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. COVER LETTER

L
TO: Registration Section
Division of Corporations

mmm:i%ﬁfi Hoohﬂq LLC

Name of Lim#ed Linbility Company

The enclosed Anticles of Amendment and tee(s) are submitted for {iling,

Please return all correspondence concerning this matter to the following:

Rona Herrera.

ame of Person

HES Hao’)nq- LLC

Firm/Cin pany

2302 N. Poplar Ave.

Addresd

Tampg, Fl 33602

" City/State and Zip Code

E-mail address: (1o be used for future annual report notifieation)
For further information concerning this matter, please call:

Ronal MHerrera. 3B, 29423-5605.

Name of Person Arce Code & Daytime Felephone Number

IEnclosed is a check for the Tollowing amount;

ﬂ $25.00 Filing Fee O$30.00 Filing Fee & D$55.00 Filing Fee & 0$60.00 Filing Fee,
Certificate of Staus Certificd Copy Centificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREE'F/COURIKR ADDRESS:

Registration Section - Registration Seetion
Division of Corporations Division of Corporatiens
P.O. Box 6327 Clilion Building

Tallahassce, FLL 32314 2661 Exccutive Cenler Circle

Tallahassee, FL. 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 27, 2013
RONALD HERRERA
2707 N POPLAR AVE
TAMPA, FLL 33602

SUBJECT: H & S HAULING LLC
Ref. Number: L13000087292

We are enclosing the proper form(s) with instructions for your convenience.

The form you submitted was the wrong type.

We are enclosing the proper form(s) with instructions for your convenience.

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 call
(850) 245-6051. ’

Tim Burch
Regulatory Specialist I Letter Number: 213A00022768

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF AMENDMENT

TO
- —h
ARTICLES OF ORGANIZATION B w
OF o
> T 20
HES Hao\mq LLC R O
(Name of the Limited LiaBifly Company as it now appears on our records.) - ST ey
1 e = O
The Articles of Organization for this Limited Liability Company were filed on G)I l:‘ l { 3 g?ﬁ d ao%igned

Florida document number L )50000 9 :} g‘ q c:)- '

This amendment is-submiited to amend the {ollowing:

A, If amending name, enter the new name of the limiied liability company herc:

The new name must be distinguishable and end with the words “Limited Lizbility Company,” the desighation “LLLC™ or the abbreviation
“L.L.C>

Enter new principal offices address, it applicable: D* q Dq N ' PO-D} ar AVP
. 1
(Principal office address MUST BE A STREET ADDRESS) _TC( m P a ‘[’: l 5 5 60 Qs

Enter new mailing address, it applicable: 9-:1 04 N . ‘PC)P jCJf Pn/€
(Mailing address MAY BE A POST OFFICE BOX) Tam Pq = 23009

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 ol New Repistered Agent: P\Oﬂa \ H erfCTCI .
New Registered Office Address: D‘ :] Oq NE -pD '8 , ar A_\/P-

Enter Florida streer adtlress

TC\ ™m pC\ . Florida ?> 5 6 O :1“

' Citv Zip Code

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

! 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 (o ihe proper and complete performance of my duties. and Iam familiar with ond
accept the obligations of my position as registered agent as provided for in Chapter 608, .8, Or. if this document is
being filed to merely reflect a change in the registered office address, | hereby confivm that ihe limited liability
company has been notified in writing of this change,

I ChanginfRegistered Agent, Sipnuture of New Registered Agent
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

"

MEEM 605& perc*—'e, Yolio 12938 H'C\UJK/ 151 Dr. I:JAdcl
Tho ﬂO 'l’Dﬁaéﬁa !' FI 335£@Rcmmc

D Add
I::] Remove |
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[—_—I Remove
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). If amending any other information, enter change(s) heres Gduach additional shees, If necessery.)

L

o

_—

Dated Od’bb@/ , lS;JDIB .
——

Signature o1’ a member or authorized representative of 2 member

Rona | Herrera.

Typed or printed name of signee
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Filing Fee: $25.00
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