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CUvVER LETIER

TO: Registration Section
Division of Corporations

SUBJECT: H‘Q, %\J\EOQ—‘-[ SEKV\CE-S , N

Name of Limited Liability Company

The enclosed Articles of Amendmient and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

As Becca TTotEN

Name of Person

W Aonsogs Sepyces

Firm/Company

\24R0 Came Dueois Cpescecir

Address

WINTEE (GRRMEU 73487

City/State and Zip Code

~ Ktotten @hdmail. com

E-mail address: (to be used for future annual repon notification)

For further information concerning this mater, please call:

P\%fC‘Cﬂ Torren (A, 4377116

Name of Person Arca Code Dayume Telephone Number

Enclosed is a check for the following amount:

G}/SZS.OO Filing Fee 1] $30.00 Filing Fee & {1 £55.00 Filing Fece & O $60.00 Filing Fee,
Certificatc of Status Cenified Copy Centificate of Status &
(additional copy is enclosed) Certitied Copy
taddstiunal copy 13 enclused)
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303



ARTICLED OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HR  Advisoly STRUVES. LLC

{Name of the Limited Liahility Company as it now appears on our records.)
(A Flonda Limited Lrability Company)

The Articles of Organization for this Limited Liabiliz Company were filed on 3\'/)) l ¥ 9\0 \% and assigl

Florida document number l\] ?0 0030? 38

This amendment 1s submitted 1o amend the following:

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

4i/n

The new name must be distinguishable and contain the words “Limited Liubility Company,” the designation “LLC™ or the ubbreviation “L.L.C

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

r

-
—
-]

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) i { FT

—
B. If amending the registered agent and/or registered office address on our records, enter the name of the new r¢
agent and/or the new registered office address here:

Name of New Registered Agent: ;‘-H iﬂr

New Registered Office Address:

Enter Florida street address

. Florida
Ciry Zip Cole

New Registered Agent’'s Signature, if changing Registered Agent:

! hereby uccept the appointment as registered agent and agree to act in this capacitv. [ further agree to comply -
provisions of all statutes relative to the proper and complete performance of my duties. and 1 am fumiliar with «
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this docume
being filed to merely reflect a change in the registered office address. I hereby confirm that the limite:! Liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agenl




If amending Authorized Ferson(s) authorized (0 manage, enter the title, name, and adaress of €ach person be
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Twvpeof A

m(fﬂ P)CES cedn “Totrea )6‘1%@ CAMP AVJSOIS (€S Qagd
)kt e (AR 2 34757 Oreme

g
JPI'MP)Q P\OBE{{T /I(_QTTE/U 15480 caAme Ab’fﬁolg (£eS gaw

DILIYEK GMB&U 3ﬁ8g£7DRel110\
E{hang-

ClAdd

CIRemov

TIChange

JAdd

CIRemow

ClChange

D Add

ORemov

OChange

OAdd

O Remowv

(JChange




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

@ﬁc&m}m\g Diles as neled (n gevious pos.

E. Effective date, if ather than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant o 605.020
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed a
document’'s effective date on the Department of State’s records.

If the record specities a delaved effective date, but not an effective time, at 12:01 a.m. on the earlicr of: {b) The 90th day atier the
record is filed.

e | 0wmber 9 2080
MeDicco Sl

Signature af 2 member or authorized representative of a member

BeReccs Torreu

Typed or printed name of signee

Filing Fee: $25.00



