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COVER LETTER

TO: Registration Skction
Division of Corporations

SUBJECT: A HQF Ihm—bS?Lm-onjL.S LLC

wame of Limited [, iability Company

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

Please return all correspondence concerning this matter 1o the fellowing:

ASL.G Lena; Lucrechg %ml(mj

Name of Person

Firm/Company

501 s Kivkman Roud, Ste. 310

Address

Orlando [Florida 33919

Civ/State and Zip Code

!n'Fo Qahapmvt_ﬁ'h-fmﬁ Con

E-maifaddress: (10 be used tor future aanual report notification)

For further information concerning this matter, please cali:

Lena L ] . « 300 )501 - 7944

Name ol Person Area Code Davtime Telephone Numbser

Enclosed is a check for the following amount:

E?/SZS.OO Filing Fee 0O $30.00 Filing Fee & [ 555.00 Filing Fee & 3 560.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
(addibonal copy is enctosed) Certifted Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Cliftan Building

Tallahassee, F1L 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A Hep Tnvestments, LLC

(Nafne of the Limited Linbility Compay as it now appears on our records.)
(A Tlorida Limited Eaability Company)

The Articles of Organization for this Limited Liability Company were filed on 05 /) / /? 0"3

Florida document number L_.l 8 QU&] lﬂ 2 5 Z )

This amendment is submitted 1o amend the following:

and assigned

A. Il amending name, enter the new name of the limited liability companv here:

N /A

The new name must be distingeishable and contain the words ~“Limited Liability Company.” the designation “LLC™ or the abbreviation ~

LG

Enter new principal offices address, if applicable: N//4
(Principal office addresy MUST BE 4 STREET ADDRESS)
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Enter new mailing address, if applicable: N/A
(Muailing address MAY BE A POST OF FICE BOX)

02/:5 Hd [02Z)NN(" 8l

B. Il 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:

Name of New Repistered Avent: N /A

New Registered Otfice Address:

Enter Florida street address

. Florida
Ciny Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

{ herehv uccept the approiniment as registered agent and agree o act in this capacite. I further agree (o comply with the
provisions of all statutes relative to the proper and complere performance of my duties, and [ am familiar with and
accept the obligations of my pasition as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, hereby confirm that the Limited liability
compeany has been notified in writing of this change.

N/A

If Changing Registered Agent, Signature of New Registered Agent

Pagelof3



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= Manager
AMUR = Authorized Member

Title Name Address Tvpe of Action

AMBR . AHoP Consulting Services ‘1100 Millenia Bhd. Ste ]75 @A
LeC

dr]an/ﬂ, FL 3 233? 0O Remove

O Change

O Add

O Remove

B Change

0 Add

O Remove

O Change

O Add

3 Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

[} Change

Page 2 of 3



D. If amending any other information, enter change(s) here: duach additional sheets. if necessary.;
HOP Lonsulting Serviees, LLE
Aubnpriztd membel
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E. Effective date, if other than the date of filing: (optional)
(I an eflective date is listed. the date must be specific and cannot be prior w date of filing or more than 90 days atter filing. ) Pursuant o 6050207 (3)(b)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective 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 jun-{, JgHﬂ QOlg

¥ ’
g ; Stgnature of & member or authorized representative of a member

A-slna Lena; Lucrechia Hopkins

Typed or printed nane of signee

Page 3 of 3
Filing Fee: $25.00



State of Florida

Department of State

[ cerntity from the records of this oftice thuat A HOP INVESTMENTS. LLC. is a imited lability
company organized under the laws ot the Siate ot Florida. filed electronically on Mayv 11, 2018,
eftective Mav 11, 2018.

The document number of this company 1s LIS000T 18737,

[ turther certity that said company has paid all tees due this oftice through December 31, 2018,
and 18 status 1s active.

[ further certify that this is an electronically transmitied certiticate authorized by section 13,16,
Florida Statutes. and authenticated by the code noted below.

Authentication Code: 180313112311-3003133306313%1

Given under my hand and the
Great Seal ol the State of Flonda
at Tallahassee, the Capital. this the
[Ffteenth day ol Mav, 2018

\(2a, Dfﬁm

. Ren Betsner
Secretarr of Siate




