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COVER LETTER
T Registration Section
Division of Corporations
SUBJECT:

HELIx ENTERPRISES [LC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee($) are submitted for filing.

Plesse return atl correspondence congenting this matter to the toliowing:

’T}anx?qo Ly

Name of Person

Helix Enterprises LLC

Firn/Company

%12 Chunnel Tef

Address

Goeca Raton FL 35433 :_:
CutydState and Zip Code :" :'_ .

TLIU@MDBURK, CoM

Fomail mldress: (to e used for fulure annual report netuication)

'R

For further information concerning this matier, please calb:

T‘aﬂxl\qo LI\\A\ ag Z&ﬂi )] ?) Zq 7“ 7 Z l
Name of Person

Area Code

Daytime Telephone Number

Enciosed is a check for the totlowing amouni:
3 $25.00 Filing Fee 3 $30.00 Filing Fee &

0 835.00 Filing Fee &
Certificate of Status

Certificd Copy

{additional copy is enclosed)

3 $60.00 Filing Fee,
Certificate of Status &
Certificd Copy

{addinonal copy 1s enclosed)

AMailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite S10
Tallahassce, FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

HELIX BENTERPYCES | Lc

{ame of the Limited Liability Company as @ now appears on our records.)
(A Flonda Limited Tiabiliny Company)

The Articles of Organization for this Limited Liability Company were filed on et / 22/201 ¥
¢ {
Floridy document number _{, 1 2000 20 19 11

and assigned

This amendment is submitied to amend the following:

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

The new name musi be distinguishable and contain the words ~Limited Liability Company,” the designation “LLC™ o the abbreviation “LL.CT

Enter new principal offices address, if applicible: _88 2 (/ h Ann 6' Te J

(Principal office address MUST BE A STREET ADDRIZSS) " QRoca  Raton [ 33435

Enter new mailing address. it applicable: 5?8 12 C%V‘ nne | Te r

(Mailing address MAY BE A POST QFFICE BOX) ®B6ca Puton FL 33433
=S

-.:"l >

~, LS 4
nt and/or registered office address on our records, enter the name of fhie new: registered

A — T, Ve . .
apent and/or the new registered office address here: ] "

- -

B. If amending the registered age

Name of New Repistered Agent:

. . J %)
New Registered Office Address: S

Enser Florida sireet address . -

. Florida
ity Hip Code

New Revistered Apgent’s Signature, if changine Repistered Agent:

[ hereby accept the appoiniment as registered agent and agree (o qet in Tis capacily
provisions of all stanues relative o the proper and complete perjormance of my duties, and I am jumiliar with and
aceept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or, if this document Is
being filed 10 merely reflect a change in the registered office address. 1 herehy confirm that the limited liability
company has been notifivd in writing of this change.

o | further ayree to comply with the

If Changing Registered Agent, Signature uof New Registered Agent




.

If amending Authorized Person(s) authorized to manage. enter the title. name, 2nd address of each person being added
ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nam Address

Type of Action

CiAdd

O Remaove

O Change

DOaAdd

ORemove

O Change

—
“LiRenmowve
-

.

w3
C!Chungc:
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JAdd

O Remove

OChange

TiAdd

CIRemove

CiChange

Cadd

CiRemove

CIChange




D. If amending any other information, enter change(s) heres (A trach additional sheets, if necessam:.}

I}

Ll

‘
It
4

v
L

k..

hed

™o

E. Effective date, if other than the date of filing:
([fan clfective d

(optional)
ate is Tisted. the date must be specitic and cannot be prior (o date ol filing or more than 90 days after filing.} Pursuant to 65,0207 (3ib)
Note: [If the date inserted in this bleck does not meet the applicahle statutory filing reguirements, this date will not be listed as the
document's etfective date on the Departinent ot State’s records.

H the record speeifies a deluyed effective d

ate. but not an ffective tme, at 12:G41 am. on the carlicr or* (by  The 90th day afler the
record is filed.

Dated 2/‘1 Z;/ 2023

O.‘;‘:gnamrc of a member ur&ﬁm! representaiive of @ member
N\ AY
[anxmo LM

Typed or printed name of Mgnee

Filing Fee: $25.00



