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COVER LETTER

TO:

Registration Section
Division of Corporations
SUBJECT: 1056- at Haﬂo{ \”Mprd—w?/ LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter (o the following:

jﬂ:’v"ﬁ\ (o SQW)QG\(\'JF

Name of Person

Clos o Howd | ader Qria,l’l g, cC

FirmyCompany
2 (1 -
P i DU o
Address

QOCC- Q‘\}Or\ PL 2 qu

¥(ll\f§l ate and Zip Code

'@%Mﬂléi/ D%w\4mh

E-mail '\ddrws to be used for \fyhm annual report rotfication)

For further information concerning this matter, please calk:
—

Ye Sorea S‘ﬁ"«?ea\,\}

Name of Person

306~ 304>

Davtime Telephene Number

at | TQ' )

Area Code

Enclosed is a check for the following amount:

¥1 8$25.00 Filing Fee 0 530,00 Filing Fee &

Certificate of Status

0 8535.00 Filing Fee &
Centified Copy

T1 S60.00 FFiling Fec.
Certificate of Status &
Centified Copy

(additonal copy is enclosed)

(additional copy is enclosed}

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. FL 32314

Registration Section

Division of Corporations

The Centre ot Tallahasscec

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

! J
C LO’SQ ot HMJ f.#‘i(ﬁf‘d’n,j . LQL ==
{Name of the Limited Liability Company s ifnow appears on our records.) T

(A} Jability Company)

The Articles of Oreanization for \his Limited Liability Company were filed on “5 "] - 201 G " and assigned

600009 91

This amendment is submitted to amend the following:

Fiorida document number L—

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

The new name must be distinguishable and vontain the words “Limited Liability Cumpany.” the designation “1.LLC™ or the abbreviation “L.L.C.Y

Enter new principal offices address, il applicable:

(Principal office address MUST BEE A STRET TADDRIESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BON)

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

Name of New Registered Agent: ’je/ggr VOO Se ~ ?QC\ (\+

A e 9 2 .
New Registered Office Address: (ﬂ i % s 'el=N Cir

Enter Florida street address

(EQ(‘O\ ]20\,‘\0/\ . Florida ?3% ?3

City i Code

New Registered Agent's Signature, if changing Registered Agent:

[ herebv accept the appoinument as regisiered agent and agree to act in this capacity, ! further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .5 O, if this dociment Is
being filed 1o merelv reflect a change in the registered office address, Ihereby confirm thai the timited liability

company has been notified in writing of this change.

1 Ch:}n\:ing Registered Agent, Sigruture of New Registered Agent




If amending Autherized Person(s) authorized to manage, gnter the title, name, and address of each person _being added
©or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Ciadd

OJRemove

OChange

Cadd

DO Remove

Ui Change

D add

CIRemove

O Change

CAdd

CiRcinove

ClChange

OAdd

O Remove

OChange

ClAdd

CRemove

O Change




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

E. Effective date, if other than the date of filing: {optional)

{if an cffeciive date is listed. the date must be spucific and cannot be prior to date of filing ar more than 90 days after filing,

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirciments, this date will not e listed
docuntient's effective date on the Department of State’s records.

) Pursuant to (603.0207 (3)(b)
as the

I the record specifics a delaved effective date, but not an effective time. at 12:01 a.m. on the earlicr of; (b)  The 9tth day after the

record is tiled.

Dated % H - 1(: "9*\

m@ Sia{’m

Signalurc‘('i 3 member or authonized represMizative of a member

Jessien Sergeant

Typed o printed mame of glgnee




To wrreate o may oeroetn,

r - t
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M ries t e Age s [ S, e .
At B ) o< .i:, H-S-r2t ] Rl Tl o 0

: oLty
company Close at Hand Interpreting, LLC. My maiden name was Jessica Krissy Holtzman. My

married name is Jessica Holtzman Sergeant. | have attached a coov of mv driver's license and
Eihsid otk P 111 1+

Jessica Sergeant

1201

g

2
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Depariment of Health - Office of Vital S1alisfics
STATE OF FLORIDA
MARRIAGE RECORD

TYPE IN UPPER CASE
USE BLACK INK

Trus licanse not vakd uniess sool of Cterk,
Circunl or County Count. wopears Lhoreon

50-2019-ML-007564-XXXX-SB

(STATE FILE NUMBER)

LT (T ITRT

CFHN 20190438094

OR BK

31058 PG 1113

RECORDED 12/02/2019 D8:23:48
Pala Beach County:r Florida
Sharon R. Bock,CLERK & COMPTROLLER

Ps 11133

(APPLICATION NUMBER)

{les)

=

APPLICATION TO MARRY

j 1, NAME CF SPOUSE (Fest, Midaie, Last) 16 WAIDEN SURNAME [If applicadley 2. DATE OF BIRTH (Monih. Day, Yoar)
l CRAIG HAYNE SERGEANT FEBRUARY 10, 1975
"3a RESIDENCE - CITY, TOWN. OR LOCATION 3o COUNTY 3¢ 5TATE 4 BIRTHPLACE [Sta'e or Formgn Country
BOCA RATON PALM BEACH FL SOUTH AFRICA
5 NAME OF SPOUSE (Fusi, Madie, Lasi} S0 MAIDEN SURNAME [If sppdicabie) 8 DATE OF BIRTH {Monlh, Dey. Year)
JESSICA KRISSY HOLTZMAN : OCTOBER 10, 1983
R RESIDENCE - CITY, YOWN, OR LOCATION Tb CDUNTY 1o STATE 8 BIRTHPLACE [State or Foregn Country
. BOGA RATON PALM BEACH FL” NEW YORK
: c

WE THE APPLICANTS NAMED IN THIS CERTIFICATE, EACH FOR HIMSELF OR

ON THIS RECORD 1S CORRECT TO THE BEST OF QUR XNOWLEDGE AND BELIEF, THAT NO LEGAL OBJECTION TO

NOR THE IS5UANCE OF A LICENSE TO AUTHORIZE THE SAME IS KNOWN TQ US AND HEREBY APPLY FOR LICENSE TO MARRY.
prl

HERSELF, STATE THAT THE INFORMATION PROVIDED

THE MARRIAGE

ABaMG uEng biack sk}

OCTOBER 18, 2019

10 SUBSCRIBED AND SWORN TQ BEFORE ME ON (DATE)

QCTOBER 18, 201%

12 sm/.' TLIRE OF. QFFICLAL ()80 Dack ina)

’ ’m I h‘
A

14 SULSCRIBEQ AND SWORN T E QN {DAIE)

13 SIGNATURE OF SPOUSE [Sxa Al name using Black i)
» -
15 1[TLE OF OFFICIAL

16 SIGNATURE OF OFFICIAL (Use Shack inh]

£
@ ¢ Oeputy Clerk l > /
= COMP RN ¥ 4/}__ pr B ——
A YW LICENSE TO MARRY
o TR SBie - AUTHORIZATION A0 LCERSE IS HERERY GIVEN TO ANY PERSON DULY AUTHORIZED BY THE LAWS OF THE STATE OF FLOIOA TG PERFORY
z ol ! | \ A MARRIAGECEREMONY WITHIN THE STATE OF FLORIDA AN T0 SOLEMNIZE THE MARRIAGE OF THE ABOVE NAMED PERSGNS THIS LICENSE MUST
- =% |1 gt SED ON OR ASER THE EFFECTIVE DATE AND ON OR BEFORE THE EXPIRATION DATE W THE STATE CF FLORIDA (N ORDER TO BE RECORDED AND VALID
TR iRl 7, COUNTY 15SUING LICENSE "8 DATE LIENSE [SSUED 182 DATE LICENSE EFFECTVE | 78 EXPIRATION DATE
o gy . f )~ Palm Beach County OCTOBER 18, 2018 OCTOBER 21, 2018 DECEMBER 20, 2019
. ue o £l
P 2 L /8 TR F COURT: o 700, TITLE T BYDC
vp nu . Clerk of Coun

¥

ﬁ?///

CERTIFICATE OF MARRIAGE
| HEREBY CERTIFY THAT THE ABOVE NAMED SPOUSES WERE JOINED 8Y ME IN MARRIAGE IN ACCORDANCE WITH THE LAWS OF THE STATE CF FLORIDA
21 DA?}F MARRIAGE (Month, Cay, Yexr) 22 CITY, TOWN. QR LOCATION OF LIAARIAGE
af ' El
i S

d7-19 Delray Beach e
00 W Adanlic Avends, Delray e

TURE OF PERSUN PERFORMING CEREMONY {Use black wik) 4

h

EAND TITLEQ > EREMONY 24 SIGNATURE OF WITNESS 10 CEREMUNY {Lisa &aca wk)
{Or ﬁné; »
RARGARET HOELTKE TR RS TG CEREMOT T S
Deputy Clerk >

i INEFAEMATION RET AW FNRTISE RY VITAl STATISTICS ON1LY - NOT TO RR RECNRDEN

| hereby certify the foregoing is a true copy of the record in my office
with redactions. if any as required by law as of this day, Dec 03, 2019.
Sharon R. Bock, Clerk and Comptroller, Palm Beach County, Florida
BY % o [ Deputy Clerk




