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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: H‘C\O\ﬂc\ \'\'QT\C‘\5 COYY\\’V\UHL‘}‘\,I ngw'(,(_g L.L/C

Nume of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitied Tor tiling.

Please return all correspondence coneerning this matter w the following:

?C\JM‘ o Sal g do

Nuame of Persof

\-\@\u*xno\ Harcls Cor\r\mumjru gCV\J s

FirmyCompany

Welb 2y Suo Ve

Address

Pembv‘d(& Vs 1 . 220277

CitveState and Zip Code

DSQ\QQdo 24 @ amail- com

F-nrdl uddress: (o be used for Tuture whnuad teport nolithcation

IFor turther information concerning this matter, please call:

Porvida Salgedo W30S, 244y -1a4q o

Nume ol Person Arca Code Davome Telephone Number

Enclosed is a cheek tor the following amount:

O 525.00 Filing FFee \i&?(l.[m Filing Fee & O 53500 Filing Fee & O Sot.0i Filing Fee.
Certificate of Status Certilied Copy Certitficate of Status &
(additional copy s eiglosed Certiticd Copy

radditional copy s enelied)

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

Division of Corporations Division of Corporations

P.OL Box 6327 Clition Building

Tullahassee. FIL 32514 2661 laecutive Center Clrele

Tallahassee. F1, 32301

LLC



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Helping, Horels Corrmnonihy Sewius LLE

—tname of the Limited Liability Company as it now_appéars on oar records.)
tA Flonda Tinnted Tiabilay Companyy

The Anrticles of Organizanion for this Limied Liabilny Company were filed on Q-U‘:—/\\JS’*' 21,[ LoD and assigned

Florida document ninber L— l%m 202— %qq

This amendment is submitted to amend the following:

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

>
ol

-

The new mame must be distinguishable and contam the words “Limited Liability Company.” the designation "LLC™ or the abbreviation SLALCT

Enter new principal offices address, if applicable: .-

(Principal office address MUST BE A STREET ADDRESS) .-
c:'»"
o=

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFFICE BOX}

B. If 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 ol New Revistered Avent:

New Repistered Office Address:

Foater Florida sirecr address

. Florida
iy Zip Conder

New Registered Agent's Signature, if changing Repistercd Apent:

Fhereby aceept the appoiniment ay registered agent wmd agree o aet in this capacitv. 4 further agree to comply with the
provisions of all statwiey relative o the proper and complete performance of my duties, and o familiar with and
accept the obligations of my position as regisiered agens as provided for in Chapter 603 1.5 Qv if this dociment is
being filed to merely reflecr a change in the registered office address. Phereby confirm thar the fimited linbility
compeany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regis
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person bheing added

or removed from our recotds:

MGR = Manager
AMBR = Authorized Membher

Name Addruess Tvpe of Action
#y2]

MK O\O\Ot:}m eyl HRAS PO\\ON\\IY@ Dy, O Add
DO\\-“ 6| (/_(_, ,5 3 02‘!‘[ b(l{cmo\'c

Titl

O Chunge

O Add

O Remove

G Change

O Add

-

O Remony

o)
O Changen

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remose

O Change
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D). If amending any other information, enter changets) here: (Anach additional stheets. if necessary.)

.o
Ly

E. Effective date, if other than the date of filing: \2 -\O—20D \% (optional)
{IFan eftevtive date is listed. the date must be specitic and cannot be prior w date of Gling or mure than 90 days alfier Aling. 1 Pursuant o 603 0207 {3 (b
Note: 1the date inserted in this block does not mect the applicable stututery filing requirements, this date will not he listed us 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.

| 2.- 10— 201D

Dated

N —
Signature of o ekanher chd represeniative ol a neniher

Patnia e O

Tvped ur printed name of signee

Page 3 of 3
Filing Fee: $25.00



