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Division of Corporations

April 25, 2019

WILLIAM HESS
13122 VAIL RIDGE DR
RIVERVIEW! FL 33579

I
SUBJECT: HEMI HOLDINGS LLC
Ref. Number. L16000219993

We have received your document for HEMI HOLDINGS LLC, however, upon

receipt of yol
along with a
for $25.00.

Jr document no check was enclosed. Please return your document
check or money order made payable to the Department of State

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have an

any guestions concerning the filing of your document, please call
(850} 245-6051

Dionne M Scott
Regulatory Specialist 1|
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TO:

Registration Section

COVER LETTER

PR | .
Division of Corporations

SUBIECT:

Hem | Hoisjmes ,

The enclosed Articles of A

Piease return all correspon

For further information con

William Hess

Nume of Limited Liakility Compary

mendmient and fee(s) are submitted tor filing

dence concerning this matter o the following

William Hess

Name of Persen

Firm/Company
13122 Vail Ridge Dr

Address

Riverview F| 33379

Ciry/Stawe and Zip Code
cef@iampabay.at.com

F-mail address: (to be used for future annual report notification)

cerning this matter, please call:

83 787-8200
at { ) = -0
Name of Person Area Code Dawtime Telephane NumberZ :’,__5‘
r
Enclgsed s a cheek for the following amount: . -_-:‘
525.00 Filing Fee 3 $30.00 Fiting Fee &

O 33300 Filing Fer &
Certitied Copy

{additional copy is enciosed)

B 560,00 Fi]igg Fee, e

Certificate of Status Certificate-of Status. &
L, - )
Certiticd Copy L

fadditiona! cu‘{:z' i cm:ln&c}!)

MAILING ADDRESS:

chisl!’ﬂlil n Section
Division ql‘C‘.orporalinns
P.(). Box 6327
Tallahassee, F1. 32314

STREET/COURIER ADDRESS:
Repistration Section

Division of Corporations

Clifion Building

2661 Exceutive Center Cirele
Tallahassee, FL 3230



. L , * . ARTICLES OF AMENDMENT

' l TO

ARTICLES OF ORGANIZATION
OF

HEM] HOLDINGS LLC

Name of the Limited Liability Companv as it now appears on our records.)
- rability Company)

The Articles of Organization for this Limited Liability Company were filed on 12/05/2016 and assigned
r 16000219993

Florida document numbe

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited lability company here:

‘The new name must he distinguistable and contain the words “Limited Liabitity Company.” the designation "LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE 4 POST QFFICE B)X)

B. If amending 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:

Name of New Registered Aesent:

New Registeredl Office Address:

Enter Florida strear adidress :: . ™~
r A —
. Floridd ___= I
City - ~Fip Code==
w t P
. . . . . . - §
New Registered Agent's Signature. if changing Registered Anent: b =

v . aE

[ hereby accept the appoinment as registered agent und ugree 1o aci in this capacity. f jm'thgr?ugree"tb comp{ywirh the
provisions of all statutes relative 1o the proper and compleie performance of my duties, and Fum Saniiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5=0r, if this document ix
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limitéd liabili:
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Arent
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1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR William Hess 1‘3 !EZ_Vaii Ridue Dr Riverview
FL 33579 B Add
O Remowve
3 Change
O Add

3 Remove

O Change

0 Add

O Remove

U Change

0 Add

{1 Remove
=

o

- r— N

ac hangc.,..

Y a1 v

4
'

*
-~ i

OAdd: 13
P

- L

- g

.. i3 Remove
= —

O Change

O add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Awach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optiofg_a‘l) N

(S ]

(Ifan effective date is listed; the date must be specitic and cannot be prior to date of filing vor mere than 00 days afier fiting.) Pursusnt 1o 605.0207 (3)(h)
Note: I11he date inserted in this block does not meet the applicable statutory filing requirements. this date will ot be listédhas the

document’s etfective date on the Department of State's records. = -
i 1 '5
Y

If the record specifies|a
(b) The 90th day after the record is filed.

April, 10
Dated P

delayed effective date, but not an effeciive time, at 12:01 a.m. on the earli@eﬂ:}of: :

i
(S

Vo
A

2019

5 Mo Heos

Signau["ybfa member or authorized represeniative of a member

trﬂnutj Mics e HESS

Typed or printed name of signee
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Filing Fee: $25.00



