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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 7, 2019

STEPHANIE FRANCIS
3436 AMERICAN EAGLE WAY STE 200

ORLANDO, FL 32837

SUBJECT: HZEG, LLC
Ref. Number: LO7000078539

We have received your document for HZEG, LLC and your check(s) totaling
$30.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

Entities may file using only the entity’'s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees

to this office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please calil
(850) 245-6050.

Rebekah White
Regulatory Specialist [| Supervisor Letter Number: 219A00020569

. o

L)
vy

WISOCT 28 74y 1

www.sunbiz.org

TY £ TIAAWVLWY MNAaeyOoy™ MY O 1Y, 0 M. Y. Aty ry Y o4



COVER LETTER

TO: Registration Section
Division of Corporations

HZEG, LLC
SUBJECT:

Narne of Limited Liability Company

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

Please retum all correspondence concerning this maister 1o the following:

STEPHANIE FRANCIS

Name of Person
CHIC EVENT FURNITURE RENTAL

FimvCompany

9436 AMERICAN EAGLE WAY SUITIE: 200

Address
ORLANDO FL 32837

Ciy/State and Zip Code
STEPHANE@CHICEVENTFURNITURE.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

STEPHANIE FRANCIS 407
al )

RE8-8233

Name of Persan Arca Code

Enclosed 15 ot check for the following amount:

0O $25.00 Filing Fece B S30.00 Filing Fee &

Cenificate of Statas

[ $55.00 Filing Fee &
Ceritied Copy

Davtime Telephone Number

O $60.00 Filing Fee,
Conbieaie of Status &
Certified Copy

tadditional copy is eticlosed)

MAILING ADDRESS:
Registraiion Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, FL 32314

ladditional copy i enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Excoeutive Center Circle
Tullahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION . o f‘;
OF o "

HZEG, LLC

{Name of the Limited Liability Company as it now appears on our records.)
(- Flonda Linmted Lisbilay Company)

The Articles of Organization tor this Limited Liability Company were filed on 0773172007

LLO7000078539

and assigned

Florida document number

This amendment s submitted to amend the following:

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

CHIC EVENT FURNITURE RENTAL LLILC

The new name must be distinguishable and conain the words “Limited Liability Company.” the designaiion “LI.C™ o1 the abbrevimion “L.L.C."

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Frter Flovida street address

. Florida

Cine Zipr Code

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

[ herehy accept the appointment as registered agemt and agree 1o act in this capacity. { further agree to comply with the
provisions of all stanues relative 1 ihe proper and complete performance of my dwiies, and Tam funtilicr with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely veflect a change in the registered office address, hereby confirm that the timited liabilinv
company has heen notified in writing of this change.

If Changing Registered Apent. Signature of New Registered Agent
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
or removid from our records:

MGR = Manager

AMBR = Authorized Member
Titl Name Address Tvpe of Action
ROBUILD INVESTMENTS LLC

]

MGMR
O Add

TO8T GRAND NATIONAL DR

STE 10 QRLANDQ FL 32819
H Remove

O Change

0 Add

O Remove

O Change

OO Add

3 Remove

O Change

O Add

O Remove

O Change

L0 Add

O Remove

O Change

O Add

O Remove

8 Change
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D, If amending-any other information, enter change(s) here: (Adoach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{(IFan etfective date is listed, the date must be specific and cannot be prior o date ol filing or more than 90 days atler filing,} Pursuant to 6030207 (3ib)
Note: It'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departinent of State s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed,

OCTOBER 23 2019
Dated .

! P
[ SEoois

Signi‘lwt'a member or authorized represeniative of o member

KELLY GRAVES

Typed or printed name of signee
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