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COVER LETTER
TO: Registration Section
Divisien of Corporations

HEWAN & FOSTER PARTNER'S L1 ¢
SUBIECT:

-
) -
& .

Name of Limited Liabilite Company

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

Please retwrn all cotrespondenee concerning this matter 1o the following

Frensly Hlewan

Name ol Person

HEWAN & FOSTER PARTNER'S LLLL.C

Firm/Company

6O N 40 Street

Address

Tampa FL.. 33610

City/State and Zip Code
DA- MAIDASAPEGMATL COM

E-mail address: (o be used for future annual report notification}

For further information concerning this matter. please call:

FHenshy Hewan 813 513-2631
Hig| )

WName of Person

Area Cuode

Enclosed 15 a cheek for the following amount:
L3 §23.00 Filing Fec = 53000 Fiting Fee &

L1 8335.00 Filing Fee &
Certificate ol Status

Certified Copy

Gadditional copy is enclosed)

Daytime Telephone Number

0 S60.00 Filing Feu.
Certificate of Status &
Cenified Copyi,
{additional copy i.\.—.‘:i_?_lcln:-u!]
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Mailine Addroess: Street Address:

Registration Section Registraiion Scction >

Division of Corporations Division of Corporations -

P.O. Box 6327 The Centre ot Tallahassee ™~

Tallahassee, FIL 32314 -

2413 N o Monroe Street, Suite 810

Tuiluhassee. FL 32305

D



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

HEWAN & FOSTER PARTNER'S "L L C"

.imited Liability Company as il now gppears on our records.)
(AF inuted Liabihity Company)

(Name of the |

G1/27/2021

The Articles of Organization tor this Limited Liability Company were tiled on and assigned

[.21000049397

Flonda document number

- Thas amendment 1s submitted 10 amend the following:

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

NJA

The new name must be disiingutshable and contain the words “Limited Liatbiy Company.™ the designation ~LLC ar the abbreviation “E.L.C."

Enter new principal offices address. it applicable:

[(Principal office address MUST BE A STREET ADDRESS) ~ Preambomeralflenet inc
6601 N 40 Street Tampa FE33610

"Enter new mailing address, if applicable: 6601 N 40 St

(Mailing address MAY BE 4 POST OFFICE BOX) Tampa FI33610

B. [f amending the registered agent and/or registered oftice address on our records, enter the nume of the new registered
agent and/or the new registered office address here:

. . . sraftle. ne .
Name of New Registered Avent: Breamhomeraftle.nct Ine

f - 1 y 2y
New Registered Office Address: 6601 N 40 Sireet

Fnter Florida street address ;- C)
. "
=
Tampa C33610~=
amp Florida """ "__ .
Cuty - Zip Code * !
New Registered Agent's Signature, if changing Registered Agent: " -

! herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agregpsto cmn;i!'_-\i' with the
provisions of all stanues relative to the proper and complere perfurmance of mv duties, and T am fagggliar wigl and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, {,['\iji.\- duocament is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limi&d liability
company has been notified in writing of this change.

Dheamhomne Qadie vet ne

[f Chapging Registered Apgent, .‘iignaturc of New Registered Ayent




If amending Authprized Persen(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
Type of Action

AMBR = Authorized Member

Title Nume Address
MRG Dreamhomeraftie.Nel Ing 660F N 40 Street Tumpu FL 33610
= Add
ORemove
OChange
AMBR Waunda Brekam 6601 N 40 sireet Tampa FI 33610
= Add
ORemove
OChange
AP Tequitha Foster 14410 Curibbean Breeze Dr Tampa F1 33613
U Add
=™ Remove
OChange
Cadd

6601 N 40 Street Tampa FI 33610

Besttreshoponline " L L C™

MOR
= Remove

7
] Ciluiff'.g}c

P
+ L

T Add

—_

D\\[‘ij‘?‘l‘ll.‘l Ve

O Change

N ity e- SR

O Add

ORemove

OChange




D. If amending any other information. enter change(s) here: (dnach additional sheets, if necessany.)
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(optional)
vs after {iling.) Pursuant 1o (rU;i'.JDgf)?' (b

E. Effcctive date, if other than the date of filing:

{Han effective date is listed, the daic must be speeitic and cannot be priar to date of filing or more than 90 da
s, this date \\'i;jiigml be listdd us the

Note: If'the dute inserted in this block docs not meet the applicable statutory fiting requiremer
document’s cffective date on the Department of State's records, : =
=
B - . -
Ifthe record specifies o delaved effective date, bat not an effeetive tme. at 12:010 am. on the carlice of (b} The &}[h day aficr the
. d s filed, - -
record s filed > - ?
o
04/27/20212 : ey
Dated DN o
- I - o
/"’ J -
Zr -, -2
,//Z 7 of Clm [~
Signature of a member ar authorized repcsentative of & member

e e
Horgly Wowan

Typed or printed name OF signze

e . e st



