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_ COVER LETTER

TO: Regisiration Section
Division of Corporations

SUBJECT: Hanilton and @k‘\”\\los (L C

Name of Limited I,iahir‘ily Company

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

Please return all correspondence concerning this matter to the following:

— Qm hel Nentan a

Name of Person

LLC

Hamilton and Pp\nn{as

Firm/Company

24d] Brook Crossh f\\o\ De

Address

?Qr‘ andd N <L 93S ()

! Citv/State and Zip Code

Reachels @ lhaw (tonand pliilins. Com

E-mail address: (1o be used tor future annual reporfinotificatioh)

For further information concerning this mauer, please call:

;Raakc\ San+¢tnq ztl(?{3 ) LH

L- (Y

Name of Person Area Code

Inclosed is a check tor the following amount:

JA7825.00 Filing Iee 0O $30.00 Filing Fee & (1 $55.00 Filing Fee &
Certificate of Status Certified Copy

{iddditiunal copy 1s enclosed)

Muailing Address: Street Address:

Registration Section

Registration Section

Daytime Telephone Number

(1 $60.00 Filing Fec.
Certificate of Statug &
Certified Copy

tadditional copy is enclosed)

Division of Corporations Division of Corporations

P.O. Box 6327

The Centre of Tallahassee

Tillahassee. FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S %
Humilton and Pfhiltips LLC AR
{(Name of the Limited Liabilitv Company as it noW appears on our records.) 47 o
A I'londa Limited Liability Company) L B
o
The Articles of Organization for this Limited Liability Company were filed on _0 |- 24 - | Lo and zas.:%g.cd S
Florida document number & [ (, QOO O A5 21] . ‘-‘{}\ "

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 “LILC” or the abbreviation *1,.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 OFFICE BOX)

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

Name of New Repistered Apent: ;2\ C{C‘J\d( S C&r‘\.+5(n ]

New Registered Office Address: Y Al ﬁ\r‘ba k OV"O << 'alr:\l3 M

Emter Florida street address

P3 RoandoN Florida __ 33S /{

Cine Zip Code

New Registered Agent's Signature. if chanping Registered Asent:

"hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
wrovisions of all statutes relative 1o the proper and complete performance of my duties, and I ant SJamiliar with and
weept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
seing filed to merely reflect a change in the registered office address. [ hereby confirm that the limited tiability

ompany has been notified in writing of this change.
W

If Ch:mging’l{ﬁ:isl:-rrca Apent, Signature of New Registered Apent




ey - rwriccu iU AUTRONIZEd to manage, enter the title, name, and address of each person heing added
oF IeImoy ed lrom our records:

VIGR = Manager
AMEBR = Authorized Member

Title Name Address Type of Action
Lavea Opillips A6S Achoa Shade  pa

BIZQAJ_ON\FL ’3351( AZT{‘cvmovc

OChange

Lm_B’Q Qac_ke_l % antana A4y fproak (‘ru‘ss‘.us b{ﬁmdd

_ﬁr 6&-’\&0“; FL 335{‘ t]Rcmovc

34U B ook Qrossina Dr Gopange

M Dustin Oexk. Brandom F._ 33<1] _ZAdd

ORemove

(IChange

Gﬂ-q::—‘ﬁra—rn*\ f":EﬂiL ( (9“997%—2‘!_ jmf Oadd
Palwcdfo £ 3472 Pemove
e -

UChange

OAdd

CIRemove

OChange

OAdd

ORemove

OChange




D. I amending any other information, enter change(s) herve: (Adnach additional sheets, if necessary)

Qromc}i.r’f’ lauRa pl’\‘\\\f‘D'S

a nd

Add
w@wheﬁ Seant dn e cnd

Vg1 Oax oS
Aisiogised Menbeps

E. Effective date, if other than the date of filing: N1-0l- 2020 {optional)
(If an cttective date is listed. the daie must be specific and cannot be prior o date of tiling or more than 90 days afier fiting.) Pursuant to 605.0207 (3)(h)
Nate: 11 the date inserted in shis block doces not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

F'the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the carlicr oft (b)  The 90th day after the
ccord is filed.

Dated 5! C,ﬂ”ggs_.f 84 L X000
ol F—

Vs
Signayic (ﬂ'n member or authorized representative of a member

Eackcl Nantansa

Typed or printed name ol signee

Filine Fee: 25 80



