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COVER LETTER

TO: Registration Section
Division of Corporations

Hitck Truss LLE ’
SUBJECT:

Name of Limited Liabilits Company

The enclosed Arnticles of Amendmuent and tee(s) are submitied for filing.

Piease return all correspondence concerning this matier to the fotlowing:

Robin Pastore

Hitek Truss

Name of Person

170 Manner Blvd.

Firm/Company

Spring Hill, Fl, 34609

Address

rpastore S8E@vahov.com

Ciny/Siate and Zip Code

E-mail address: (to be used tor finure annual report notification)

- v . . . v B (‘— =
For turther information concerning this matter, please call: —! ~>
5 I [~}
Robin Pastore 352 430-5506 A4
at ) wll !

Name of Person Area Code Davtime Telephone Number -~ £
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Enclosed 15 a check for the tullowing amount: ffj T T:,.
it. =

m 53500 Filing Fee L) §30.00 Filing Fee & L1 553.00 Filing Fee & 0 560.00 Filing Fee,
Certificate of Status Certitied Copy Centificate of Status &
(addinonal copy is enclosed) Cernified Copy

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

{additional copy 15 enclosed)

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahasscee

2413 N, Monroe Strect. Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hitek Truss LLC

{Name of the Limited Liability Company as it now appears on gur records.)
(A Florrda Limited LianiTiuy Company)

. . . . . . . L. g - . . ETiTa7
The Articles of Orgamzation tor this Limited Liability Company were filed on June 07. 2004

and assigned
20-1209465

Florida document number

This amendment 1s submitted to amend the following:

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

Hitek Propeny LLLC

The new name must be distinguishable and contain the words “Linwted Linbility Company,” the designation “LLCT or the abbreviation "1 LC”

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: S170 Mariner Blvd
(Mailing address MAY BE A POST OFFICE BOX) Spring HHll. FI. 34609

. . . . - R T .
B. If amending the registered agent and/or registered office address on our records, enter the name of the ngwy registered
agent and/or the new registered oftice address here: 1_3;3 e 3 corpmy
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Name of New Registered Avent: Robin Pastore T &
;-_'f: T - 2
\ . . 9123 (12 g Hel A -
New Registered Oftice Address: 124 Gallup Cir. 3
Enter Florida street address R -
— ™
. . i P QT -
Spring Hill Florida 34608
Cine Zipy Code

New Revistered Agent’s Signature, if changing Registered Avent:

I hereby acceept the appainiment as registered agent and agree to act in this capaciee. I further agree to comply with the
provisions of alf stattees velative o the proper and complete performance of my duries, and am familicr with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this documenr is
heing filed to merelv veflect a change in the regisiered office address. [ hereby confirm that the limited liabiliey

company has heen notificd inwriting of this change.
?OSDL:\?” ® QﬁfA_O

It Chungin) Repistered Agcﬁl. Signature of New Registered Agent




It amending 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
iJAdd

ORemove

O Change

JAdd

ORemove

O Change

TJAdd

CIRemove

OChange

T Add
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ClRemove

Tl Change

ClAdd

TORemove

T1Change




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
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o - ) August 28, 2020
E. Effective date, it other than the date of filing:

(optional)

¢ an effective date s listed. the date must be specific and cannot be prior to date of filing or more than 90 davs afier filing.) Pursnant 1o 6050207 (3Nb)

document’s etfective daie on the Department of State’s records.

Note: IFihe date inserted in this block doces not meet the applicable statutory filing requirements, this date will not be listed as the

record is filed.

If the record specities a delayed effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b)

Se
Dated

:prember |

2020
= .

loseph Pastore

ﬂ‘@namr&'ﬁt‘a mcember of authonzed represeniative of a member

Typed or pringed name of signee

The 90th day after the



