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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 4/7/2022

NAME: HM WIRELESS AND HM SERVICES LIL.C

TYPE OF FILING: AMENDMENT

COST: 30.00

RETURN: PLAIN COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




COVER LETTER

Te: Registration Section
Pivision of Corporatiens

SUBJECT: HW\ W\{‘d <S C{/\/‘l(v{ Hm é'Q'{Uwa{IC,

Name of Limited Liability Compnny

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

Please return all correspondence concerning this matier to the following:

And temea NATCeo

Name of Person

Him wireless and i Serurces

FirnvCompany

1001 _SC Gin Ave t A0S

Dze,m:;e(cj Deaun Fl 234
)Ofﬂd remad @C)m Al e

E-ma) address: (to be used for Futurc .mnu.ll reportedotification}

tor further information concerning this matter, please call:

Andreme Nafolen .45y, 103051/

Name of Person Arca Code Daytime Telephbone Numbher

Enclosed is a check for the following amount:

71 $25.00 Filing Fee LhéSO.(JU Filing Fee & [ $55.00 Filing Fee & [} $60.00 Filing Fee,
Certificate of Status Cenificd Copy Certificatc of Status &
{additional copy is enclosed) Certified Copy

(additianul copy ia esiclused)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



‘ ARTICLES OF AMENDMENT
. TO FILED
ARTICLES OF ORGANIZATION -
OF 2022 APR -7 A 97§

Hm Uﬂr‘&\QSS ol P{m Do f u:t%ﬁcf%ﬁl"”}p“’}flfi."

{(Name of the Limited Linbility Company as it now a irs on our records.)
{A Florida Ciruted Liability Company

The Articles of Organization for this Limited Liability Company were filed on q /l b l ZOO % and assigned

Florida document number j_ ch O%O %’)%“ ra

This amendment is submitted 10 amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

0IMmoe e el Sexyuites LLC

The new name must be distinguishable and comain the words “Limited Liability Company,” the designation “LLC” or the abbreviation »1L.L.C."

Enter new principal offices address, if applicable: OO{ 6(;: Cé' M/] \Lh/% 1#-)‘4/05—“

(Principal office address MUST BE A STREET ADDRESS) )Q e{ Field (heauin
Eloudo. 2200 )

Enter new mailing address, if applicable:
(Mailing address MAY BE A 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 Apeig:

New Registered Office Address:

Enter Florida street address

. Florida
Ciy Zipy Code

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

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, und I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the regisiered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'ype of Action

CiAdd

CRemove

CiChange

OAdd

ORemove

O Change

DAdd

ClRemove

DO Change

O Add

ORrcemove

CiChange

CAdd

ORemove

CIChange

CAadd

ORemove

OChange !




" D. If amending any other information, enter change(s) here: (dutach additional sheets, if necessary.)

EiN - gu- DL TBE2

F. Effective date, if other than the date of filing: (optional)
(I1an eftective dare is listed, the diie must be specific and cannot be prior w date ot filing or more than YU days atler filing.} Mursuant 1o 6050207 (3)(b)
Note: If the date tnserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cfteetive date on the Department of State's records.

I he record specifics a delayed effective date, but not an effective time, at [2:01 a.n. on the carlier oft {b)  The 90th day afier the
record is filed.

e OU et 2027
Lumf\d/\wm oA N YA

Signalure of a member or authorized represeRidive of 2 member

Andiema W ALCole on

Typed or printed name of signee

Filing Fee: $25.00



