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COVER LETTER
b} " N N
TO: Ito;‘_:is!r:niuu Section

Division of Corporations

H&H S.ffi'{\"l('.'[is AND MAINTENANCE LLC "
SUBJECT: '

¥

d.

Nante of Eimited Liabiliny Company

The enclosed Articles of Amendment and fee(s) are subimitted Tor Nling,

Please return all correspondence concerning this matier to the following:

MARIA FERSACA

Namge of Person

MEF SOLUTIONS LEC

FirnwCompany

142 NW 3T STREET

Address

MIAME FL 533127

Citv/Stae and Zip Code
MFFSOLUTIONS LLCEEGMATL.COM

L-mail acdddress: tro be wsed For future wnpual seport notizition)

Fur further information concerning this mater, please call:

MAREA FERSACA

786 842-0071
ar ( }
Name of Peison Area Code Pavtime Felephone Number
Enctused 15 o cheek tor the Tollowing amount:
= S25.00 Filing Fec 0O $30.00 Filing Fee & L) 833.00 Filing Fee & 0O $00.00 Filing Fee.
Certifteate of Status Certificd Copy Certificate of Stutus &

Gadditional copy is enclosed}

Muaiting Address:
Regisiration Section
Division of Corporations
O, Box 6327
Tallahassee, FL 32314

Street Address:

Cuertificd Copy

(additional copy is enclosed)

Regisiration Scection

Diviston of Corporations

The Centre of Tallahassee

2413 N, Muonroe Street, Sutie 810

Tallabhassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

H&H SERVICES ANDYAAINTENANCE LLC

{Name of the Limited Liability Company as it_now appears on our records,)
1A Floreds Lomited Bability Companyy

10726720017

The Articles of Organization {or this Linmted Lability Company were tiled on and assigned

L17060222500

Florida document number

This amendment is submitted 1o amend the following:

A I amending name, enter the new name of the limited liability company here:

PPHDESIGN GROUP, LELC

The new name must be distinguishable and contain the words “Limited Liability Company,” the desigration “LLC™ or the abbreviation “L.L.C.™

. A o o . 22R0 SW 32 AVE
Enter new principal offices address, if applicable: 2RO SW 32 AVE

{(Principal office address MUST BE A STREET ADDRESS)

STE 413

MIAMI FL 33145

- - - . 2280 SW 32 AVE
Enter new muailing address, it applicable: 1280 SW 32 AVE

(Mailing address MAY BE A POST QFFICE BOX) STEAIS

MIAMI FL 33145

B. If amending the registered agent and/or registered oftice address on our records, enter the name of the new registered
agent and/or the new revistered office address here:

Name of New Reaistered Agent:

New Reuapstered Office Address:

Enter Florida streer address

. Florida
Ciny Zipp Code

New Registered Avents Sieaature, if changing Revistered Avent:

f hereby aecept the appoiniment as registered agent and agree to act in this capuciiv, 1 further agree to complv with the
provisions of all statutes relative o the proper and complete performance of my duties, and [ am familiar with and
aceept the obfigationes of mv position as registeved agent as provided for in Chapter 603, F.8. Or, if this document is
heing filed io merely reflect a change in the registered office address, §herehy confirn that the limited liabilin:
company: has heen notified inwreiting of this change.

IF Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, ang address ot cach person being added

or removed from our records:

MOGR = Manager
AMBR = Authorized Menmber

Title Name Address Type of Action
NGK PATRICIA HERNANDEZ IR0 SW A2 AV
JAdd
STE 413
ORemove

MIAMI FL 33143
& Chunyge

O add

ORemove

ClChange

Ciadd

CiRemove

CiChange

Dr\d(l

O Remove

O Change

CiAdd

CRemove

OChange

L Add

O Remove

CIChange




D. 4f amending any other information. enter change(s) here: (Anach additional sheets. i necessarn}

E. Effective date. if other than the date of filing: (optional)
Ufan effective date is bisted, the date must be specific amd cannot be prior w date of Bling or mwre than 90 days after filing.) Pursuant 1 6030207 (3)(b)
ANote: 1t the daie inserted in this block does not mect the applicable stautory filing requirements. this date will net be listed as the
document’s effective date on the Departiment of State’s reconds,

It 1he record specities a delayed eftective date, but not an effective time. w1 12:01 2am. on the earlier off (by - The 90th dav after the
record is filed.

JULY R 2

Dated e .
Lag

Signature of wmember or authorized represeniative of o momber
e+
=

}2

2

PATRICIA HERNANDLEZ

Typed or printed nome ol signee

Filing IFee: §25.00



