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RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 21, 2018

ALAN HOJAS

1009 MALONE DR
ORLANDO, FL 32810

Ref. Number: L1800009026

We have received your document for and your check(s) totaling $43.75.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The form you submitted is for a CORPORATION, but your entity is a FLORIDA
LLC. Please complete and return the enciosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

QOctavia L Simmons

Regulatory Specialist |l Letter Number: 018A00010523
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

HPNY, LLC

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for liling.

Please return all correspondence concerning this matter o the following:

ALAN  HDJAS

Name of Person

HOMY  LLC

Firm/Company

KO AMabama Averue

Address
hoopka FL 22703
NEOASAAS— OF @ f ot hyw  com

CityrState and Zip Code

1Email address: (o be ustd for future annual report notitication)

For turther information concerning this matter. please call:

Man Hpias

al(‘aq? ) ’QQD (’](ﬂ%

Name of l:_Jr:mn

Enclosed is a cheek tor the tollowing amount:

0O $235.00 Filing Fee O $30.00 Filing Fee &

Certiticute of Stalus

MAILING ADDRESS:
Registration Seclion
[Hvision of Corporations
PO, Box 6327
Tallahassee, 11, 32314

Arci Code Dayvtime Telephone Number

O S60.00 Filing Fee,
Certilicate of Status &
Certified Copy
tadditional copy s enclosed)

0 $35.00 Filing Fee &
Certified Copy

(addigional capy is enclosed)

STREFT/COURIER ADDRESS:
Kegistration Section

Division of Cerporitions

Clifton Building

2661 Pxecutive Center Circle
Tallahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RPNY LLC

(Nume of the Limited 1iability Company as it now appesrs on our records. )
(A Tlonda Timited Taability Company)

The Articles of Organization for this Limited Liabiiity Company were filed on 0 , ! (0 ./ A0 }g and assigned

Florida document number L 1800 DOD qoo’*(ﬁ

This amendiment is submitted 1o amend the following:

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

. —
- - Y

‘The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC or the abbréviation “L.L.C”

Enter new principal offices address, if applicable:

. 8
{Principal office aiddress MUST BE ASTREET ADDRESS) ; / /] ol -
Enter new mailing address, if applicable: -
For
{(Muailing address MAY BE A POST OFFICE BOX) frd

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sireer adedress

. Florida
Ciry Zip Code

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

{ hereby accept the appointment as registered agent and agree 1o act in this capacitv. [ further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and Iam famitiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the {imited linkiliny

company has been notified in writing of this change. ’/I / /?

If Changing Registered Agent, Signature 9f 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 = Mau.lagcr
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMGI.  Romeo Amigab e 10 Unbains Avene 0 A
Mopka, FL_ %2702 B e

O Change

‘—@" O Aadd

0O Remove

0O Change

’/ﬁ/q 0 Add

. —
+ . L&D

- O.Remove |
L T
0O Change'—y

——

ﬁ ORr cr.'nu\'c

8 Change

0 Add

0 Remove

O Change

O Add

O Remuove

O Change
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D. If amending any other information, enter change(s) here: (Arach addivional sheets, if necessary.)

-
. e
: =
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~ -
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e
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E. Effective date. if other than the date of filing:

{optional)

(T an effective date is lsted, the date must be specitic and cannot be prior o date of liling or more than 90 days after filing.) Pursuant to 6050207 (3Kb)

Note: I the date inserted in this bluck dogs not meet the applicable statutory tiling requirements. this date will not be listed as the
document's elfective date on the Department 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 WA} 4261 . ‘?’O [g .

s

-

Signature of a meghk

er or authorized representative of o member

ALAN  HUJAS

Ty ped or printed name of signee
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