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COVER LETTER

TO: Repistration Section
Division of Corporations

Homniivon Do deediag (L

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matier to the following:

THer Baon Lron

Name of Person

Hoamilton Qe Mu_dh'&s L C

Firm/Company

91 Ceodiette —Feandd 20 N act 220

Address

Ndles  FL, Bg0l

City/State and Zip Code

Lo (ton 1441 @ Snait - Lomn

E-mail address: (to be used for future annual report notification)

For further information concerning this martter, please call:

Nler \;\{_Mi\\‘uf\ a QW A2 4150

Namc of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

00 $30.00 Filing Fee & U0 $55.00 Filing Fee & U $60.00 Filing Fee,

Certiticate of Status Cenified Copy
(additional copy is enclosed)

ﬁSZS.OO Filing Fee
Certified Copy

e
T
PRGN
i—: -

i~

o -
Maziling Address: Street Address: P
Registration Section Registration Section ey
Division of Corporations Division of Corporations gy
P.O. Box 6327 The Centre of Tailahassee M
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 81003
—-{

Tallahassce, FL 32303 m

Ceruficate of Staws &

(ndditional copy is caclosed)

01 Hd 81 130k
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Yoot D weedins  LLC

{Name of the Limited Liability Company as it now appefirs on sur records.)
(A Florida Limited Liability Company)

(" 24- 2 and assigned

The Articles of Organization for this Limited Liabtlity Company were filed on

Florida document number L 24000dE Z51 .

I'his amendment is submitted 1o amend the following:

enter the new name of the limited liability company here:

A. If amending name,

Qe namt

he 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: QQE;} \_C]md let+tre -Tanw Q.(:l \J

"Principal office address MUST BE A STREET ADDRESS) unk 30
Nofirs, FL, 3410l

Enter new mailing address, if applicable: (06\ (_')OC)d letke -Teenw €4 N

‘Mailing address MAY BE A POST OFFICE BOX) Una 'y %0
Nalles T, w0l

B. W amending the repistered 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 Regristered Agent: A “\'\E( \‘\ QY \.\ un

New Registered Office Address: (Qoi_\_C)j gl Je@.t € - Evpun ;k‘ v M un. & 230

Enter Floridu street addres«

Wog\e s Florida  DHlu C

Zip Cewde

iy

zenk;

“ew Repistered Agent's Signature, if changing Registered A

! hereby accept the appointment as registered agent and agree to act in this capacity. ] further agreg fgeonipy with the
srovisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar Wi and
aceept the oblisations of my position as registered agent as provided for in Chupter 603, F.S. Or, if'thiis do&gment 5Ty

heing filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liablTly =
P R L . T = —— Py
company has been notified in writing of this change. . ;
- . o v U-J -~
[ Ny :
s ivy
U Mol = ©

if Chanping R&iu‘tered Agent, Signature of New Regﬁ_fo’l‘:;'qi Apent
i

b) Ciene dgend
oS befor<




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 .»\dt?lress Type of Actign
MEZ THL Weandtod @\ Ganclledtc - Feenk gdoaw
Uy A
MNeles, YL, A4 CIRemove

Mo Yotleon  Yeuson ) Godlede - Tk d  cad

¥ HoRe nes o
UC-E Plcaﬁt’_ U(A\?\f’ﬁ ;?L\ ?)u‘ !U-a wemove

OChange

TAdd

ORemove

OChange

OAdd

ORemove

OChange

OAdd
v =3
—i Y 3

T £

— 1 COJRonove 11
T o !
- al i

3> 2 OERhinge
Gl
i

Y0

HR Rl

ey
1

)
Y
-

3

0} & Hd

1
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CRemove

OChange




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

E.ffective date. if other than the date of filing: (optional)
{11 an effective date is listed, the date must be specilic and cannos be prior 1o date of filing or more than 90 davs after filing. + Pursuant to 605.0207 (3)bh)
Note: 1Fthe date inscried in this block does not mect the applicable statatory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’'s recuords.

he record specifies a delaved cffective date, bui not un effective ume, at 12:01 a.m. on the earlier of: (b)  The 90tk day after the
ord is tiled.

~Chenge 6S S0
Dated |0 -4 1Y A _ G5 Qusswit

152!
—m
- I
= =11
/] =1 =
Signawre df @member or authorized representative of a member A er—_
ey

i
\

N VTR NV RA

Typtd or printed name of signee

0!:h Hd 81 130 K02

Filing Fee: $25.00



