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« COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HCYFI(\?) HCQl"H”\ LG

Name of Limited !.i;ﬂailil_\' Company

The enclosed Articles of Anendment and fee(s) are submitied for fiting.

Please return all correspondence concerning this matter to the toltowing:

’E)rt-}nc,u\ \"\Cv’ﬁ Nno,

Name of Perdbn

Fin/Company

il SE ku 3o

Address

Old Tewn, FL 32LY0

Cin/State and Zip Code

brineuheminag @ @ amail.Com

E-mailaddress: (io be usid Tor future anfual report notification)

For turther intormation concerning this muatter, please call:

Prineuy Her’rlma\ 2352, ASkb- 0430

Nawe/ul Persan Area Code Davtime Felephone Number
Enclosed is a check tor the lyng amount;
1 $25.00 Filing Tee L S30000 Filing Fee & 00 $33.00 Filing Fee & O S60.00 Filing Fee.
Certificate of Stalus Centified Copy Certiticate of Status &
tadditona copy iy enclosed) Certificd Copy

(zdditional copy i~ enclined)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1, 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

H(—’frina HCO +h LLC

(Nume of theLimited Liability Com
p—

any s it now uppenrs on olrE records.)
A Flonda Tannted Taability Company)

The Articles of Organization for this Limited Liability Company were tiled on q :}’ b !2}'{'

and assigned
FFlorda document numbuer LZL{ DOquS (0 q \ﬂ .

This amendment is submitted woamend the folknving:

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

The new name must by distinguishable and contain the words “Limited Liabiline Company.”™ the designation “L1C™ or the abbreviation <1.1L.C.”

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

~>
\_:' (Z_s
cpe . . e . . L r=
(Mailing addrexss MAY BE A POST OFFICE BOX) Tl A o
e : * e
— 3 e
A S
= 9 -
B. If amending the registered agent and/or registered office address on our records, enter thé-name ofsthe new regisiered
agent and/or the new registered office address here: i;";) -::3 Pl
T
PRLE S~
. . T R
Name of New Regstered Agent:
New Reaistered Oftice Address:
Fater Flovida street address
. Florida
Cin Zin Code
New Registered Agent’s Signature, if changing Registered Apent:

! herebv aceept the appointment as registered agent and agree (o act in this capacity. 1 further agree o comply with the
provisions of all staiutes relative to the proper and complete performance of my dutics, and 1 am familior with and
accept the vblications of my position as regisiered agent as provided for in Chaprer 603, F.S. Or_ if this document is

being filed 1o merely reflect a change in the registered office address, 1 hereby confirm thar the limited Liabiliny
company has been notified in writing of this change.

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 firom our records:

MGR = Manager
AMBR = Authorized Member

MER  Briney Herving, LULSE Hignoay 34

Old Town, FL AU80

AMBR Biﬂflﬂ%ﬂﬁﬂﬂﬁ il SE Highway 34k
Qld_Town, FL 32690

Title Name Address Tvype of Action

Add
CiRemove
CiChunge
el
TiRemove
T Change
JAdd

i Remove
O Chunge
A
CTiRemove
CChange
Add

T Remove
U Change
A
CiRemove

iChange



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

E. Effective date, if other than the date of filing: {optional)
(IF an effective date is listed. the dage must be specific and cannot be prior o dite of filing or more than 90 days atier filing.) Pursuant (o 605.0207 (3)(b)
Note: [ the date inseried i this block does not meet the applicable statutory iing requirements, this date will nat be listed as the
documents etiective date on the Departinent of State’s records,

I the record specities a delaved eflective date, but not an effective ime, at 12:01 a.m. on the earlier of: (b) - The 90th day afler the
record is tited.

ated ‘S&’D‘/‘B/nbdi’ ZL7L . ;Qarj .
() Lol bl Xle

/ SignathreO a member or ztl:lhul‘i@tﬁtl‘llali\'c ol a member

J. Co!bj Herring

Typed }r printed name of signee




