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COVER LETTER

X Registration Section
Division of Corporations

JBJECT: m‘ﬂ Ll(]h\* ‘)('\,EVQD(\% %Wi(’ﬁ% L. L. C

N"I.m(. of Limited Liability Cnmpan)

he enclosed Articles of Amendment and fee(s) are submitted for fifing.

lease return all correspondence concerning this matter to the following:

L_unOe Masivel Inoe:L QOAymuQ,Z.

\ﬁmc. of Person

DNOoN | ,\C\ M Jr%(imn (,\ CevVices | O

Flrm!Cnmpam

20 Norkn SQW APLAY |

Address

‘Ao&\u(ﬁ:t“d,? (. B500 )

Citv/State and Zip Code

Mnam\lfﬁ—sQOma\L Corn

E-ail address: (10 be used lor Mok annual report notification)

For further information concerning this matter. please call:
L { TRE
B;]! N Q[}g \(Qn LQSQQUAHQ;&'ZJM Eﬂ 9 % q'{ﬂﬂHS
Name bf Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

965‘.00 Filing Fee (0 $30.00 Filing Fee & {J $35.00 Filing Fee & (5 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
tadditionai copy is enclosed) Certified Copy

(edditional 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 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT _
TO
ARTICLES OF ORGANIZATION
OF ,

HYoon Lant Tre ran( Qe ciees LLC.

(Name offthe Limited Ligbility Qompdny as it now appears va our ur records. )
(A Flonda Limnedd labality Company)

Articles of Organization for this Limited Liability Company were liled on and assigned

da document number LQJ&'ODD u' SS \_1 Ll’

s amendment s submitted to amend the following:

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

: new name must be distinguishable and contain the words “Limited Liability Company.” the designation ~LLC™ or the ubbreviation ~1,.1..C.7

iter new principal offices address, if applicable:

rincipal office address MUST BE A STREET ADDRESS)

nter new mailing address, it applicable: :
e

dailing address MAY BE A POST OFFICE BOX) e Ye:

F1:E Hd 61 AONYZ02

If amending the registered agent and/or registered office address on our records, enter the name of the new registered
vent and/or the new registered office address here:

Name of New Revistered Agent:

New Revistered Qffice Address:

Fater Florida street address

R . Florida
Ciny Zip Conde

New Registered Agent’s Sionatare if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity, { further agree 1o comply with the
provisions of all siatwes relaiive 1o the proper and complete performance of my duties, and Fam familiar with and
aceep the obligations of my position as registered agent as provided for m Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered affice ifirm that the limited liabiliny
company has been notified inwriting of this change.

!f—G&ﬁ)ﬂuﬂMﬁt\\gjm. Signature of New Registered Avent



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

.GR=Manager
MBR = Authorized Member

itl Name Address Tvpe of Action

Luana. Hayeen logea. Redrigpez. "

BOAD Norh SNt Bk

BO[]LS@OQd ‘FL ?)?JO?J OChange

AN M%&\_LCPC‘Z_ Qr)ArTn«\ua 2 ol

5<Oqci DD(‘L’V\ C}(D'\’h APT cti—_L{ith:mow:

Fg*

] T F - OChange

OAdd

ORemove

OChange

OAdd

ORemove

[(JChange

OAdd

{ORemove

ClChange

Oadd

CIRemove

CiChange




f amending any other information, enter change(s) here: (CAuach udditional sheets. if necessary.)

’7\(’&%& A Athovized pereon
V)rm()}& L unaQ mauff\\ (_DDQ?J \lDAr\mu_Q?
T \ant o openy "o Bany_ accounk

. Effective date, if other than the date of filing: (optional)
(If an effective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 days after fling.) Pursuant to 603.0207 (3)(h)
Note: I the date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be listed as the
document’s effective date on the Department of State’s records.

1 the record specifies a delaved etfective date. but notan effective time. at 12:01 a.m. onthe carlier of: (b) - The 90th day after the
ecord is filed.

Dated ‘\}D\f \‘ (‘\ l 20'2,\-&

Signalurc\mﬁcn1hcr‘7fr uulhow representative of a member

LLAV\& Mau rell Lope?, Panaufi‘L

. JTvped or printed name ot signee




