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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Octaber 26, 2023

SONYA HYDE FILED
4846 N UNIVERSITY DRIVE Nov 27, 2023 08:00 AM
SUITE 521 Secretary of State

LAUDERHILL, FL 33351

SUBJECT: HYDE'S SOLUTIONS LLC
Ref. Number: L20000366870

We have received your document for HYDE'S SOLUTIONS LLC and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Florida Profit Corporation, but your entity is a
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

Ii you have any guestions concerning the filing of your document, please call
(85Q) 245-6050.

Morgan £ Lovett
Regulatory Specialist i Letter Number: i23A00024950

www,sunbiz.org

Mivicimm A~ Carevmrat . ane . RO BOIN 2997 Tallalvaceans Fiarirda 19714



TO: Registration Sectivn
Division of Corporations

HYDE'S SOLUTIONS LLC
SUBJECT:

COVER LETTER

Name of Limited 1,iability Company

The snclosed Articles of Amendment and foe(s) sic submitied for filing.

Please remum all correspandence conceming this matter to the following:

SONIA HYDE

FILED

Nov 27,2023 08:00 AM
Secretary of State

Name of Person

HYDIS SOLUTIONS LLC

FimvCompany

48406 N. UNIVERSITY DRIVE, SUITE 521

LAUDERHILL, FLL 3335!

Address

ChyfSate and Zip Code

HYDESSOLUTIONSLLC@EGMALL.COM

E-rami] address; {10 be used for furure snnual repon noujication)

For Further information concerning this mater, please call:

SONIA HYDE

Name of Pecson

234 6920652
at { J

Eaclosed is a chevk for the following amount:

m $25.00 Filing Fee O 530.00 Filing Fee &

Centificate of Status

Maiting Address:
Registration Sechon
Division of Corporations
P.Q. Box 6327
Tallahassee, FL. 32114

Asea Code Daytime Telephnae Number

0 $55.00 Filing Foe &
Certified Copy
{sdditivnal copy i coclowed)

17} $60.00 Fiting Fec.
Certilicate of Status &
Certified Copy
(additonal copy 1y enctased)

Street Address:

Registration Section

Nivision of Carporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 310
Tallahassee, FL 32303



ARTICLES OF AMENDMENT FILED

T0 ~ Nov 27,2023 08:00 AM
ARTICLES OF ORGANIZATION Secretary of State
OF

HYDE'S SOLUTIONS LLC

Naine of the Limited Lisbilitv Company = It now appears on our records.
thty Company)

The Articles of Orpanivation for this Limited Liabitity Coripany were filed on _E_:UO:"QOEU _ and assigned
200000366970

Florida document number

This amendment is submitted (0 amend the fallowing:

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

N/A

The new name must be distinguishabie and contain the words "Limited Liability Company.” the designation “LLC or the 2bbreviation "1.L.C.”

Enter new principal offices address, if applicable: 4846 N. UNIVERSITY DRIVE, SUTTE 521
(Principal office address MUST BE A STREET ADDRESS) — HAUDERIILL. FL 33331

Enter new mailing address, if applicabic: 4346 N UNIVERSITY DRIVLE. SUITIE 521 T
- E ‘-";
(Mailing addrexs MAY BE A POST OFFICE BOX) LAUBERHILL, F1. 3333 =

B. If amendiog the registered agent and/or registered office address un our records, enter the name of the new registered
agent and/or the new registered office address here:

Naine of New Registered Agent: "

New Registered Office Address;

Fnter Florida street address

. Florida
Ciy Zip Cxde

New Repistered Apent’s Sigoature, if changing Registered Agent;

! herebyv accepi the appoiniment as registered agent and agree to act in this capacity, [ further agree 1o comply with the
provisions of alf stutuies relative to the proper and complete performance of my dwties, and { am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is

beinyg filed 1o merely reflect a change in the regisiered office address, [ hereby confirm that the limited Giability
company has been notificd in writing of this chunge.

If Changing Registered Apent. Signature of New Registered Apent




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

MGR = Mam-iger
AMBR = Authorized Member

Title Name Address Type of Action
MGR JORDAN MARTIN 4846 N. UNIVERSITY DRIVE. SUITE 521
= Add

LAUDERHILL. FL. 33351
TRemove

FILED
Nov 27, 2023 08:00 AM

OChange
Secretary of State

JaAdd

TJRemove

CiChange

JAdd

CiRemove

{1Change

{JAdd

ClRemove

(O Change

OaAdd

ORemove

e COChange

LlAdd

CIRemove

OChange




D. tf amending any other information, enter chauge(s) here: (Atiach additional sheets, if necessury.)

FILED
————— NV 272023-08:00 AM— —
Secretary of State

C'
E. Effective date. if nther than the date of filing: (optional) R <
I an cffoctive date is tisted, the date mmust be specific and cannot be prior 1 date of fling or more thar 90 days after filing. ) Pursuant 1o 605.0207 (3N}
Note: If the datc inseried in this block does not meet the applicable statutory filing requircments. this date will not he listed as the
document’s cflective date un the Deparunent of State's records,

If the record specities a delayed effective date. hut not an effective time, ot 12:01 wan, on the earlier of: () The 90th day after the
record is filed,

111072023
Dated

Signature of 2 member or anthonzed representative of 0 member

~
SONIA HY DE

Typed o pramted nank: of signee

Filing Fec: $25.00



