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. COVER LETTER

TO: Registration Section
Division of Corpoerations

SUBIECT: /7/@ Unaérﬁ;@(/na/ ,Z.ZC

Name of Limited Liability Company

The enclosed Anicles of Amendiment and fee(s) are submitied for filing.

Please return all correspondence concermuyg this matter to the following:

//g%,» é_zawg,-? hinones

Name ol Person

ol

/r_.innl('m!!m”'\-
2467 £ and Ave

Adidress

Yakats  FIL 33p/3

Citv/state and Zip Code

7 E-mud address: (1o be umgi)r future anmu! report notcation)

For further information concerntng this matier. please catk:

Aé@?éf g//"”?f) @/‘V}ﬂﬂﬁs (28l ) 43 - ?4 15

Name of &)‘um Area Code xavime Telephone Nunber
Gnclosed is a check for the follawing amount:
¥ $25.00 Filing Fee 1 830,00 Filing Fee & _1%33.00 Filing Fee & 1 $60.00 Filing Fec,
Certificaie of Status Centificd Copy Cenificate of Swuatus &
tadditional copyis anclosed) Cenified Cop)'

tadditionsl copy is eaiclned)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tailahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HE Maaémfam/ LLC

(Name of the Li

""um

’i sérylﬁ?d

The Articles of Organization for this Limited Liability Company were filed on ﬂ-’/,/zﬁ/?&,‘zj'
Flornda document numbecer 125QQQ,,_7£.5:2Q5 )

This amendment is submitted to amend the following:

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

The new name must be diseinguishable and contau the words “Limited Liability Company.”™ the destgnation “L1LC™ or the abbreviaton “L.5.C7

Enter new principal offices address, if applicable:

(Principal office address MMUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. Llf amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent andfor the new registered office address here:

Name of New Reaistered Agent:

New Remistered Office Address:

Foter Mlorida streer adidvess

. Florida
Cine Zip Cexde

New Revistered Agent’s Sienature, if changing Registered Agent:

{ hereby accept the appoimtment as registered agemt and agree o act in this capacin. I further agree to comply with the
provisions of all stanites relative 10 the proper and complere performance of my duties. and 1 am familiar witdy and
accepr the obligations of my position as regisicred agens as provided for im Chapier 603, 1.8 Or, if this document iy
being filed 10 merelyv reflect a change in the registered office address, T hereby confirm thar the limired liabiliny
company: has been notified inwriting of this change.

H Changing, Registered Agent, Signature of New Registered Agent




+ If aménding 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 Address Type of Action

MER MLQM?MM 2662 E_2nd Ae_Hleabs B 203 X

JJRemove

Change

Jadd

JJRemove

JChange

JAdd

“IRemove

TChange

JAdd

ZIRemove

JChange

JAdd

_JRemove

Change

JAdd

_JRemove

“IChange




D. If amending any other information, enter change(s) here:

(Aucteh additional sheets. if necessarn) F
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E. Effective date.f other than the date of filing: (optional)

T o eflective date is listed. the date must be specific and cannot be privr to dite of iling or more than 90 davs adter tiling,) Pussiant o 6030207 (3xh)
Note: 1M he date nsenied in this block doces not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Departinent of Stae’s records.

If the recoud specifics a delaved effective date. but notan effective time, at 12:04 a.m, onthe carlier of: (b)  The YOth dav afier the

record 1% filed.

vaed At 1/
v/




