC\ ke OHEPA"
s Yo oo o N os Yo '&Q{J\OE Mag M(JQ Q«LO"HQ’

E. Eftective date, if other than the date of filing: N/(Q {optional)
{If an eflective date is listed. the date must be specific and cannot be prior to date of filing ur more than 90 days after filing.) Pursuant to 605.0207 {3Kb}
Note: [ the date inserted 1n this block does not mect the applicable statutory {iling requirements. this date will not be listed as the
document’s effective date on the Department of Siate’s records.

If the record specifices a delaved effective date. but not an etfective time, at 12:01 a.m. on the carlier of: (b)  The 90th,day afier the
P P )

record is tiled. e

Y

Dated (‘\Uggﬁjr gy . 909 LI _ = ~5

e

. n
— > ZCUENER
5 ==
== 4 . o P
Signature of a member or Anthorized rewesenintveoTa member = o
e

;_
Dommoo\ Raralo / Bellia v«o oy

I Typed or printed name of signee

Fitine Fee: $25.00



