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COVER LETTER

1 0
TO: Registration Section

Division of Corporations

HALL & QUEST HOMES LILC
SURIECT:

Name of Linuted Liabiluy Company

The enclosed Ariicles of Amendment und feefs) are subimitted for fling.

Please return ol correspondence concerning this matier o the following:

Elijah Hall

Name of Person

Plall & OQuest Homes LLC

Firm-Company

(3] Lucerne Ave Sie 82

Address

fake Worth Beach. ¥LL 33460

CuysSiate and Zip Code

challgsemi2holdings.com

l-mal address: (1o be used for tuture annual report notthication)

.

r further information concerning this matier, please call:

Elijaiy Tl S0l JN-6949
at }

Name of Pesson Aren Cade Daviime Telephone Nuwnber

Enciosed 15w cheek for the following amouni:

= 2300 Filing Fee ZSMLON Filing Fee & — $33.00 Filing Fee & Z $60.00 Filing Feo.
Cerificale of Siatus Cerittied Copy Ceriiticaie of Siaius &
ladditomal comy s sochesed ) Centitied Copy

tadditional copy is enclased:

Muiling Address: Street Address:

Registration Section Regrstration Seciton

Division of Corporations Mivision of Corporations

PO, Box 6327 The Centre of Tallahassce
Tallahassce. Fi. 32314 2413 N Monroe Street, Sunte 810

Tallahassee. FL 32303



. . ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

HALL & QUEST HOMES LLC

{(Name ol the Limited Liability Company as it siow sppears ob our records,)
(A Flonda Linuted Liability Company)

.. . . .. . . .o e . 020612049 .
Phe Araeles of Oreanization for thus Limised Lability Company were tited on J206/208 and assigned

oo ¢ 17052
Florda document aumber L1900003705.2

Thiz amendment s submitted o amernd the tollowing:

Ao [Tamending name, enter the new name ot the limited Hability company here:

HALL & QUEST SOLUTIONS [1.C

The new name must be distinguishable and contain the words ~Linuied Liabihity Company.”™ the designation "L1LC™ or the abbreviation “[L.1L.(

Enter new principal oftices address, it applicable: i

(Principal office address MUST BE A STREET ADDRESS)

EE

Enter new muiling address. it applicable: A

(Muailing address MAY BE A POST OFFICE BOX)

TR LA
Q

B. [Famending the registered agent and/or registered office address on our records. enter the name of the new registered
dvent and/or the new registered ottice address here:

Namwe ol New Rewoistered Avent: NA

New Registered Otfice Address:

Ermer Flarida streer address

. Florida

Cine Zip Code
New Registered Agent’s Signature it changing Reoistered Avent:

[ hereby accept the appoiniment as regisiered agent and agree o act in this capacitv I puother agree o comply with the
provisions of all statutes refative 1o the proper and complete pertormance of o duties. and Tam tamitior with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, (1'this documient is

heing filed 1o merely reflect a change in the registered office adidvess. I hereby contirm that the limired Habiliny
company has been notified inoweiting of this change,

U Changing Registered Avent. Signnture of New Revistered Apent




Hamending Authorized Person{s) authorized to nuinage, enter the title, nane, and address of cach person _being added
or removéd from our records:

MOR = Munager
ANMBR = Authorized Member

Title Nanie Address Type of Action

_/.\/,/A,' “Add

TiRemove

TIChange

Oadd

ZIRemimve

“IChange

TiAadd

ORcimove

I hange

“Tadd

TIRemove

Change

Tkt

TJRemove

JChange

Ziadd

CIRemuve

Change




D. Ifamending any other information. enter change(s) hever (Anceh additional sheews, i neeessary.)

N /4

E. Effective date, il other than the date of filing: {optionul)
{1 n offective date §s listed. the date must be specitic and cannet be pror e date of tling or maere than 940 davs afier fling 1 Pursuant o 6030207 (2)(h)
Note: 1 the date inseried in this block does nei mees the applicable sinttory (iling requiremenss, this date will noi be listed ws
document’s of fectuve date on the Department of Stuie’s records,

53 -
[}

it the record specities a delaved effective date, bui not an eftective time, at 12:01 am. on the carlier oft (b)Y The 90th dayv after the

recornd ix tiled.

Dated 4![”‘}-/ % O . 2029/ ,
7
W i
Signaisre of 3 member or authorized representainve of a member

E’/"J./’%A /A///r/‘/

Typed qdmrﬁncd'nalnw of Signey

alitser Boovens SO¥S VDY



