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ARTICLES OF AMENDMENT ((H180002 4489 3)))

TO
ARTICLES OF ORGANIZATION
or

HB REMODELING & RENOVATION, LLC

MName of the Limiied Liabillty i QW NUCArs on our records.)
orida Limited Linbility Company)

The Asticles of Organization for this Litnited Liability Company were filed on 85/01/2018 and assigned
L18000109815

Florida document nimmber

This amendinent is submilted to amend the following:

A, If amending name, enter the ney nane of the lImited liability company here; - a‘,
e n

-9 W
L B 5/ e 4
Tho new ramo roust be distinguishable and contain the words "Limited Liability Company,” the desiguation "LLC" or the abbrigviatic (’,LL.Q";

o

E ) 1}“’ :,1 ] ~2
Enfer new principsl offices address, if applicable: 3410 Radrick Clrcle Lo s o m»_
N . ';'.‘n o
(Principal office address MUST BE ASTREET ADDRESS) ~ Orlando, FL 32824 e & =
X
LA
P N a 3
27 »

3410 Rodrick Circle
Orlando, FL 32824

Enter new mailing address, 1f applicable:
Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or vegistered office address on owr records, enter the name of the new

registered agent and/or the new repistered office address here:

Namne of New Registered Ageni:

New Registered Office Address: 3410 Rodyick Circle

Enter Florida street adidiess

Orlando , ., Florida 32824
Ciry Zip Code

New Repistered Agent’s Slgnature, if changluy Reglstered Agent:

1 hereby accept the appointment as registered agent and agree fo act in this capacity. { further ugree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and f am familiar with and
accept the obligations of my position as registered agent as pravided for in Chapter 6035, F.S. Or, if this document is
being filedto merely reflect a change in the régistered aoffice address, 1 hereby confirm that the timited liability
company has been nolified in writing of this change. )

If Changing Registered Apent, Signoture of New Hegistered Agent
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y : : {(({HI1R000214489 3)))

I amending Authorized Person(s) authorized to nanage, gnter the title, name, and address of each person_heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Type of Action
MGR -+ -Briceno Bracho, Hali A 3410 Rodrick Circle '
} 0 Add
f
Orlando, FL 32824

. O Remove
f i

f

[ . M Change

' { : ' : O Add

0 Remove

— . A Change

0 Add

] Remove

- O Change

“""\m-—,_,___

O Add

; O Remove

Ol Change
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D. If amending any other informatlon, enter change(s) hexe: (Attach additional sheets, if necessary,
—
e P
L eSS
N L)
for N o -‘;
BENEES
Y/’}‘-_ZJ'. vioom
[ (@
R .
LT B
o5, W&
. c;_;"r'" ~
/

E. Effective date, if other than the date ol/miug:

document’s effective date on the Departt

(optienal)

(If mn effective date is listed; the date umst be speg/fic and cannot be prior to date of filing or wotc than 90 days aficr filing,) Pursuant tu 605:0207 (3XL)
(b} The 90th day after the record [s flled.

Note: If the date inserted in this bleck dogs not meet the applicable statutory filing requiretnents, this date will not be listed as the
nt of State’s records.

i 2018

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m’ on the earlier of:
July 25
Dated _ Y v

Hali A Briceno Bracho

Sigoature of a nember ar authorized represeniative 01 2 member

Typed or printed veme of signee
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