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COVER LETTER

TO: Registration Section i
Division of Corporations

HOWILLER ENTERPRISES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Aricles of Amendment and fee(s) arc submitted for filing.

Piease return all correspondence concerning this matier to the following:

KIMAR MILLER

Name of Persen

AMBR

FirmvCompany

1700 BANKS RI) STE 50-0

Address

MARGATE FL 33063

City/State and Zip Code

sa@pinpointg.com

T-ma oddress: (1o be used for future annaal report notiication)

For further information concerning this matter, please call:

YIMAR MILLER 754 253-7624
at{__ Y
Arca Code

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

O $60.00 Filing Fee,
Centificate of Status &

Certified Copy
{additional copy is enciosed)

1 555.00 Filing Fee &
Centified Copy
(sdditiomal copy is enclosed)

3 $30.00 Filing Fee &
Centificate of Status

™ §25.00 Filing Fee

Mutiling Address:
Registration Scction
Division of Corporations
P.0O. Box 6327
Taljahassee, F1. 32314

Street Address:
Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
‘Tallahassee, 1FL 32303



05/18/2021 12:05PM 9549333379 PINPOINT PAGE 03/05

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

% 0n our records.

b
01/29/2019 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L19000030510

This amendment is submitted to amend the following:

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

The new rame must be distinguishable and contain the words “Limited I,iebiiiiy Company.” the designation "LLC" or the ebbreviation “L.L.C."

Enter new principsl offices address, it applicable:
MUST BE ASTREET ADDRESS)

{Principul office address

Enter new mailing address, if applicable:
fMaliing address MAY BE A POST OFFICE BOX) .
e 2

4

'glvu

B. 1f amending the registered agent and/or registered office address on our records,

agent and/or the new registered office address here: = = |
- 23 (R3!
e =

Name of New Repistered Agent: 2.0 —

New Registered Office Address: . £

Enter Florida sireet address
, Florida
City Zip Code

New Regigtered Agent's Sipnature, i changing R istercd Agent:

1 hereby accept the appoiniment s registered agent and agree o acl in this capucity. [ further agree L0 comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my positiot 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, | hereby confirm thai the limited liability

company hus been notified in writing of this change.
preary g :

ent. Sigaature of New Registered Agent

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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR CHARLLS C. SCOTT 1 16238 NW 83RD PLACE
mAdd

MIAMI LAKES FL 33016
ORemove

OChange

MGR BRANDON SMITIL 3332 NW S1ST STREET
= Add

MIAMI FL 33142
CReimove

GChange

TAdd

CiRemove

JChange

(O Add

CRemove

COChange

CiAdd

Oitemove

{OChange

DAdd

CIRecmave

O Change
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D. If amending any ather information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: "Lh‘l 1%, 20214 (optional)
(If an ¢ffective date is listed, the date mast be specific and cannot be prior o date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)

Note; If the date inscrted in this block does not meet the applicable statutory filing requircments, this date will not be listed as the
document's effective date on the Deparunent of Stete’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.1n. on the eadier of: (b) The 90th day after the

record is filed.

Bated Mad 1g 2021

Siguature of a member or authorized representative of 4 memher

Bimar Ml lor MosvaSior

Typed or printed name of signue ~J




