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Detail by Entity Name
Florida Limited Liability Company
A HOPEFUL EXCHANGE LLC
Filing Information
Document Number
FENEIN Number
Date Filed
Effective Date

L17000161828
NONE
07/28/2017
08/01/2017

FL

ACTIVE

State
Status

Principal Address
10094 W, MCNAB RD
TAMARAC. FL 33321
Mailing Address
10094 W. MCNAB RD
TAMARAC, FL 33321

Registered Agent Name & Address

BAYARD, GISELLE L
1113 NW 97TH DRIVE
CORAL SPRINGS, FL 33071

huthorized Personsi 0610 1) [y g e fod

NONE

G??Jl//z ya 5.1,%4,,_{-/
4’1/‘?7\ Auhor 2ed )Lr.foq

Bre Enclose

Annual Reports
Mo Annual Reports Filed

Document Images
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COVER LETTER

TO: Registration Section
Division of Corporations

A //7/45,/_7&/ Lrchanre, L4LC

Name of Limited l\"fﬁllll\ Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please retwrn all correspondence concerning this matter o the following:

G/f{//e_, 64;/&0*5/

Name of Person

A /%!pn;/éc Lechange, £LC

F lrm/(_umﬁ:ﬁ?\

W) N ad L

Address

ey

amarac FL 33733/

7y /St and Zip Code

‘ 7U4//ojﬂ)/m~c/@/m@¢ o

" E-mail address; (to be wsed for future annual report notificatton)

For turther information concerning this mater, please call:

G/fc Ve Badard

L
Natiie ot Person

T7f - 07 Fb

Pavtime Telephone Number

g5 )

Area Code

Enclosed is a cheek for the following amount:
B $25.00 Filing Iee S3.00 Filing Fee &

3 0 $53.00 Filing Fee &
Certificate ot Status

Certified Copy

taddinonal copy is enclosed}

F $60.00 Filing Fee.
Certificate of Status &
Certified Copy

additional copy is enclosed

MATLING ADDRESS:
Registration Section

STREET/COURIER ADDRFSS:
Registration Section

Division of Carparations
P.OL Box 6327
Tallahassee, FL 3231

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassce. FL 32301



ARTICLES OF AMENDMENT

TO
ORGANIZATION

OF

A 765),%7& ,E-L’CA&/O7L, 2.-C
(N o the Limited Linbility Compiny as it now appears on our records.)

(A Flonda Limined Taabiluy Company)

ARTICLES OF

and assigned

The Articles of Organization Tor 1his Limited Liability Company were filed on

Florida document number L/ 7000 /é/J’OZd"
This amendment is submited o amend the folowing; f;z@% ori2 ¢ el /Nt B e (-[’-"- /Df" —'a

A [famending name, enter the new name of the limited liability company here:

The new marsie must be distinguishable wwd contain the words “Limited Liability Company.”™ the designation "LILC™ or the abbreviation 110
Enter new principal oftices address, it applicable: /08 ¢7L y o5 MCMM /‘e(/
(Principal office address MUST BE A STREET ADDRESS) [ Oombrac, S F33>/

Enter new mailing address, it applicable: ///j N ?;;:; Q/‘/(/@/
(Muiling address MAY BIY A POST OFFICE BOX) Qf <l ﬁ"‘c’}¢£ \7[-4- F3e7/

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

B.
revistered agent and/or the new registered office address here:
Name ol New Revistered Avent: = N
—-_— = = el
rmr o~y
: - — o
New Reaistered Ofice Address: DT o
: fnter Florida sireet address (‘E ;:‘ % -'-'
w»nFr L T
Florida _ 27 & |

cin oy i Cpde
~—
New Registered Avent's Sigmaiture, if changing Revistered Agent: % —y
o - —
D —t .

Fierehv aceepr the appointment as registered agent wind agree (o act in this capacity. T further aPello dwmply with the
provisions of all siarures velative 1o the proper and conplete performance of my duties, and Iam femiliar with and
accept the oblisations of nie position as registered agent as provided for in Chapier 603, F.8. Or, if this document is
heing tited 1o merely roflect a chiange in the regisiered office address, 1 herebyv confirm thai the limited liahiline

compenny: has been notified inowriting of this change.

If Changing Registered Agent, Signature of dew Registered Apent

Page 1 of 3



It amending Authorized Person{s} anthorized 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 Tvpe of Action

M_{. Gd-e//b L BK{VM 3 Na) §75 Brive Add

G/’K/ %@{ K_]lé 330 7/ 0 Remove

O Change

J Add

O Remove

O Change

O Add

O Remove

0O Change

O Add

[ Remove

O Change

O Add

O Remove

O Change

£ Add

O Remove

O Change

Page 2 of 3



‘D, If amending any other information, enter change(s) here: (Avach additional sheets, if necessary)

vaas

SSYHYINYY

ARV

.-’
%

.‘
S
-

EI il

ALK TR
a3md

vOigD 14 43

(optional)

I.. Effective date, if other than the date of filing:
(TFan efiective daie is listed. the die musi be specitic and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 1o 605.0207 (31b)

Note: [{the date inserted inthis block does not mecet the applicable statwtory filing requirements, this date will not be listed as the

document’s etfective date on the Deparument 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 90th day after the record is filed.

Dated {;;fdfv/{_,_/f_? R0/
| Al le By ot o/

Signalure of o member oratthorized representative of 1 member

Cf/.-/z He '3/7/ i

Tvped or printed name of signee

Pagedof 3
Filing Fee: $25.00



