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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JOSEPHDETRAPANI LLC

tName of the Limited Liahilitv Company as 11 now appears on our records.)
(A Flonda Limited Taubility Companyy

The Articles of Organization for this Limited Liability Company were filed on 04/30/18
118000108311

and assigned

Florida document number

This amendment is submitted to amend the followmg:

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

H Town Services LLC

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation “LLC™ or the abbrevimion “L.L.C.”

Enter new principal offices address, if applicable: 10218 Charlesion Corner Rd

(Principal office address MUST BE A STREET ADDRESS) ~ Tampa, FL 33635

10218 Charleston Corner Rd
Entcr new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Tampa, FL 33635

~3
-
3

- - - ) v
B. If amending the registered agent and/or registered otfice address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Repistered Agent:

New Regisiered Office Address: v

Enier Florida sireet address (893}

. Florida
Cuy Zip Code

New Henistercd Agent’s Signature, if chanping Kegpistered Agent:

! herehy accept the appoiniment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all statutes refative to the proper und complete pecformance of my duties. and I am familiar with and
uceept the obligations of myv 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. [ hereby confirm that the limied lichifity
company hay been notified in writing of this change.

IF Chunging Repistered Agent, Signutare of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tile Naine Address Type ul Action
Owner DETRAPANI, JOSEPH 546 GREEN VALLEY RO APT AS .
Ad

PALM HARBOR, FL 34683
YIRemove

CiChange

AMBR DETRAPANI, JOSEFH 10218 Charleston Corner Rd
ZiAdd

Tampa, FL 33636
O Remove

JChange

OAdd

Clikemove

MChanpe

MEaddd

ORemove

(O Change

TJadd

URemove

ClChange

Dl Add

DORemove

O Change
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D. If amending any other information, enter change(s) here: (Huach additional sheets, if necessarv. )

We ar¢ changing the address for the Registered Agent to the following:

DETRAPANI, JOSEPH

10218 Charieston Corner Rd

Tampa, FL 33635

E. Effective date, if other than the date of filing: (optinnal)
(If an effective date is lisied, the date must be specitie and cannot be prior 1o date of Kiling or more than 90 duyvs afler filing.) Pursuant 1o 6050207 (3)(b}
Note: [ the date inscried in this block does not meei the upphicable statuory filing requirements, this dute will not be lsted as the
documeni’s effective date on the Department of State’s records.

If the record specifics a delayed cffective date. but not an effective time, a 12:U1 am. on the cailicr of (b} 'Fhe Yth day afier the
record is fited.

Dated Deceinber 12 . 2023

/ ;o -1
//\7_//—’/)4. AN NI

Stgnature of a member or nuthorized representative of o member

Robin Jones

Typed or printed nieme of signee

Filing Fee: $25.00



