170000 7250
LRI

- 400348788074

(Address)

(City/State/Zip/Phone #)

[]pekur [ war [ ] man

(Business Entity Name)

(Document Number) Al Ul 5-~050 ? P
o . L. b ™~
Certitied Copies Certificates of Status e 2
[ S =1
N _:.4' Tw
T«
L v}
. ‘ i, . =

Special Instructions to Filing Officer; U W
"" T Im
g, X
i o

| e
— Mo
ERN T |

QOifice Use Only
(L A DL




COVER LETTER

TO: Registration Section
Division of Corpoerations

HELLOZ EAT LLC
SUBJECT:

wame of Limited Liability Company

The enclosed Articles of Amendmeni and fee(s) are submitted for filing,

Plesse return all correspondence concerning this matter 1o the following:

EDWARD MEJTA

Name of Person

TAX BUREAU SERVICE CORP

Firm/Company

18235 NW H2TH AVENUE SUITE 164

Address

MIAMIFL 33172

Citv/State and Zip Cade
EDMENAGTBSTANNET

E-mmil addiess: (1o be used for future annual repernt notification}

Fur further informasion concerning this matter, please call:

LEDWARD MEJIA G b
at ( )

Arca Cade

9964212

Name of Person Daytime Telephone Numbcer

Enclosed is o check tor the fullowing amopunt:

= 57500 Filing Fee [ 530.00 Filing Fee &

Certificate of Status

[ $35.00 Filing Fee &
Certitfied Copy

Cudditional copy is enelosed)

(1 $60.00 Filing Fee,
Certtlicate ol Status &
Certified Copy

(aedditional copy is englosed)

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tuallahassee, FL 32314

Street Address:

Registration Scction

Division ot Corporations

The Centre of Tallahasscee

2415 N. Monroe Street, Suite 810
Taltahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HELLQO2 EAT LLC

(Name of the Limited Liability Company as il new appears un_surc records.)
(A Florida Limied Liabiliy Company)

MAR 30 2017 and assigned

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

L-17000072316

Florida document number

This amendment is submitted o amend the following:

A. If amending name, enter the new name of the limited liability company here:
“LLCT or the abbreviation “LilC”

o

The new nane must be distinguishable and contain the woeeds “Limited Liability Company.” the designation

~J
Enter new principal offices addreess. it applicable: §
(Principal office uddress MUST BE A STREET ADDRIESS) §:: 'T?
| frory
hnd [}
L.
Sl AL
Enter new mailing address, if applicable: _lf-_’ o "
=L

(Muiling address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name ol the new registered

agent and/or the new registered office address here:

Name of New Revistered Agent:

New Registered Office Address:
Enmter Florida strect address

. Florida
Zip Code

City

New Revistered Agent’s Signature, if_ changing Registered Agent:

! hereby aceept the appoiniment as registered agent and agree to et in this capacity. [ further agree to comply swith the
provisions of all statutes relative to the proper and complete performance of my duties. and I am Jumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. O, if this document is

being filed 10 merely reflect a change in the vegistered office address, 1 iereby confirm that the limited tabdity

company has been notified inowriting of this change.

It Changing Registered Agent, Signature of New Registered Agent



If amending Authgrized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Namye
MGR JOSE A GONCALVES

Address

10749 NW 70TH LN

Tvpe of Action

O add

MIAMI FL 33178

= Remove

O Changy

CAdd

CIRemnve

OChange

o
=
~
=1
T
D\d’ﬂn
qu ! L
1 e ]
w r-
lerfui\'c
o
T —
}ric'; x !
T2 ny OChange
TH

Oadd

CJRemove

CChange

LA

JRemove

C1Change

OJAdd

ORemove

O Chinge




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

8 WY | £~ 9y gagy

03714

*
L]

A

{optional)

JUL 27, 2020

k. Effeetive date, if other than the date of filing:

{1 an eifective date is lisied. the date must be specitic and cannot be prior to date of filing or more than 91 days aftee filing.) Pursuant to 6030207 (3)(h)
Note: 1 the dute imseried ia this bluck dovs not meet ihe applicable statutory {iling requirements. this date will not be listed as the

document’s ctfective date un the Departument of State’s records.

If the record specifivs a delaved effective date. but not an effective time. at 12201 am. on the carlier of: (b1 The Y0t day after the

Dated ﬁaﬁ’%/ﬁ @90 . /

€ . r——
rgnature of a member or authorized represensative ufa member

'Eéj??j ’ Wm’ia Oy rpper ol A
a Tspled or printed name ol signee
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