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COVER LETTER

TO: Registration Section
Division of Corporations

LI SERVICES 11.C
SUBJECT:

Name of Limited Liability Company

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

Please retum a1l correspondence concerning this ntter 1o the following:

Harvey K Daniel

Name of Person

LHD SERVICES LLC

Finy/Company

3550 Cemelery Rd.

Address

Mount Dora, FI1L 32757

Citv/State and Zip Conle

thdservicesHe@ganail.com

E-mat] address: {to be used for fuure annual report notification}
For further infonmation concerning this matter. please call:
Amanda G Inman 352

Al ( )

Ares Code

YT73-5K6R

Name of Person Pavtime Telephone Number

Enclosed is a check for the following amoun:

O $25.00 Filing Fec H £30.00 Filing Fee &

Certificate of S1atus

O $55.00 Filing l'ee &
Certificd Copy
{mdditional copy is enclosed)

3 $60.00 Filing Fee,
Certificate of Staus &
Certified Copy

(wdditional copy 15 enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
.0}, Box 6327
Talluhussee, F1L 32314

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Clifion Building

2661 Exceutive Cenier Circle
Tallahussee. FI. 3230



. ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

LLHD SERVICES LILC

August 26, 2015

and assigned

The Articles of Organization for this Limited Liability Company were fited on

" . 113000146363
Florda document number

This amendment is submitted to amend 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 words ~Limited Liability Company.” the designation ~1LLC™ or the abbreviation ~1.1.C."

Fnter new principal offices address, if applicable:

_ o - 5550 Cemetery Rd, =2
(Principal office address MUST BE A STREET ADDRESS) ~ >-0 Cemetery Rd = <.
Mount Dora. F1. 32757 & zo
— T."";—:-
® o3F
Enter new mailing address, if applicable: z 5-‘33[;:‘
5550 Cemetery =0
(Mailing address MAY BE A POST OFFICE BOX) 3950 Cemetery Rd. @ EU
Mount Dora. F1,32757 @ 2X

¥

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 repistered office address here:

Namv of New Registered Agent:

New Registered Othee Address:

Fnter Florida street address

. Florida
Cirv Zip Code

Repistered Agent:

[ hereby aceepn the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative 1w the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my poxition as registered qgem as provided for in Chapeer 605, F.S. Or, if this document is
heing filed to merely reflect a change in the regisiered office address. I hereby confirm that the limited lahilin:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Meimber Amundi G Immnan { non Fcon) 5530 Cemetery Rd.
= Add

Mount Dora. IF1, 32757
O Remove

O Change

O Add

O Remove

8 Change

O Add

O Remove

O Change

O Add

O Remove

0 Change

O Add

O Remove

O Change

0O Add

O Remaove

0 Change
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D. If aniending any other information, enter change(s) here: (Arach additional sheets. if necessary.)

I Harvey K Daniel sole owner and interest holder of LHIDY SERVICES L1LC,

2. Harvey K Daniel is (senior managing member) of LHID SERVICES LLC a Florida Limited liability company

3. Harvey K 1aniel is the only member Avthorized 10 execute any and all documents - warmanty deeds . open or

close banking accounts, transter real property | sign limited lability alfidavits, excente loan documents,

4. The only members of LHID SERVICES LLC IS Harvey k Daniel {Senior managing member) and

and Amanda G lman (@ton ccononyic member 3

A

5.LHID SERVICES LLLC address - 5550 Cemiery Rd Mot Dora Florida 32757

6. No other members cun be added by any meuans other than authorized by Harvey K Danicl (paper process )

7. There's only one LD SERVICES 11,C and any financial institutions with any existing accounts should

Only issue Documents and or funds w Harvey K Danicl.

=
8. Any current Financial institutions should contact Harvey K Danicl immediately upon = =
i
S 25
. - . o
Acknowledgment of any existing or prior open accounts. = =&~
.: —
Eree £ -
Y. There are no other menmbers. employees, associates or amborize represenatives of LHID SERVICES 11L.C e S:.F
= TR
1=~
Al this time, Q R
1. Any open or tuture claims . contributions, settlenients are solely Harvey K Daniels [N

6-13-2018
K. Effective date, if other than the date of filing: (optional)
(1M an eflective dake is listed. the date must be specific and cannot be priog to date of filing or more than 90 days afler filing. ) Pursuant to 605.0207 (3h)
Note: the date inserted in this block does not inget the applicable stutory 1iting requirements, this date will not be listed as the
document’s eftective date on the Depariment of State’s records.,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of:
{b) The 90th day after the record is filed.

JUNE 15th 2018

Dated . .
—_— K, ‘D je-,«)cf\—\' ,W(_J}G{_

Signature ota member or_ ahorized repfERentative of a member

IHTARVEY K DANILL (SENIOR MANAGING MEMBLER )

Tvped or printed name of signee
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