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_ =" . COVERLETTER - .

TO li:eglstr"tltll;n_Secﬁon
' Division of Corporations

" SUBJECT: HMB Enterprises LLC
A Name of Limited Liability Company

-

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

N

Pl-eése retum all correspondence conoe;'ning this matter to the following:

LT e Harry Bailey
T : ' Name of Person
R HMB Enterprises LLC
: B ' . Firm/Company
- e 5401 S. KIRKMAN RD
S ] Address
B .._Orlando, FL 32819
= - ' City/State and Zip Code  ~
SR hmbenterprises@yahoo.com
F-mail address: (o be used for Tyture annual Teport notification)
: Foz;'furlher information concemning this matter, please call:
L Harry Bailey at( 678 887-7670
- o Tew L Name of Person _ Area Code & Daytime Telephone Number
- Enclosedis a check for the following amount: - _ o -
| [$25.00FilingFee . []S30.00 Filing Fos & ~ [C]$55.00 Filiig Foo & -~ ~ . [7]$60.00 Filing Fee,
TeooTeT s Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) - Certified Copy
b {additional copy is enclosed)
~ 7 .+ MAILING ADDRESS: STREET/COURIER ADDRESS:
2w . o] Registration Section Registration' Section
- Division of Corporations

Y.0. 727 - Division of Corporations
" Ti. -.PO.Box 6327 -

S R - _ Clifton Building _ =~ ;
ARt S - Tallahassee, FL. 32314

2661 Executive Céiiter Circle

PR , : Tallahassee, FL 32301 R



R | =4 ARTICLES OF AMENDMENT
Sl e DO TO - ‘

S " ARTICLES OF ORGANIZATION
‘ OF

N : ‘ HMB Enterpnses LLC

The Amclcs of Organization for this Limited Liability Company were filed on 01/25/2005 _ and assigned
Flondn document number L05000007687 - '

- This amendment is submitted to amend the following:

. T.A_%,L:A.Jl' aniéﬂling name, MMEMMMMMm .
The new name must be dtstmgulshable and end with the words “Limited Liability Cumpany." the designation “LLC” or the abbreviation -
. “L L C LR
) Enter few principal offices address, if applicable: - . - ‘7; G =
incipal office TB EET ADDRESS, : i o
. .- . ) = a5 Vi
e
A T’ 7’—-“ - S ’ - A 7'.: . g@i - i
o im - s : M © 77
--Enter new mailing address, if applicable: - ' -t =E i
* . - . r-o u: -
) ss MAY B T OFFICE BO om ™ M

- B -lf-fameﬁdlng the registered agent and/or registered office address on our rqcoi‘ds,-en!gr the name of the new
- registe t I the ne istered o address here:

-~ ‘Name of New Registered Agent: ~ _ =~ " -

—_—— = - - e e T S *— T T L. - - L PR -

- ““‘New Regi i gs:

-. Enter Florida street address

» : . : , Florida
. . - City A Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
~the provisions of all statutes relative 1o the proper and camplete performance of my duties, and I am familiar with and
. accept the obligations of my position as registered agent as provided for in Chapter.608, F.S. Or, if this document is
* being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
-company has been notified in writing of this change.

_.' : T Changing Registered Agent, smmmmmmmmm.m
- : . Page 1 of 2 ‘



1§ amendlng the Managers orMnnaglng Members an our récords, gm ng titl g, name, ggd addmg f each Mangge

T

Z,

Dated i

)

o

P

A7
Mé%

-Harry Bailey - ¢ ¢

?6mbcr or m}ﬂ{or:ze resentauve of' a member

Zi?a_ttfny |

17
.

T‘yped or printed name of sngnee e
* Page 2 of 2 T
Filing Fee: $25.00

) rM nagin Mem being add from_our rds;
MGR =. _Mangger
- MGRM =Managing Member
Title -~ = Name " Address Type of Action
-mgm_  ° Marilyn Cortez 5401 S. KIRKMAN RD Add
Feiot " Qrdanda_FL 32766 [7] Remove
- mgm Mike Smith 4700 SHERIDAN STREET SUITE J [ Add
= HOLLYWOQD EL 33021 Remove
__'z—:_;—.;_w_- —— - —_— ——— e e - - Dxdd_
’ "] Remove
- ) Add
Remove
[JAadd
. [JRemove
| - Add
Remove
: if amendlng any other information, enter change(s) here. (Attach additional sheets, if necessary.)
ST e e e e




