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ARTICLES OF AMENOMENT _
10 - M 000 454453
ARTICLES OF ORGANIZATION ‘
OF

H & A CONSOLIDATED,LL.C

TName of the Jamited Liasility Company as it now. appeass on ourreconds,
(A Flotida Linnled Tk Ty Company)

The Articles ot‘Orgnnizutioﬁ for this Limiied Ligbihty Compary were filed on 03/05/2018
Florida dociunert munmber L15000057782

and assigned.
This emendment is subniiteed (o amend:the following;

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

"The new name must be distinguishable and centuiu the.wards “Limited. Liability Company,” the designetios

2 “LLCY or the abbrevistion "L.L.C.”
Enfer new principal offices address, if applicable:

(Principal office address MUST RE A STREET ADDRESS)
|

Enter new muiling address, il applicable:

(Mailing adifress MAY BE A POST QFFICE BOX)

B, If amendipg -the registered agent and/or repistered office wddress on our records, gnter the pame ué the new
repistered agent nnd/or the new registered-office sddress here;

*

[v - bt )
= 59
N > =7
’ MName of New Regigicred Agent: =
’ o 'ﬂ_;,' )
' New Registered.Office Address: > o
Fnfar Floriug sirael adiiress -
e =
4

, Florida
Ciry
New Repistered Apent’s Signature it changiop Registered Agent:

-1 Wy
Ay

1 -

;

Zip C‘as'u
I
1 hereby accept the appointment as registered agent and agree (o act in this cupacity. f juriher agree lo compfly with the

pravisions of all siatutes r;elaf:'ve t0 the proper-and complele pexformance of my duiies, and | am familiar with and
accept the obligations of my position as regisiercd-agent as provided for.in. Chapter 605. I.5. Cr, if this document iy
being filed 10 merely reflect u change in the regisiered office address.:d hereby confirm that.the limited liability
comnpany has been nolified in writing of this change.

.
b

It Changing Registored Agent, Signnture of New Reglstered Agent
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| If amending Authorized Person(s) authorized to manage, gnter the title, nume, and address of ¢ach person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

i | Title Nume Address ) Type of Action
MGR NIVEN PATEL 2427 KENT PLACE
. 0 Add
! CLEARWATER, FL 33744
= Remcve
it
Rt 3 Chaage
MGR FHTEST PATEL 2427 KENT PLACE
- o Add
CLEARWATER, FL 33764
O Remove
1 Charge
[ Add

(J Remove

O Change

0O Add

3 Remove

.0 Change
0 A -
=
. O rggove =i
- w
= =
= 22
O Cliige agj
[ o] >
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| (3 Aﬁ 2RE
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- EX
O Reggps S
- =
0 Change
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D. I amending any'ﬂlhcr%ihformn!iun, enter change(y) herer (Attach additional sheels, i necessary.)

F. Effcctive date, if other than the date of filing: {optioual)
[iFan elliciye date is Jisted, the date must be specilic and cumnat be prioe to date of filing At mare than 20 dnys after filing,) Pursuant tu 605.0207 (3)(by

Note: [f the date inserted in this block <oes ot maei the applicable statuiory filing requirements, this date willnot be listed as the
documen's effective date on the Department of State’s vecords.

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

Mareh 23 20018
Pated '

UCHadbate o i mamberor nuthorzed réproseniattve of a member

ALAN S. GASSMAN, Authorized Représentative o
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