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TO: Registration Section
Division ol Corporations

SURBJECT:

__Hope

COVER LETTER

I'he enclosed Aricles of Amendiment and feetsy are submitted for filing
A 4 -. -

H\:’kﬂ’l_ Htlf\s LLC’

Name of Limited Liability Compag

1 A
Please return all correspondence concerning this matier to the following

Pasheed Hone

Namy at’ Person

ope

Hibbert Ho!p(mas

Firm/Company

2929 Sw S Bve

M AN 1.

- %u‘l"'( LDOZ
, FL 23129

Citv/Siate uul Zip Cenle

Pwasheeo{ Hope &g ma,l Com

I=-mail address: (1o be used tor futore agphial report notilication
For further information concerning this matter, please call

_1Aas hécof Haoe

Name of Person

Area Code

QsS4 , f12- 1l -

Enclosed is a check for the following amoumnt
G $25.00 Filing Fee (E130.00 Filing Fee &

Certificate ol Status

MAILING ADDRESS:
Registration Seclion

Division of Corporations
PO Box 6327

allahassee, F1. 32314

Davtime ‘Felephone Number

(E1555.00 Filing Fee & (86000 Fiting Fee
Certified Copy Certificate of Status &
Cadditional copy is enclused) Certtfied Copy

Caddinonal copy s enclosed)

STREET/COURIER ADDRESS
Registration Seetion

Division of Carporations

Clifton Building

2661 Executive Center Cirele
Tallahassee, F1, 32301

'3

130 1

=~

IR



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

i*'ropf; HJOLX/'{’ HO[GIH.’\G;-& (/CC

{Name of the Limited Linhility Company as il now aphicars on sur records,)
(A Florida Lanited Tiability Companyy

The Artickes of Organization for this Limited Liability Company were filed on gm%u S){ 0_3 i L0 7] and assigned

Florida document number 1— ' '—l 0 OO | (o S_q_g I .

This amendment is submitted o amend the tollowing:

A. Ifamending name, enter the new name of the limited linbility company here:

The new name must be distingaishahle and contain the words " Limited Liability Company,” the designdion " LLC"

or the abbreviaion "L L.C."
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESNS)

Enter new mutiling address, it applicable:

{(Muailing address MAY BE A POST OQFFICE BOX)

™~
- posor] -
— 3
- T3 o
- -
. . . . - 7, ~3
B. If amending the registered agent and/or registered office address on our records. entér the mame of the new
registered agentand/or the new registered office address here: .- L b
N \I . -y
- - e
Name of New Registered Agent: : .
i A
New Reeistered Office Address:
Enter Florida sireet address
. Florida
( 'fn'.l Zip Code
New Registered Agent’ s Sgnature, if changing Registered Agent:

{hereby accept the appoininient as registered agent and agree o aet in this capacity. { further agree to comply with the
provisions of afl stututes velative 1o the proper and complete performance of my duties. and 1 am familior with and
accept the ubligarions of my position as regisiered agent as provided jor in Chapier 603, F.8. Or. if this document is
being filed 1o merely reflect a change in the regisiered office address, Thereby confirm tha the limited liabilin:
company has heen notificd in writing of ihis change.

I Changing Registered Agent, Signature of New Revistered Apent
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If amending Authorized Person(s) authorized to manage, eater the title, name, and address of each person beine added

or removed from our records:”

MGR = Manager
AMBR = Authorized Member

Title Namge Address

Tvpe of Action

Elndd

MGRM gn%e\[%_u_e Hibberd 29729 g0 30k Aue Miam.,

=

w(emovc

FL_ 33119

@Chungc

&ﬁd

MGRM p‘f\%f’,\.\C Hi\ﬁb{/{' 1924 Sw 374 dve

GiRemove

Miamy  FL 23129

Ek.‘hangc

G Aadd

E.RL‘[I‘IO\’L‘

[E]Changc

J]:.T[—\dd

—
it |

Ty . l
@Rcmm’c -

™~

- |
Fede- oo s
—_:’(.h.mbt. )

N

Eadd
b

@Rcmnvc

@C‘haugc

Giladd

@Rcmovc

@Change
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. Ifamending any other information, enter change(s) here: (lirach additional sheeis. i necessary.)

K4

1
3

2100 L

. Effective date. if other than the date of filing:

o

(optional) .
(11 un eflective date 13 listed. the date must be specific .md cannol be prior w date of 1iling or more than 90 davs after filing.) I’ur\u.mi 10 603.0207 (3)hy
Note:

[T the date inserted in this block does not meet the applicable statutory filing requirements. this date will 101 be listed '15 the
document’ s effective date on the Department of State's records

¢
.-

gl ‘u

If the record specifies a delayed effective date, bui not an effective time, at 12:01 a m. on the earlier of
(b) The 90th day after the record is filed.

Daied OC+ ! g . 20 I_T

5_2\
Signature o a nfember or authorized representativ A1 a member

Washeed Hope

Tyvped or printed name of signee
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Filing Fee: $25.00



