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COVER LETTER

TO: Registrution Section
Division of Corporatlons

H&MPARTLLC
SURJECT:

Naome of Limited Liability Company

The enclosed Articles of Amendmen and fee(s) are submitied for filing.

Please retuzn all conespondence concerning this matier to the foliowing:

CAROLINE LARSON

Nume of Person

LARSON ACCOUNTING GROUP

Firm/Company

7901 KINGSPOINTE PARKWAY STE 17

Address

ORLANDO FL 32819

CiryfState and Zip Code
PRIVATE@LARSONACC.COM

E-moil address: (1o be used for teture annual repos nonticakion)

For further intormation concerning this mauer, picasc call:
CARCLINE LARSCN 407 3703686

at )|
Aren Coude

Name of Person Daytime Telephone Numnber

Enclosed is a check tor the following amount:

W $25.00 Filing Fee 0 $30.00 Filing Fee &

Cenificate of Status

0 $55.00 Filing Fee &
Certified Copy

{ucklitinal copy is wnclosed)

0 $60.0C Filing Fee,
Certificate of Status &
Ceruificd Copy
(addiiona! copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassce, FL 32314

STREET/COURIER ADDRESS:
Repistration Seclion

Pivision of Corporations

Cliten Building

2661 Executive Center Cirele
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
QF

H & M PART LLC
Sy uf (he Limndred |

The Anicles of Organization for this Limited Liability Company were filed on 07/02/2018
Fiorida document numbet 118000161342

and assigned

This amendinent is submitted to emend the following:

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

—_—
" bl s
The new name must be distinguishable uad conain the words “Limited Liabilny Company.” the designation “LLC" ur the abbreviation *L.1.C."
Enter new principal offices address, if applicable: ) -
(Principal office address MUST BE A STREET ADDRESS) a5

Entcr new mailing address, if applicable:

G4l 4

{Muailing address MAY BE A POST OFFICE BOX)

»

B. If amending the registered agent and/or registered office addres

s on our records, enter the name of the new
repistered agent and/or the new registered office address here:

Nume of New Registered Agent:

New Registered Office Address:

Enter Florida sireet cddress

, Florida
City Zip Codde

New Replstered Agept's Signature, it changing Registered Agent:

{ hereby accept the appointiment as registered agent and agree (o aet in this capucity. { further ugree o comply with the
provisions of all stanutes relative 1o the proper and complete performance of nty duties, and | am familiar with and
accept the obligations of my position as registered agent us provided Jor in Chapter 605, F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address. | hereby confirm that the limited linbility
company has been notified in writing of this change.

If Changing Registered Agenl, Signuture al New Repisiered Agent
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If amending Authorized Person(s) autherized to manage, enter the title, name, and uddress of vach persan _being added
ar removed from eur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actign

AMEBR Arthur Brunno Vilela Silva AV BOA VIAGEM 2080 ARTQ 301
0 Add

RECIFE PE 51111-000 BR
£ Remove

m Change

0 Add

¥ Remove

O Change

O Add

O Remove

O Change

O Add

= c——

0O Remove

O Change

O Add

0O Remove

O Change

O Add

O Remave

O Change

Page2o0fl3



From Larson Accounting 1.321.588.4919 Tue Jul 10 14:12:20 2018 MDT Fage 5

of 5

D. If amending any other information, ciler chanpe(s) here: (Artach udditivnal aheely,

if necessary )}

i 8

-

g

3 'fl Tidy

£

E. Effcetive date, If other than the date of fillng:
(I an effecsive date ia lised,

(uptional)
the date mus! be specific and cannot b prior o date
Note; I the date inserted in ihis bleck dots nat meel he sppli

of liling or more than 90 days aftor Gling. ) Pursueni 1o 605.02G7 (3){1)
cable siatatory fling requircments. this date witl not be listed as the
document’s cffective dute an the Deparument of Siate’s records.

If the recorc specifies a delayed effective date,

but not an elfective time, at 12:01 a.m. on the eariler of:
(b) The 90th day after the recerd is filed.

o2 7 = L

OV PR

Sipnarare of 0 mem

L1 {ede gf'/,ﬁ/.f .
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