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COVER LETTER

TO: Registration Section
Division of Corporations

HI-HIT PROPERTIES, LLC
SUBJECT:

Name of Limited Liabitiy Company

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

Please return all correspondence concerning this matter to the tollowing:

PHILIP VAN NESS

wName of Person
HH-VEY PROPERTIES, LLC

Firnw Company

PO BOX 562052

Address

MIAMIL FL 33236

CitvsSiate and Zip Ciude
PEVANNESSGMATL.COM

E-maif address: (1o be used for future anneal repon notificatiom

For further information concerming this matter, please call:

PHELIP VAN NESS RIVRS 312-1909
at( )
Namg ot Person Arca Code Dayume Telephone Number

Enclosed is a check for the tollowing amount:

Zr L2200 Filing Fee O S0 Viking Fee & 1 §52.00 Filing Fee & B3 $60.00 Filing Fee,
Certiticate of Status Cenificd Copy Ceruficate of Stutus &
tadditional copy is ¢ncloned) Certitied Copy

{uddational copy is enclised

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registiation Section Registration Scetiun

[Hvision of Corporations Division of Corporations

P.O. Box 6327 Clifion Buiitding

Talluhassee. Fi. 32314 2661 Exccutive Center Clrcle

Tulluhassee, FL 32301



- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

and assigned

HIE-HIT PROPERTIES, LLC
{Namvy of the Limited Linbidity Company as it now appeurs on aur records.)
A Flanda Lunited Lability Company)

G1719/2019

The Articles of Organization for this Limited Liability Company were filed on

16000172550

Florida decument number

This amendment 15 submitted 10 amend the following:
A. Hamending name. enter the new name of the limited liability company here:
The new niame must be distinguishable and caomain tie wonds “Lintiied Liakility Company,”” the designation “LLCT or the abbreviation “1.L.C.". -— .
— I 3
. . - e . :";-:/\ Py
Enter new principal offices address, it applicable: Ty S
- - L) [y
. . - o §82 73 #3062952 =3
(Principal office address MUST BE A STREET ADDRESS) 821 SWI6TH ST #362932 S = oy
R, e
MIAMI FL 33256 aIe = '
I ¥ i~
. ?:"\
- o ’ Tn
Enter new mailing address, if applicable: R T <11
P O BOX 362952 PR J
— iy . %
PSR L
MIAMI, FLL 33256 - <

{(Mailing adidress MAY BE A POST OFFICE BOX)

It amending the registered agent and/or registered office address on our records, enter_the name of the new

registered agent and/or the new reeistered office address here:

B.
PHILIP VAN NESS
€821 SwW 126 Sy HsC295

Name of New Rewistered Avent:
Enter Florida streer address

13236

New Revistered Oitice Address:
. Florida
Zip Code

MIAMI
Cine

New Registered Apent’s Signuture. if changing Registercd Apent:
fherehy uccopt the appoiniment as registered agent and agree to act in this capacine. | further agree to compiy with the

provisions of all statutes relutive to the proper and complete performance of nie duties, and [am familiar with and
accept the obligutions of my: position as regisiored agent as provided for in Chapter 605, F.S. Or. i this document is
imited Tiability.

heing filed 1o merely reflect u change in the registered office address, [ hereby confirm thai the

e /] -7 2

company has been notificd in writing of this change.
If Changing Registered Agent. Signature of Mew Registered Agent

Page T of 3



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

MGR = Manager
AMBR = Authorized Member

Title Nanwe Address Tvype of Action
TUHE SERENDIPITY 8821 SW 1IATIT St # 562052

AMBR IRREVOCABLE TRUST MIAMLE FL 33256

- O Add

O Remove

B Change

B Add

3 Remove

O Change

O Add

3 Remove

O Change

O Add

B Remove

O Change

O Add

O Remuove

O Change

00 Add

O Remove

O Change

Pape 2 0f 3



0. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.y

E. Effective date, if other than the date of filing: {optional)
{1fan eftective date is listed. the diste must be specitic and cannot be prior 1o date of 1iling or more than 90 days after filing.) Pursuant o 6035.0207 (3)(b)
Note: [Fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective 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 earlier of:
{b} The S0th day after the record is filed,

NOVEMBER 13 200
Dated .

Signature of 2 member or authorized representaiive of a member

TrPHICIT l/»'f?/\J /\)«:’SS

Typed ar printed name of signee

Page 3 of 3
Filing Fee: $25.00



