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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hmf'm'% EnterPrises Llc

{Present Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on
document number

liability company:
Delede: Hamﬁv\k@‘ Ne e

Delede: Cortes, Toe(

Delede: Nila | Temey

. luz MARY FuRela (H 5’2/‘//)

NEW) RisTeeed AGIENT!

Loz Mok Hurcios
2Aod Y N} 235t M\-&W\\\?L IdL

Dated S~ D — =009

A o =

LJ'/ L//OQOO 5 and assigned

SECOND: The following amendment(s) to the Articles of Organization was/were adopted by the limited

Signature of a member of authorized representative of a member

ZU”L //)’)Qrtf f{orcia..

Typed or printed name of signee

Filing Fee: $25.00



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
Ha{]n‘% En-{»arpnses, 1lc

2. The name and the Florida street address of the registered agent and office are:

IU 3 Hc\vx\ Mur A om

(Name)

Bdodd, Nw XAt Mot (L L

Florida Street Address (P.O. Box NOT ACCEPTABLE)

FL
City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete 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, Florida Statutes.

/gﬁo A

( Stgnatum)




