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TO: Registration Section
Division of Corporations

Hobo's Repair & Mairtenance LLC
SUBJECT:

COVER LETTER

Same of Limited Liakility Cempany

The enclosed Articles of Arendmen: and fee(s) arc submitted far filing.

Please rerurn all comrespondence concerning this mater 10 the following:

Lisette Salazar, Esq.

Lisetie Pie Salazar PA

Name of Person

200 Crardon Blvd. #311

Fum/Company

Key Biscayre, F1. 33145

Addresy

ipsalazariaw@acl.com

City/State and Zip Code

E-mai] address; (1o be used for futzre anacal repor: notification)

For further inormation concerning this matter, please call:

Lisette Salazar

303 361-6161
ar( 3

Name of Person

Enclosed is a check for the folicwing amount:

W $25.00 Filing Fee 3£30.00 Filing Fee &

Certificate of Swatus

MAILING ADDRESS:
Regiswation Section
Divisior, of Corporations
P.0.Box 6327
Tallahassze, FL 32514

(((H17000166024 3}))

Area Code Daytime Telophone Number

G $55.00 Filing Fee &
Certified Copy
{additiorn} copy i3 zacloted)

0O $60.00 Filing Fee,
Certificate of Status &
Cenified Copy

{addrtional copy is enciosed)

STREET/COURIER ADDRESS:
RegisTation Section

Division of Corporations

Cliftor Butlding

2661 Executive Center Circle
Tallahassee, FL 32301
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TO
et pen g , e
ARTICLES OF ORGANIZATION St S
OF Wi b, kS
L ';1;4(\”'/’0. 5
- UF
\)St/—:" /‘ S';l/;,-
Hobo's Repair & Maintenance LL.C { '?.ff_//'j .
(Name of the Limited Liahility Company as it now appears on gur regords )
(A Floride Limited Liability Company
The Anicles of Organization for this Liriited Liability Company werg flied on May 10, 2017 and assigned

Florica document rumber 117000105607

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limited liability company here;

The Row adme must be distinpuishable and cortain the words *Limited Liadility Company.™ e designation "LLC" or the abbreviadon “L.L.C."

Enter new principal offices address, if applicable:
(Principal gffice address MYIST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the game of the new

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

Name of New Registered Agent:

New Reeistered Office Address:

Enter Florida street adiress

. Florida
City Zip Code

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

1 hereby accept the appoimtment as registered agent and agree to act in this capacity. I further agree 1o compfy with the
provisions of all starutes relative w the proper and complete performance of my duties, and I em Somiliar with ond
accepr the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. ifthis document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the iimited liability
company has been notified in writing of this charnge.

1f Changing Registertd Agent, Signature of New Rosiatered Apent

Page 1l of 3
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MGR= Manager
AMER = Authorizcd Member

Title Name

mgr Iordyn Castro

. Tn
Ve |,' 2
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-
r~

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

Type of Action

Miami, F1 3317

(((H17000166024 3)))
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D. If amending any other information, enter change(s) here: (duach additional sheets. if nzcessary.)
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E. Effective date, if other than the date of filing: (optional)

(17 an erfective date 35 list2d, the date must be specific and cannot de prior to date of filing or more thun 949 days after filing.) Pursvant to $03.06207 (3)(b)
Note: If the dare inserted in this block do#s not mee: the applicable statutory Ghing requirements, this date will not be listed as the
document’s efecive date on the Depariment of State's records,

If 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.

June 21,

Dated

2017

. .
m )G‘T\

Sugnature of a member or authofized reprasemminive of w mlemaer

Lisette Salazar, Inccmporator

Typec or printed name of signee

(((H17000166024 3)))
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Filing Fee: $25.00




