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T Registration Section
Division of Corporations

NUBIRCT: _

COVER LETTER

H. G Gezwce/ cg /Z%ﬁuf‘ LLC :

Name ol Limited Lo « umpany

Fhe enclosed Articies of Amendment and feetsyare submitied for Nling,

Blege e retum ol correspondence concerning this nicier i the allowing
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Solitrons LLC
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For further intoreution concerning this matier. please catl-
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Name of I‘Qu i
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bancigaed is a check Tor ihe tollowing amosnt

82300 Filing Fee 3 $30.00 Filing Lee &

Certificate of St

Muiling Address:
Registration Section
Division of Carporations
.0, Box 6327
Taltahassee. FIL 32314

JESEE00 Filing Tee &

Aren n\lg Davtinie Felephone Nvimber

_x Sen.o0 Filing Fee.
Certificare of Sttus &
Certiticd Copy

taddiienzl copy is enclosedy

Cornlied Copy

caddinonat copy s enchewd)

Sureet Address:

Registraiion Section

Division of Corparations

The Centre of Tallahassee

2485 N Monroe Street. Suite 810
Tallahassee. FL. 32303



ARTICLES OF AMENDMUENT
TO
ARTICLES OF ORGANIZATION
OF

H- G Secvice 2 [epair LLC

(Name of the Limpted Linbiliry o Gmpany ayfit oW appenrs on our records. )
Chor Tl Limned ThabsTiny Companyy

The Articles of Organization for this Limited Liabiliee Company were filed on 02-//CP/ZC)/(P and assigned
Florida document number A/&OOCO3 4 Z 3 + )

This wmendment 15 submiticd o amend the followin:

If amending name. enter the new_name of the limited Liability company here

HG Blinds Splohms LLC

Phe new name mosi ke distinguishuble aid contain the words “Linatad Taakiling Compans

T he desemnation LT or the abbres fdon -l

L
Euater new principal offices address. if applicable: . ;
{Principal office address MUST BE A STREET ADDRESS) 3 } N fo e
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Enter new mailing address, if applicable: —F =
-
(Muailing address MAY BE A POST OFFICE BGX) _ ih VJ ’{_\,/ -

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

Nume of New Registercd Acent

N | Agent . ]

Now Registered Office Address: }J PV

Entee Fovicddlstroet adddross

. Florida __
Cin

Aip Code
Noew Registered Avent’s Sienature, #H changing Revistered Asent

-- Frape
PN

Pherehy aeeept the cppainiie as regis

g Qo RTINS WS SN ¢ i s (u’,):hul /,n' rrher auree o L(/fhpr\ Wit Hi
provisions of all steitires relarive io !/u';nupu and compicte performance of v duties. and am jamilior with and

accept the abligations of my position as regisiered agent ax provided for in Chapier 603, F .S, Or, if this docimenr is
L o

helig fifed to merelv reflect a change inhe regisicred office address, 1 hereby confivm thar the Timired liahilin
compenn: has heen notified in writing of this chong

II' % anging Registered Avent, Nignature of New lhy\luul Agent




If amending Authorized Person(s) authorized to munage. enter the title, nante, and address of each person being added
o1 removed [(rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpeotl Actioi

TAdd

CRemove

D1 hunge

A

i Remove

TIClamge

TiAdd

Ulemove

_ OcChange

ClAdd

LiRemowve

I Chapge

TiAdd

CIRemave

T amge

T Add

C Remove

CHChunge



b If amending any other information. enter changets) heve: admach additionol shects, i necessary.)

E. Effective date, if other than the date of filing: (optional)
(17 an effective date is listed, the date must be specitic amd cannat be prios 1o date o iiling or imore Qe 90 days afier iling.) Pusisst o 6030207 (3ib)
Note: 1 the daic inseried in ihis block does nos et the applicable statutory 1iling requirements. this date will not be lisied as the
document’s etfective date an the Drepartiment of Stte’s reconds,

I the record specities a debayed etfective date, bin not an eflective time. at 12:00 wan. on the earlier oft §b) - The Y0th day ailer the
record is filed.

Dated ﬂ“/// /cP//ZDZ—B
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Typed v prized name ol signev
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