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CUVER LEKTTER
TO: Registration Sectiton

Divislon of Corporations

H & M SALES AND CONSULTING LLC
SUBJECT:

Name of Limited Liabitity Company

The encloged Articles of Amendment and fee(s) arc submitted for filing.

Please retumn all correspondence concerning this matier to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

]
Firm/Company = P A
o
101 N. Brond Bivd., T ith Fioor & =&
z T
Address ™) N ‘:D —_
-l
Glendale, CA 91203 P Pl
= ="
City/State and Zip Code . e
. = Bt
mfysyr@gmail.com i.\‘J 5_2 o
E-mait address: (lo be used for fulure annual repart notification) [os3) c_!:;r"\
For further information concemning this matter, pleass call:
Cheyenne Moseley ) 200 ) 773-0888 ext. 9724
214
Nante of Perion Area Code Daytimne Telephone Number
Enclosed is a check for the fullowing amount:
O $25.00 Filing Fee 0 $30.00 Filing Fee & B $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certlficaie of Status &
(additioral copy is caclosed) Certified Copy
[additional copy is mnclosad)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314

2661 Executive Center Circle
Tallahassez, FL 32301
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10
ARTICLES OF ORGANIZATION
OF

H & M SALES AND CONSULTING LLC

MM%%QWW
‘torwa Liml JAabiinty Ccompany

The Articles of Organization for this Limited Liability Company were filed on 2171772014 *___ and assigned
Florida document pumber L:14000009617

This amendment is submilted 10 amend the following:

A. If amending name, enter the pew name of the limited lability company bere:
The new name must be distinguishable and cnd with the words “Limited Liability Corr_npany." the designation “LLC™ or the ebbreviation “L.L.C,"
Enter new priucipsl offices uddress, if applicable: 20191 East Country Chib Drive, Apt. #14102%, T2
o address DDR Aventurs, FL 33180 e ?;‘fj.‘ .
"""""""" TR TR L
' e o~ - ,«irf -
= e
Aok
Enter new mailing address, If applicable: 20191 East Country Club Drive, Apt. #1410 =g '_"_‘- g
; B ICE BO. Aventura, FI, 33180 R L%
ny S
e R

B. lf nmendlng the regbtered agent andlnr registcred office address on onr records, enter the aame of the new
g ] pred E - 2

Name of New R t
W T 58
Erver Florida sireet address
, Florida
City #ip Codo
Ni i * nyiure, if changing Registered Agent:

1 hereby accepi the appoimiment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my dusies, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chupter 605, F.S. Or, if this document iy
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited lability
company has been notified in writing of this change.

“a e

If Changing Registered Agent, Sigunture of New Regiytered Agent
Pagel of 3
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3 o e o A masngy Teum S w e we & wmmsw s wa ss ey Sy ems g YWV TR
MGR = Manager
AMBR = Authorized Member
Title Name Address Xype of Action
O Add
‘[ Remove
7 Add
[ Remove
- ’ o
-~} ‘:— [
=
e B
OAdd =2,
2 T
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O Add” ke
O Remove

O Add

O Remove

0 Add

O Remowve
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"Article 1V, Pleasc update the address of the authorized members, Maria Fernanda
Syriopoulos and Heather Roseman, to the following:

20191 East Country Club Drive, Apt. #1410, Aventura, FL 33180

E. Effective date, if other than the date of filing:

(¥he ciloctive date must be specific, cannot be prior to dote of receipt or fited date ard cannot be mare than 90 days after
the date this document is filed by the Florida Department of Stato}
Dated

(optional)

Tepresentsiive of a member
aFernanda Syriopoulos
Typed or printed name of signee

- ~y
.y .
Page 3 of 3
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Filing Fee: $25.00

iy A WA it —




