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COVER LETTER 7' </ V¥ miassss
TO: Registration Section

Division gf Corporgilons ’

HO BUILDER LLC
supJEcTy__ ®

.
v - . - T )
Name of Limited Liahility Compan

The enclosed Articles of Amendment and fee{s) are submiuted {or filing.

Picase return gl cormespondence concerning this matter to the following:

CRISTIANE OLIVEIRA SILVA

Neme o Person

CKO CONSELTING AND TAX SERVICES LLC

Fin/Compuany

1065 WESTPOINTE BLVD STE 303

Addresa

ORLANDO - FL - 32835

Cinv/State and Zip Code
CEQACKOACCOUNTINGSERVICES.COM

[ema] addicss: (1w he used for future annual report notticanos )

For further intormation concerning this matter, please call:

CRISTIANE OLIVEIRA SILVA 124 366 0510
at ( )
Name of Person Arca Code Dayvtime Telephone Number

Enciosed is a check for the fullowing ainouni:

™ 525.00 Fiting Fee 0 $30.00 Filing Fee & 3 855,00 Filing Fee & 1 S66.00 Filing Fee,
Certificate of Status Centified Copy Centificate of Sams &

Guldiionnt copy is encibeed) Cenitied Copy
(wdditonal copy B e lused)

Mailing Address: Street Address:
Registration Section Registration Section

Division ot Corporations Division of Carporations

P.O. Box 6327 The Centre of Tallghassec

Tallahassee, FL 32314 2415 N, Monroe Street, Suite Ri0
Tailabassee, FL 32303

v s B N T " |
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ARTICLES OF AMENDMENT &0~ 7 67 682
TO
ARTICLES OF ORGANIZATION

OF

HQ BULDER LILLC
{Name ¢ '

by Company)

The Anticles of Organization for this Limited Linoility Company were fileq on _026/2024 and assigned

LIKODO1S6249

Fiorida document number

This amendment 1s submitted to amend the following:

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

The new name s be distinguiskable and contain the words “Linited Ligbihity Company.” the designation “LLC o1 the abbreviation “L1.C."

F.nter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS}

4

=3 1

l'--? ‘}

Enter new muiting address, it applicable: =y 1

= Y .

{(Mailing address MAY RE A POST OF FICE BOX) — -}

o T 3

B. If umending the registered ugent and/or registered offlce address on vur records, gnler the name of the fittv regtstered g

agent and/or the new registered office address here: ‘ 8 K
Name of New Registered Ayent:
New Registered Qffice Address:

Enier Florida street uddress
. Florida
Ciry Zip Code

New Registered Agent's Signajure, if changing Repistered Agent:

1 herchy accept the appoiniment ay registered agens and agree to det in this capacity. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, und Iam Jamiliar with and
wecept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if thix document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirnt that the timited fiabilin
company has heen notified in seriting of this chunge. -

If Changing Registered Agent. Signature of New Registered Agent

H I R N R B AT s I &
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If amending Authorized Person(s) authorized to manage, enter the dtle, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actlon
MGR MARCELO Porta Cupellari 70 MILLBRAE CT UNIT |
s Add

WEST PALM BEACH - FL - 3340t
{TiRemove

D Change

Tradd

DReawve

IChange

Tiadd

ORemove

CiChange

O Agd

JRemave

CiChange

Cadd

JRcmave

O Change

Oadd

CiRemove

U Change

R S N T P o N e ]
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D. If amending any other informadon, enter change(s) here: (Atiach additional sheets. if necessary )

E. Effecdve date, If other than the date of filing: (optional)
(If an etfecrive date is listed, the date must be specific 2nd cannot be prior to date of riling o more thar 90 days after filing.) Pursuant 10 6G3.0207 (3)(b)
Note: [fthe date inserted in this block does nol meet the applicable statutory filing requirements. this date wall not be tisted as tha
document’s effective date on the Department ol State's records,

i the recard specifies d delayed eftective date. but not an effective time, 21 12:011 a.m. on the carlier of* tb} The 9(th day after the
record is filed.

JUGLY 11th 2024
Dated .

. _ T s -
L S , gl - P . s

R Tres ey k\;;l‘:g{'\j_,u. G )I Voo l{-/c_'»,ff-_\cd'-i:
Signaturc of a member or adthon2ed representative o @ member

MARCOS RODRIGO PIOLI TREVISANI

Typed or ptimed name of signee

Filing Fee: $25.00 Ly 2 iua0 2 (ol 5 2 oo i



