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TO: Registration Section
Division of Corporations

SUBJECT: I !g A

Ihe enclosed Articles of Amendment and fee{s) are submitted for tiling

Please return all correspondence concerning this matter to the following
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For turther information concerning this matier, please call

Holland A \r\a\voev

Name of Person

nwa)_teport nottication)

w352 ) 52 - jHYHE

Area Code

Enctosed is a check for the follgwing amount

£ §25.00 Filing Fee ‘E/SB0.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Daytinwe Telephone Number

[3 $55.00 Filing Fee &

[ $60.00 Filing Fee
Certilied Copyv

Certificate of Status &
(additional copy is enclosed)

Certified C_up\

(uedditiond capy is enclused)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce. FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 16, 2021

HOLLAND A HARPER
603 EAST FORT KING ST.
STE. 1093

OCALA, FL 34471

SUBJECT: HARPERS MOVING & TRANSPORTING SERVICE "LLC"
Ref. Number: L18000164631

We have received your document for HARPERS MOVING & TRANSPORTING
SERVICE "LLC" and your check(s) totaling $30.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name confiict is P18000040032 - HJH SERVICES
INC..

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

irene Albriiton
Regulatory Specialist Il Letter Number: 921A00029279

www.sunbiz.org
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ATARES FLORIDA DEPARTMENT OF STATE
Davision of Corporations

December 6, 2021

HOLLAND A HARPER
603 EAST FORT KING ST.
STE. 1093

OCALA, FL 34471

SUBJECT: HARPERS MOVING & TRANSPORTING SERVICE "LLC"
Ref. Number: L18000164631

We have received your document for HARPERS MOVING & TRANSPORTING
SERVICE "LLC" and your check(s) totaling $30.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is P18000040032 - HJH SERVICES
INC..

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist I Letter Number: 921A00029279

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 30, 2021

HOLLAND A. HARPER
603 EAST FORT KING ST
STE. 1093

OCALA, FL 34471

SUBJECT: HARPERS MOVING & TRANSPORTING SERVICE "LLC"
Ref. Number: L18000164631

We have received your document for HARPERS MOVING & TRANSPORTING
SERVICE "LLC" and your check(s) totaling $30.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is P12000065193 - H & J SERVICES
CORP.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist |11 Letter Number: 821A00026474

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 14, 2021

HOLLAND A. HARPER, JR. 2ND MAILING
6889 SE 54TH LANE
OCALA, FL 34472

SUBJECT: HARPERS MOVING & TRANSPORTING SERVICE "LLC"
Ref. Number: L18000164631

We have received your document for HARPERS MOVING & TRANSPORTING
SERVICE "LLC" and your check(s) totaling $30.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

You failed to sign the form.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist 11 Letter Number: 821A00022304

www.sunbiz.org



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 15, 2021

HOLLAND A. HARPER, JR.
5129 SE 105TH PLACE
BELLVIEW, FL 34420

SUBJECT: HARPERS MOVING & TRANSPORTING SERVICE "LLC"
Ref. Number: L18000164631

We have received your document for HARPERS MOVING & TRANSPORTING
SERVICE "LLC" and your check(s) totaling $30.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

You failed to sign the form.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 821A00022304

www.sunbiz.org
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R - ARTICLES OF AMENDMENT

o’ TO

ARTICLES OF ORGANIZATION
OF

I*\\OS(\QB N\ u\);(\C\ j’\T(“OJ\\QQOTXr\F\O\ %d(\]\CC) LLC..

{Name of the Limifed Liability Company as il now ap n.:r\ onpur records.}

The Articles of Organtzaton for this Limited Liability Company were filed on ; E l W\ l 9\§ M E)) and assigned
T ! / -

Florida docurment number
This wmendment is submitted to amend the following:

A. I amending name, enter the new name of the limited liabilitv company here:

g L\LS!QD D{ﬁcnl\cé, LlLc

The new name must be dlﬁ[nmu]‘%hab]u and contain the words ° mecd L. mb:h[\ Compam the designation “1LLC or breviation “1,L.C

Enter new principal offices address. if applicable: (f) —* ‘:ﬁ(?\' \ (\% %5\- -
tPrincipal office address MUST BE ASTREET ADDRESS) d\'l('f/ \ O q6 \

C)C,O\\c\ Y. »UHTY
Enter new mailing address, il applicable: (n (')2) FO\%A( ?O(JY %\ﬁ% SAT -

(Muailing address MAY BE A POST OFFICE BOX) g [N \*‘C) D q %

0ol Y\ 24| _

B. It amending the registered agent and/or registered oftice address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Namw of New Registered Agent: 3
: : - =
New Registered Office Address: R .
Enter Florida soreer address }
N
5]
. Florida
Cine Zip Codie
. . — " . . D _
New Registered Agent's Signature, if changing Registered Agent: LR =

[ hereby accept the appointment as registered agent and agree 1o act in this capacitv. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and { am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, IS, Or, if this dociomeni iy
being filed to merely reflect « change in the registered office address, I herchy confirm that the limited liahiliy

company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter g title, name, and address of each person being added

. gk removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Tvpe of Aclion

Tadd

O Remove

CIChange

O Add

O Remove

OChangy

O Add

ClRemove

CIChange

Oadd

ORemove

CiChange

LlAdd

TIRemove

CChangpe

O add

CRemove

CFChange



D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.

N\ \\i.&

E. Effective date, if other than the date of filing: (optional)
(Ef an etteetive date 3s listed. the date must be specitic and cannot be prior te date of filing or more than 90 days after filing.) Purswant to 6030207 {3)b)
Note:  the date inserted in this block does not meet the applicable stuiutory filing reguiremenis. this date will not be hsted as the
document’s effective date on the Depuwriment of Stiate’s records.

If the record specifies a delayed effective date, but not an eftective ume, at 12:01 aum. on the carlier of: (b)Y The 90th day ufier the
record is filed.

Dated lOf)M ?2 |

el 1.

7 Signature of a member ur}mﬂi’rized represeniative of a member

Holbnd A Hocper

Typed or printed nupe of signee




