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COVER LETTER

T Registration Section
Division of Corporations

Hollenbeck Investigatons L1
SUBIECT:

Nume ot Limited Tiability Company

The enclosed Articles of Amendiment and tee(st are submined for tiling.

Please return all correspondence cancerning this matter to the following:

Dustin Holienbeck

Name of Person

Hollenbeck Investigations [i.C

Firm/Company

815 N Magnolia Ave suite 8

Address

Orlanda F1. 32803

Cuv/State und Zip Code
dustin@@hollenbeckinvestigations.com

E-mail acddress: (1o be used {or future annual report notification)

For further information concerning this mater, please call:

Pustin Hollenbeck 07
Al g )

G27-23146

Nanie of Person Arca Code

Enclosed is a check for the following amount;

& $25.00 Fiting Fee [ $30.00 Filing Iee &

Centitivate of Status

LI $35.00 Filing tFee &
Certitied Copy

(additional copy 15 enelosed)

Maibing Address:

Strect Address:
Registration Section

Daytime Telephone Number

O $60.00 Filing Fec,
Cenificaic of Stus &
Cenified Copy

(additional copy is coctosed)

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee, I+ 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Hollenbeek Envestigations Ei.C TIYAL B AL th

(Name of the Limited Liability Company as it now appears on our re
(AP i dabtiny Company)

cords.)

- - g - - - . . T . - "
Fhe Articles of Orgamization tor this Limited Liability Company were filed on 0171372016

116000009035

and assigned

Flonda document number

This amendment is submitted o amend the following:

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

The pew mnne niust be distinguishable and contain the words “Limited Lighilite Company.” the designation LT o the abbreviion ~L1.C 7

Enter new principal offices address, if applicable:

{(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

{(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, ¢uter the name of the new registered
agent and/or the new registered office address here:

Nume of New Revistered Agent:

New Registered Office Address:

Fnter Florida sireet acddress

. Florida

Ciny Zip Code

New Registered Apent’s Signature, if chaneing Registercd Agent:

Fhereby accepr the appointment as regisiered agent and agree to act in this capaci, | further agree 1o comply with the
provisions of all states relative 10 the proper and complete performance of my duties, and | am familior swith and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed iy merelv veflect a change in the registered office address, I herehy confirm that the limited liahiling
company has been notified in writing of this change.

If Changing Regisiered Agent, Signature of New Registered Agent




Il amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

S L LI

Title Name Address rI B Lvpe of Action
Director Will Simon 815 N Magnolio Ave suite 8
CJAdd
Orlando FIL. 32803
= Remowvy
O Change
OAdd

CIRemove

CiChange

CJAdd

CRemowvy

ClChange

TAdd

CRemove

OChange

CHAdd

ORemove

CiChanpe

C1Add

O Remove

IChange




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

E. Effective date, if other than the date of filing: (optivnal)
{Ifan effective date is listed. the date must be specific and cannol be prior w date of Aling or more than 90 davs afier filing.) Cirsuani 10 6050207 (3)(b)
Note: Ithe date inserted in this block dous not meet the applicable statutory 1iling requircments, this date will not be listed its the
document’s etfective date on the Department of Staie’s records,

[1" the record specities a delayed effective date. but iot an etfective time, at 12:01 win, on the carlier of: (hy The 9t day afier the
record is led.

August 17 2000

Dated

//'

A M . - -
Signiure &ja member or authorized representative of a member

Dustin Hotlenbeck

Tvped or printed name of signee

P - T



