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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 15, 2019

MARCELLO HARDWICK
6220 N 44TH ST
TAMPA, FL 33610

SUBJECT: 4 OR 5 SERVICES LLC
Ref. Number: L19000030465

Upon receipt of your letter and/or check(s) totaling $25.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Please return a copy of this letter to ensure your money is properly credited.

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 calil
{850) 245-6051.

Dionne M Scott
Regulatory Specialist || Letter Number: 319A00009799

RECEIVED
JUL 15 7018

www.sunbiz.org
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COVER LETTER

T Registration Seetion
Division of Corporations

SUBJECT: { 0{ 5 é(j(\/fc C\D AL C

Name of Limited Linbility Company

The enclosed Artcles of Amendment and tee(s) are submitted for Aling.

Please return all correspondence concerning this matier 1o the following:

Aol /// Yl

Name of Persan

4/&/( 5 5..’/ Vf/(l.{ LLC,

Firm/Company

GARD i ? s

Address

Tarioq, Yl 33610

Cinv/Srate und Zip Code

E-mail address: {to be used tor future annual report notification)

For turther information concerning this matter, please calk:

7 /a'// Ao ihe TS GlPI957

Name ot Person Arey Code Daytime Telephone Number

Enclosed is o cheek Tor the following amount;

O S25.00 Filing Fee 0 S30.00 Filing Fee & 0O $55.00 Filing Fee & 0O $60.00 Filing Fee,
Ceruficate of Status Cerufied Copy Certilicate of Status &
(additiona! copy is enclosed) Cerntified (‘.Opy

(uddizional copy is enclosed)

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

Division of Corporations Division of Corporutions

P.(x Bua 6327 Clifton Bullding

Tallnhussee, FL 32314 2001 Exceutive Center Cirele

Tallahassee, 'L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hoks Savees 14

>

ame of the Limited Liabilitv Company as it now appeuars on our records. )
(A Fonda Limited Liabtluy Company)

The Articles of Organization for this Limited Liability Company were filed on (')AW(D{ 27 90 /dnd assigned
Flornida document number L/?ﬂOODﬂ.’)‘{ é5

This wnendment s submited w amend the following:

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

45 Services JLC.

The pew name st be distinguishable and contain the words “Limited Liability Company,” the designation “LLI or the abbreviation VE..C7
-
Enter new principal offices address, if applicable: R
. " - st G
(Principal office address MUST BE A STREET ADDRESS) T O
ol T -
D = T
m __“: w7 3
N o~ HT
2 = {‘__‘
Enter new mailing address, it applicable: eamn € -
e x
- . v
{(Muailing address MAY BE A POST OFFICE BOX) KU AN 2:“)'

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 of New Registered Agent: 0674\/100{)’ Cgfcl?/‘/'§
“Hh
New Rewistered Office Address: é‘/@j /L/#” 1/5 ‘51£

Enter Florida serevt address

ﬁl\(lﬂ"t Florida_ 39410

City Zip Code

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

! hereby accept the appoiniment as regisiered agent and agree to act in this capaciiv. [ further agree to comply with the
provisions of all stantes relative 1o the proper and complete performance of my duwties, and [ am familiar with and
aceept the obliyations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, I hereby confirm that the linited liability

company: has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



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

- 1] .
or removed from our records:

MGR = h\l-unaglur
AMBR = Authorized Member

Title Name

Type of Action

O Add

O Remove

O Change

O Add

O Remove

3
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O Change

8 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

0O Remove

O Change



D. iramending any other information, enter change(s) here: (Artach additional sheets. i necessary.)
L] - .

k. Effective date, if other than the date of filing: (optional)
{1 an ertegtive date is lsted. the date st be specific and cannot be prior to ditte ol'tiling or more than 90 davs atter filing,) Pursuant 1o 603.0207 {3)b)
Note: [ the date inserted in this block does not meet the applicable statwory filing requirements. this date will not be listed as the
document’s eitective dme 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.

Dated 7’//’/% /. .

Stenature of @ member ar authorized represemalive of a member

f/é'/cc//cz %///{ uk

Typed of printed name of signee

Page 3 of 3
Filing Fee: $25.00



