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Alx'ﬁcles of Amendment to 1LC Articles of Organization of
i

Hess Services LG

The Artiﬁ'leso Or

Organization for this Limited Liability Company were filed on
10 "lj | 53

and assigned Florida document number
- [ ) \

This amendment is submitted to amend the following: |

Chonoe, o\l _addresses o
- 173'0 Sy 153 Ave Mo FL 35187

Change fo AMBER: Ecword O Cacrille
Aad i

MG R Alextindea  Armaris  torcera

TRX T‘_ID/{—::M:“ 47-2721892

These articles of amendment were adopted on Q\'Z Lﬂ 'S L I
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Signature of a member or authorized representative of a member =" o
m ard O Carrillo
Typed or printed name of signee
New Registdred Agent's Signature, if changing Registered Agent:
I hereby accept the appointment as reaistered agent. [ am famzhar u.nth and accept the obligations of the
postipn. ‘

&gnqmm of New Registered Agent, if changing
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