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COVER LETTER

TO:  Registration Section
Division of Corporations

H&! HOLIDAYS LLLC
SUBJECT:

Name of Limied Liability Company

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

Pleasg return all correspondence concerning this matter 1o the foliowing:

SAL ABECASIS

ALLSTATE CORPORATE

Name of Persor,

SERVICES CORP,

Firm/Company

2215 HENDRICKSON STREET, SUTTE 1

BROOKLYN, NY 11234

Address

FILING@ACS123.C0M

Ciry/Sunte and Zip Code

B.mail address: (to be uted tar future annual cport notification)

For funther information concerning this matter, please call:

NAOMI OSTAQPOWITZ

4

Name of Pergon

Enclesed is a check for the following amount:

O $25.00 Filing Fee w $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

200 906-9220
at{ )
Ares Code Daytime Telephonc Number
0 £55.00 Filing Fee & O 560.00 Filing Fee,
Ceriifizd Copy Certificate of Staus &
{edditional copy i¢ encioted) Centified Copy

(additior.al copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifton Building

2681 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

H&I HOLDIDAYS LLC

(same of the Limited %Inbili% ggmgﬂm ﬁ W now appears an oNr records}
(A Florida Limuted Liability Contpany)

The Articles of Organization for this Limited Liability Corpany were filed on 1#01/2018 and assigned
118000231550

Florida document number

This amencment i3 subiuitted to amend the following;

A. M amending name, enter the new name of the limited liability company here:
H&L HOLIDAYS LLC

The new name must be distinguishable and contain the words "Limited Liab:lity Company," the designation "LLC™ or the abhreviniion “L.L.C."

Enter new principal offices address, If applicable:

(Principal office address MUST BE A STREET ADDRESS) ra
5 1

Enter pew mailing address, if applicable: ML)

(Mailing address MAY BE A POST OFFICE BOX) ~ =

L)

-

-
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s E W
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B. 1If amending the registered agent and/or rcgistered office address on our records, gnter the name of the new
repistered agent and/or the new registered office address here:

]

Name of New Registered Agent: Yitechak Chein
New Repistered Office Address:
Enter Florida strect address
. Florida
Cuy 2ip Code

egistered Agent’s Sj if chanpging Registere

I hereby accept the appointment as regisiered agent and agree to aci in this capacity. { further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabiliry

compenty has been norified in writing of this change.
s /{(//7

If Cfafiging Registerfd Agent, Sipfnture of New Registered Agent

Pdge 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

= Add

T Remove

[} Change

0O Ade

¥ Remove

O Change

0 Add

W Remove
v

-0 G;;ﬂge

2

s

[VS

O

a

Tove -

Ry

(- (]

EIEhangc

0 Add

0O Kemave

Q Change

£ Add

0 Remove

O Changs

Poge2 of )



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

0 82

~
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E. Effective dale, if otker than (he date of filing: {optional)
(If nn effective dats s listed, the datc must be specific and cansot be pror o date of Bling or more than 90 days afler filing.) Pursuant 1o 603,0207 (’3)

Note: If tha dato inserted [n this block does not meet the applicable statutory filing requirements, this cate will not be listed as the
document’s effective date on the Dcpartment of State’s records.

If the record specifies a delayec effective cate, but not an effective time, at 12:01 a.m, on the éarl!er of:!
{b) The 90th day after the record is flled.

October 3 2018
Dasted oner 2 o .

-

l - o Signature at a member or anthorized representative ot a member

STEVEN WEISS

Typed or printed name of gignee

Page3 ol 3
Filing Fee: $23.00



