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**Enter the email address for this business antity to be used For future
annual report mailings. Enter only ohe email address please,*#
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. COVERLETTER

TO:! Registration Section
Division of Corporations

H&A FLORIDA CONSTRUCTION LLC 5
SUBJECT: :

Narme of Limited Liability Company

The enclosed Articles of Amendment and foe(s) are submitted for fling,

Please return all correspondence concermning this matter to the following:

HUGO MEDRANQ

Name of Perton

H&A FLORIDA CONSTRUCTIONLLC

Firm/Company

2948 TANZANITE TERRECE

Address

KISSIMMEE, FL 34758

City/Stats and Zip Code
MARIAIMITOLA@OUTLQQK.COM
E-niall address: (to be used for future anAnal refort notification)

For further information concerning this maiter, please call:

HUGO MEDRANO 407 6555760
at( )
Name of Peraon Area Code Daytime Telephooe Number

Enclosed is a check for the following amount:

B $25.00 Piling Fee 1 $30.00 Filing Fee & [J $55.00 Filing Fee & [J $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additionn] copy is enclosed) Certified Copy

{additional copy in enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallghessee, FL 32314 2661 Executive Centor Circle

Tnllahq.a_sea, FL 32301
iy



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

H&A FLORIDA CONSTRUCTION LLC

ame of the | imited Lishiii AppLs our rec .
onda Limited Lisbility Compeny

v

The Asticles of Organization for this Limited Liability Company werg filed on 92/27/2017 and asigned
Florida docurnent number 117000045097

This amendtnent is submitted to amend the following;

A. If amending name, enter the new namge of the limited }Nability company here:

The new name must be distinguishable and cortain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “[.L.C."

Enter new prineipal offices address, if applicable:

(Principgl office address MUST BE A STREET ADDRESS) 3 "
=
-t
o O
fa ) . ;'3 ;.':.I

Enter new mailing address, If applicable: P P
= oo

Tailin dress M, ST OFFICE BO o ‘i:

o =4
et P

B. If amending (he registered agent and/or registered office address on our records, cnter the name of thg new

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

Name of New Registered Agent:
New Registered Office :

Enter Flovida sireet address

. ., Florida
Ciy Zip Code

New ¥ Agent’s Sipnature, if changing Registered Apent:

1 hereby accept the appointment as registered agent and agree to act in this capacity, I further agree to comply with the
provisions of all statutes relative to the proper and compiete performance of my duties, and I am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.S. O, if this decument is
 being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of Wew Repjstered Agent
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If amending Anthorized Person(s) authorized to manage, enter the title. pame, an 89 of each person befng added
or removed from onr records:

MGR= Manager
AMER = Authorized Member

Title Name Address - Type of Action

MGR MARIA IMITOLA 2948 TANZANITE TERRECE &
—_ Add

KISSIMMEE, FL 34758
O Remove

0 Change

[ Add

O Remove

O Change

D Add

O Remove

O Change

0 Add

O Remove

O Chaoge

0 Add

~ =
O Remove:

[ Change
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D. If amending any other information, enter change(s) here: (Autach additional sheets, {f necessary.)

02/24/2017 (optional)

E, Effective date,'if other than the date of flling:
(1f an effective date iy Jisted, the date must ba specific and cannot b prior to date of filing or more than 90 drys afier filing.) Pursuant to 6_05.0207 (K31(0)]
Note; If the dste inserted in this block docs nat meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective datc on the Department of State’s records.

If the record specifies a delayed effective date, but not an effeéi:iVe time, at 12:01 a.m, on the earlier of:

(b) The 90th day after the record is filed.

/ 2017 —
Dated 0e/20 ; ~F.
x

Tom

i ) =

Signagyfe of € member or suthortzed representative of a member o

o

HUGO MEDRANQ =

Typed or printed fame of signee k-

o

-~
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