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ARTICLES OF AM ENDMENT W24 000'239"36} 3

TO -
ARTICLES OF ORGANIZATION

OF i

~

HADTOGEASS SERVICE e

ivane of the Limited Eiabilitn Company ns it now_appears on oue reenrils.)
(A Flonda Timed Toabiluy Compuatny)

: . e - 311 '
The Anticles of Orgamzation for this Limited Liabtlity Company were Rled on 016 vl sssignedd

Toyr €357
Florida document number -/0000082376

Thix amendiment is subinited to anend the following;

Ao I amending name, enter the pew namie of the limited liability compaony here:

he new mame must be distinguishable and contain the words “Limited Liabilny Company,” the designagion “L1C™ o5 the abhitvianon 71 LS

Enter new principal offices address, if applicable: 3460 SW 238T

(Principal office address MUST BE A STREET ADDRESS) — MIAMIFL 33135

b

- Enter new mailing address. if applicable; . 3466 SW 23 ST -
. G
(Mailing address MAY BE A POST OFFICE BOX) MIAML. FL 33145 T
ro T
-1 rT‘i
. -3y -y e
B. If amending the registered agent and/or registered office address on our records, enter the name of the ntW registered
agent and/or the new repistered office address here: .
e
5
Name of New Registered Auent;
New Reaistered Office Address: 3466 SW 23 51
, Enter Florida sireet adidress
MIAMI . Florida 33143
Ciay Zin Codv

New Renjstered Avent’s Signature, if changing Registered Auent:

[ hierein accept the appuinuient cx registered agent and ugree to act in this capacity. I further agree 1o comply: with the

- provisions uf all stattes relative io the proper and complete performance of my duties, and 1 am familiar with and

accept the ohligations of my position as registered agent as provided for in Chapter 605, F.8. Or. if this doctment 1s
being filed 10 merelv reflect a change in the registered office address, 1 hereby confinm that the fimired liabidiny:
campany hus been nutified in writing of thiy chunge.

|

1
IT Changing R't’gistcr Arent, Signature of New Regisiered Apent
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cison{y) authorized te manave, enter the (i ne i
. : age. e tithe, name, and addreess of each per oo .
ar e ed from our records: LEmR Beng added

O Jull?, 2024192:22 (UI0) From:  +13055905842 (Happy Tax}

MOR = NManeer
AMBR = Antharvized Member

Litle N Atddress Tvpe ol Action
Meeld TP FRNANDLEZ 366 SW 2R ST
jr\iltl

MIAMIL FL 33145 .
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0. 1F amending any ather information. enter changets) heres Airach addaional sheeis, if necesvnva

k. Effective date. if other than the date of filing: (optional} )
18 an eifestive date 15 listed, the date arist be specific ane carnot be prior to date of filing or more thaa 90 days afier filing.) Pursuant w 603.0207 (b
Note: 11 the date inserted in this block dees not meet the applicable stawtory filing requirements. this date will not be lisied us the
document’s effective date on the Department of State s recards.,

If the record specifies a delaved effective date, bus not an cffective time, at 12:01 am, on the carlier of: (b} The 90th day after the
record is tiled. .

Dated ‘:ﬁ lkﬂ lz . ?OZ"I .
Y

Stgnawre ol 1 meshber ofuthorized represeniais e of a membe

/kig\iogmaw&é? .

Typed ar printed namie o sigoee
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