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COVER LETTER
T} Registration Section
Division of Corporations

SUBJECT: H CONENS K Jrchéjﬂ ‘FOYf H'OL[

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted for tiling.

Please return all correspondence concerning this matter 1 the fotlowing:

L\ﬂbﬁ@q CaloN

\'nm ol Person

Hoavere, Lidhendor You

FirnvCompany

20 Lev\mﬂc\%\/\ C T

N Adddress

Momosease. YL 344YY

Citv/State and Zip Code

hecvere=idchendeyuou B, O\\mt \ NEOUS

E-mail address: o bt used for fuiure annual repadd noufication}

For further information concerning this matier, please call:

__L.LLD_ ‘ kJ OO \’m ;11(369 ) 53-7 - 5(“F/io

Name of I’ rson Area Cade [Taviime Teicphone Number
Enclosed is a check for the following amouni:
[¥825.00 Filing Fee 03 $30.00 Filing Fee & 1 8§35.00 Fiting Fee & O S$60.00 Filing Fee,
Certificate of Status Certilied Copy Certificate of Status &

1additional copy is enclosed) Certitied Copy
tikdditiomal copy is enclosed)

Mailing Address:
Registration Section
Divizsion of Corporations
300, Box 6327
Tallahassce. FL 32314

Street Address:

Regisiration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hocvers 1Gichen Fovr Yoy

iName of the Limited Liability Company as it now appears on our records.)
(A Floruda Timnted Liabifiy Companyd

I'he Articles of Orgamzation for thes Limited Liability Company were filed on q } [ ! 202 L" and assigned

Florida document number L. 2 L’" OOO L" Ou % |5

This mnendment is submitted 1o amend the following:

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

The new name must be disinguishable and contain the words “Limiied Liabilisy Company.” the designation “1LC™ or the abbreviation "L L.C

Enter new principal offices address, il applicable:
P~
{Principal office address MUST BE A STREET ADDRESS) §
' o
: [ e}
. ——
: w =
i - i
Enter new mailing address, if applicable: ! 1]
{Mailing address MAY BE A POST OFFICE BOX) =
ro

B. Hfamending 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:
Linvscuy  Colo)
\
20 Lemancaio CT

New Registered Oftice Address:
FurerFlondu sreet adivess

Name of Noew Registered Apent:

1“’\ C)VY\O‘_:\:C) =G . Florida = Lt L) tﬂ
Zip Cowder

Cinv

New Registered Apent’s Signature, if changing Registered Agent;

P hereby accept the appoiniment as registored agent and agree 1o act in this capaciiv, 1 fierther agree o comply with the
provisions of all statutes relative to the proper and complete performance of my dutivs. and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, 1.5 Or, if this document is
heingt filed 1o merely reflect a change in the registered office address, Thereby confivm thai the limited liability

company has been notified in writing of this change. :g/

If Chanping Repistered Agent. Signature of New Registered Agent




¢

If amending Authorized Person(s) authorized to manage, enter the title. nane, and address of each person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action

CMBR  Limeson (0 g Lemington CT =
Homeeassa A0 344y,

O Remove

IChange

Oadd

CIRemove

CiChange

Ciadd

CIRemove

OChange

CiAdd

ORemove

_iChange

add

O Remaove

{OChange

CiAadd

CiRemove

J1Chunge




. If amending any other information, enter change(s) bere: (duach addiional sheers, if necessar)

E. Effective date, if other than the date of filing: {optional)
(11 an eflective date is listed. the dite musi be specitic and cannot be prior o date of filing or more than Y0 davs after fling.) Pursweing 1o 6050207 (3)(b)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
daocument’s effective date on the Department of State's records,

it the record specifies a delaved effective dite. but oot an effective time. at 12:01 ame. on the earlier of: tby - The 90th day afier the
record s frled.

Dated C’C’TO@GY\ ; 5 702 q

;PCJ\,

Signature of o member or authorized wepresentative of a member

Lt npsciy, Coltn

Tvped ar printed name o signee
b B

Filing Fee: $25.00



