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COVER LETTER

TO: Registration Section
Division of Corporations

SHAJOM REMODELING SVCS LLC
SUBIECT:

Narne ot Limied Eiahidity Compans

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter w the following:

MIGUEL A ARIZA ZAPATA

Nane ol Pegson

SHALIONM REMODELING SVOS LLC

Firmd Conmrpany

THO0 TIOGAN R APT # 419

Address

FACKSONVILLE FL 32216

Cinvdstate wnd Zip Code

Yy

P33 3 pmait.com

E-manl address: @ be nsed Tor Reture annuad report notiBeation}

For further intormativn concerning this matter. please cull:

MIGUEL A ARIZA ZAPATA 210 Q00-63ud
A [
Name ol Person Arca Code [ ¥astime Telephone Number

Enclosed is a check for the fillowing amount:

= 52500 Filing Fee 0O $30.00 Filing Fee & (3 $35.00 Filing Fec & O $60.00 Filing Fee.
Certiticaie of Staus Certified Copy Certificate of Status &
Fadditenal capy 1~ enclosed) Certified Copy

tadditienal copy s enelosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ol Tallahassee
Tallahassee. 1K1, 32314 2415 N, Mooroe Street. Suite §1H)

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION FELED
OF
22HAY 24 AM1g: 39

SHAJOM REMODELING SVCOS LLC P

WY -
(Namve of the Limited Liability Company as i1 now _appears on our l‘l'('nl'll':‘.ﬁ;(”“ R TR IR !,:_\,J‘r

CA TTorda Tinited Taabiiny Company) AL L QHASSEE FL )

0 . _— s s T - 01-26-2022 :
Fhe Anticles ol Organization for this Limited Liability Campany were liled on ' and assigned

L22000047 137

Florida document number

This wmendment is submitted 10 mimend the following:

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

HLO CONSTRUCTION LILC

The new name must be distinguishable and contain the sords “Limited Liabitits Compana ™ the dessgnation ~1LLCT or the abbreviation <[L1LC"

- oo - - ) e -
Enter new principal offices address, il applicable: TS COLDFIELD DR

(Principal office address MUST BE ASTREET ADDRESS)

JACKSONVILLE FEL 32246

Enter new mailing address, if applicable: TS COLDFIELD DR

(Mailing address MAY BEE A POST OFFICE BOX)

JACKSONVILLE FL 32246

B. Ifamending 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 bere:

Name ot New Rewistered Avent: HECTOR L. ORTIZ

New Registered Office Address: LIS COLBFIELD DR

Fontor Floride street adedress

JACKSONVILLL: Florida 12246
ity A Code

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

[ herehy accept the appoinimient as registered agent and agree to act in this capaci, { further agree to complye with the
provisions of all statwes relative (o the proper and compleie performance of my dutics, and T am_famitiar with aind
aeeept the obligations of my position as registered agent ay provided for e Chapter 603, .S, O if this docianent is
being filed to merelv refloct a change in the regisiored office address, Thereby confirnt that the Himited tiahiliny
company las been nodified v owreiring of this changze.

Y
o N = 3 n
I Changree Registered Agent, hl;_'_nu‘lurb‘ol".\‘rn Hesistered Avent
S A




‘

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

MGR = Manager
AMBR = Authorized Member

Tille Name Address I'vpe of Action

MGR HECTOR .. ORTIZ TS COLDFIELD DR JACKSONVILLE FE 32236
= Add

D Remove

Change

MUOIR MIGUEL A ARIZA ZAPATA TA00 FIOGAN RD JACKSONVIELLE FL 32216
OaAdd

M Remove

ElChunge

ClAdd

CRemove

T Change

Ciadd

ORemove

O Change

OAdd

CRemove

O Change

O aAdd

CORemove

O Change




D. Ifamending any other information, enter change(s) here: fdiacl additional sheets, if necessary.)
PLEASE INPUT TIHIS Y CHANGES:

1- PLEASE CHANGE THE COMPANY NAME FROM SHAJOM REMODELING SVUS LLC TO

HILLOCONSTRUCTION TLC.

2o PLEASE CHAGE THE REGISTER AGENT AND THE MGR FROM MIGUEL A AREZA ZAPATA
TO HECTOR L ORTIZ.

3 CHANGE THE FISICAL AND MATLING ADDRESS FROM 7400 HOGAN RD APT # 319

JACKSONVILLE FL 32206 TO 1HFIR COLDEFIELD DR IACKSONVILLE FL 32246,
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. . . o 05-14-2022
E. Effective date, if other than the date of filing:

(optional)
UFan effective date is listed. the dine must be specitie and cannet be prioe o die o filing or more than 90 day s atier tiling,) Pursuant 1o 603 0207 (31b)

Note: fthe date inserted in this bloack does not meet the applicable statnory filing reguirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

I the record specilies a delaved effective date. but not an etfective time, at 12:01 a.m. on the carlier of: {hy
record is Hled.

The 90th day after the

) MAY 14, 2022
Dated

StEnature of @ member or authorized representative ol o member

MIGUEL A ARIZA ZAPATA

[yped or printed name of signee

Filing Fee: §25.00



