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COVER LETTER

T Registration Section
Division ¢f Corporations

SUBJECT: Hoezo Ay Hour @u ssEu [Pl

Name of Limited Liability Company

The enclosed Articles ol Amendment and tee(s) are subrmitted for filing.

Please return all correspondence concerning this matter w the following:

Holiday Hunt Russell

Name vl Person

Holiday Humt Russell PLLC

Firm/Compuny

2699 Stirling Road Suite A-103

Address

Fort Luaderdale. FLL 33312

Citydstate and Aip Code

hhrussellgdholidayvrussell.eom

F-mail address: (1o be used for futare annua] repoert natneation)

For further information concerning this matter, please call:

Holrday Hunt Russell 954 Q20-5153
at ( )

Name ol Person Area Cade axiime Telephone Number

Enclosed is u check tor the following amount:

B S23.00 Filing Fee O S30.00 Filing Fee & 0O S33.00 Filing Fee & 8 £60.00 Filing Fee,
Centificate of Status Cerufied Capy Certificate of Status &
tudditional copy i enclosed) Certitied Copy

taddizional copy = enclosedy

MATLING ADDRIESS: STREET/COURIER ADDRESS:
Registrition Sceetion Registratiun Section

Division of Corporations Division of Corporations

.0, Box 6327 Clitton Building

Tallahassee, F1LL 32314 2661 Exceutive Center Cirele

Tatlahassee. FE 32301



: . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Holiday Hunt Russcll PLLC
(Name of the Limited Liability Company as it now appears on our recurds, b
1A Florida Timited TiabiTiey Company)

6232017 :
? and assigned

I'he Articles of Organization for this Limited Liability Company were tiled on

LETN0N1 27296

Florida document numbe

This amendment 1s submitted to amend the following

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

Tihe designaiigaTLCT or the abbreviation

vowords Clamiied Linhilite Company,

The new name must be distinguisheble and conuin th

Enter new principal offices address. if applicable: /

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable
{Mailing uddress MAY BE A POST OF FIC

ey

agent and/or registered office address on our records, enter lhe name of the new
L I3

B. If amending the rcg,iﬂ/:yn(l
registered agent and/or the dew registered office address here:
[ g
N
o ,
=

Name of Néw Reuistered Avent;
el

Nc\ch/uislcrcd Olice Address:
Fager Floridu sireot address .
co . 3
.Florida™ --- <1

Zip Code

Ciny

e complyvwith the

e

/
duties, and Tam familicr with and

h o
D hereby accept the appoiniment as registered agent and agree o act in this capac i
provisions of ol statutes relative 1o the proper and complete performance g,
aceept the obligations of my: position as regisiered agent as provided Tor in ke /mp{w 603, F.S. Or if this document is
being filed 1o merely reflect a change in the registered officeddress, hereby contirm that the limited liabilin:
company s been notified in writing of thix clenye,

New Registered Agent’s Signature, if changing Registered Asent

If Changing Registered Agent, Signature of New Registered Agent
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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 Name Address Type of Action
AMBR Michael J. Compagno PLA. 230 Alinenia Road
B Add

West Palm Beach FL 33405
O Remove

O Change

O Add

O Remuove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

L Remove

O Change

O Add

0 Remove

O Change
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D. If amending any other information, enter change(s) here: rluach additional sheeis. if Hocessary)

///
///
-

A

P

]'l
¢,

PARY N

a

" -

{optional)

E. Effective date, if other than the date of filing:
(I anerfective dote s listed. the dite must be specific and cannot be prior te dute of fing or more than 90 ds after Nling, ) Pursuan w 603 0207 G
Note: I'the date inserted i this block does not meet the applicable sttutory Tiling requirements. this date will not be listed as the

document’s effective date on the Department ol State’s records.

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

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

€ (24 -y,

Hlee £

1gnature ol a member or authorized representative of g member

BDated

foeczory Hoag f?ugjeaﬁ

Fvped or printed name of signec
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