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: COVER LETTER

TO: Registration Section
Division of Corporations

-‘SUBJEC'I': Seot Yesc AsSoc ATES LLcC

wame of Limited Liability Company

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

Please returm all correspondence concerning this matter to the following:

S ot Hesc

Name of Persan

Lcotl egs ASSouqaics e

FirnvCompany

(B ) Biacayue Rusp T

Address

Averorvibe- FL 33ice ~2
City/State and Zip Code ~
it
A MiAMI® &Ml Com o
E-mail address: (to be used for future annual report notification) Mo
™
For further information concerning this matter, please call: -
-
G O Eid a (786 ) AsC B¢ AN
Name of Person Arca Code Davtime Telephone Number 71 O
Enclosed is a check for the following amount:
0 $25.00 Filing Fee 3 830,00 Filing Fee & 1 853,00 Filing Fee & O 560.00 Filing Fee,
Centificate of Stajus Certified Copy Certificate ot Status &
) (uddstional copy is enclosed) Certified Copy
% M’RH“") g PAATy 3{ L v (addinonal copy is enclosed)
Mailing Address: Street Address:
Registratton Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Sutte 810

Tallahassee, FL 32303
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AL )
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Scott Hess Associates, LLC
18117 Biscayne Bivd.,, #17
Aventura, FL 33160

12/20/2022

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Atin: Mrs. Diane Cushing

Ref: your letter 322A00028347 dated 12/20/22 and received on 12/30/22.

Dear Mrs. Cushing;

Please find enclosed your original letter and forms Articles of Amendment for Scott Hess Associates LLC.
With all duc respect, our original request and payment was sent on July 13, 2022 with more than enough time
for your department to process our request of amendment. (your standard lead time has been 2-4 wecks)
Having said that, your department had more than enough time to process our request before the renewsl
date of our compaay. Therefore we expect your department to comply with our request as well as your duties.
Kindly let us know if you should have additional any questions,

Sipoerely

J A. Hess
MGR

Copy:
L. Sosa - esquire
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 24, 2022

ROY SILVA
AMERICANA LLC

18117 BISCAYNE BLVD., PMB 17
AVENTURA, FL 33160

SUBJECT: SCOTT HESS ASSOCIATES, LLC
Ref. Number: L14000008522

We have received your document for SCOTT HESS ASSOCIATES, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

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) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 422A00023857

Wen Mar Costhe,

Tibevk you o Fon Moewun L E R l‘r-ﬂ’ﬁﬁmm)

A AURGRERE
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www.sunbiz.org



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 20, 2022

SCOTT HESS

SCOTT HESS ASSOCIATES LLC
18117 BISCAYNE BLVD #17
AVENTURA, FL 33160

SUBJECT: SCOTT HESS ASSOCIATES, LLC
Ref. Number: L14000008522

We have received your document for SCOTT HESS ASSOCIATES, LLC and
your check(s) totaling $35.00. However, the enciosed document has not been
filed and is being returned for the following correction(s):

Please accept our apology for failing to mention this in our previous letter.

Your company was administratively dissolved for failing to file the 2022 annual
report on 09/23/2022. You will need to reinstate the company to make it active
and you can make the changes you have requested in the amendment on the
reinstatement.

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

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

Diane Cushing
Senior Section Administrator Letter Number; 322A00028347

www.sunbiz.org

Nivicinm Aaf (Mt armaratinme . 2 OY ROIY 292907 Tallalhacones larida 20914



ARTICLES-OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ScoTt Hese Ascoc Ateg e
{Name of the Limited Liability Company as it now appears on gur re
. -ompany)

cords.)

The Articies of Organization for this Limiied Liability Company were filed on __ 9! [te /7’0“‘1

Florida document number L 14 00000 8522

This amendment is submitted 1o umend the following:

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

The new name must be distinguishable and contain the wards “Limited Liability Company,” the designation “LLC" or the abbrevianon “L.L.C."

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OQFFICE BOX)

B. [f 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 Rewstered Agent:

New Repistered Office Address:

Emter Florida sireet address

. Florida
Cigy Zip Cnde

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

[ hereby accept the appointment as registered agent and agree (o act in thiy capacitv. [ further agree to comply with the
provisions of all statwtes relative to the proper and complete performance of my duties, and I am familiar with and
accept the ohligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this dociment is
being filed 10 merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.



If amending Authorized Person(s) authorized to manage. entes the title, name, and address of cach person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

“Fitle Name Address Tvpe of Action

UG RLene B Gilolh Ta 11T Bisceayne BUd ﬁbﬂ O Add

Avertunga L 234 Go f&}{cmovc

O Change

MER S<o M press (B RascAywe Ruvd  H00 ¥add

AJCTULA L 33i6¢ CIRemove

O Change

OAdd

ORemove

O Change

CJAdd

TJRemove

L Change

CAdd

O Remove

TlChange

TJAdd

ORemuve

L Change




D. If amending any other information. enter change(s) here: (Awrach addditional sheets, if necessary. )

E. Effective date, if other than the date of filing: {optional)
(1f an effective date is listed, the date must be specific and cannot be prior to date ot {iling or more than 90 days after filing.} Pursuant to 603.0207 (3)(h)
Note: If the date inserted in this block does not meet the applicable statwtory filing requirements, this date will niot be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time. at 12:01 a.um. on the carlier of: (b) - The 9Mh day after the
record 1s filed.

Dated .06, zo2L

Q%ﬁ

Signature of a member or authorized representative of a member

Rere 15 Cioa T

Typed or printed name of signee




