sLIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # L07000004740

%, Limileg L:atniity Company's Name

HH-GCompany..LLL
Howmerly knownasl AM., LLC}~geeattachet-amondmont—

900 320] & ]@q

Lyda D. Tymiak

Streat fgcress {P O Box Number it Not Acceptable) Sue

4840 St. Croix Drive

Apt # Eic
iy Sate ZipCode
Tampa FL 133629 gﬂ_ll_o_j_j_ﬁ

1084/ 19——010e-—053 #1101 d3
2. Pnnapal Otce Agaess -Na PO Bos o 3 Maling Offica Address CRIEDLT [1174)
4320 W. Kennedy Blvd 4940 St. Croix Drive 4. Stme/Country of Fonranon
Sute Apl & el Suite Apl £ plp FL/USA
1 5 Date Organized or Quahfien
00 To Do Business in Flonda 1/12/2007
City & State City & State
6. FEl Mumper lapphed For
Tampa, FL Tampa, FL
Mot Applicable
Zip Country Fltt) Country
T ceanpaie o siatuz Desien [ e
~ I N tat=)
33609 USA 33629 USA iIFKCATE CF 3747
8. Name and Address of Currant Registered Agent
Name

= — 2oV -24

" MILLIGAN
0T 30 2013

Signature f

4 ). peing appomted the registered agert of the above named limited habity company. am fanbar with ang accept the obligations of Chapter 605 F.S.

%& 9 /v«w«a/?

Fegisterag Agent

Ly d ECHEE

SENT 'lek SIGN

o _19/17/18

10 Names and Street Adcresses of Authonzed Representatives/Managers

- me of 5 A £
Fities An|Imnzedp:?ipresentativcnf Am:!rglefregd;!ﬁﬁ:s'eﬁ::vﬂf Cury / Stake ¢ 2ip
Managurs, Manager
AR Lyda D. Tymiak 4940 St Croix Dr Tampa, FL 33629
MGR Erin R, Williams 4320 W. Kennedy Blvd. Suite 100 Tampa, FL 33608

i E mail Address: ENN@lindellinvestments.com

(1o be used for fulura annual repon neubcatons)
12. ) certify that | am an aulhonzed representative/ manage: or the recaiver or trustee empowered [0 executa this application as provided for in Chapler 605, £.5. | further
certly that whan filing thes reinstatement apphcation tha reason lor dissolution has been eliminatad, Ihe hmited haoibly company name sanshes the requirement of sector
605 0012, F.5., and thal all lees owed by the it ability company rfve hgen pad. The information indicated on this applicatn 1s true and accurate, and my signature
shall have tha sama legal eHect as ¥ made undedgaiht i am Aware hai false Wigunation supmitied 1n a document to the Department of State constifules a thire dagree

fetony as prowiged forirs 817,155, F.S,
Q\E) ’Z/S/‘J “&Y oo

. Daytme Phone &

Signature o! authonzed reprasentative/member

Typed or pnnted name of sigrang authorized represeniative/member Erin R. Williams




