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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: H KT ED"e r.PY\\ SES J.L(.,

Nume of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submited for filing,

Please return all correspondence concerning this matter to the Tollowing:

Hasson  Thome

Name of Persun

HET  Emveipeises LLC

FirmyCompany

32 Grond Prix n

boynimg  Bead, F 33472

CitsStte and Zip Code

HRT.Eneprice. LCAo g 1.(0M

E-mar! addrdss: (to be used for futlire dnnual report notifeation)

For further information concerning this matter. please call:

Hasson  Thomig <32, 35 7783

Name of Person Arey Code Dastime Telephone Number

Enclosed is u check tor the [ollowing amount:

O $£25.00 Filing Iee 0 $30.00 Filing Fee & O $33.00 Filing Fee & 7 $60.00 Filing Few.
Certifteate of Status Certitied Copy Certificate of status &
tadditianal copy 15 enclosed) Certified Copy

(uddizonal ¢opy i3 enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
Py Box 6327

STREET/ACOURIER ADDRESS:
Registration Seetion

Division of Corporations

Clidton 13aildine



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 25, 2019

HASSAN THOMAS
8643 GRAND PRIX LN
BOYNTON BEACH, FL 33472

SUBJECT: HRT ENTERPRISES LLC
Ref. Number: L19000106319

We have received your document for HRT ENTERPRISES LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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 call
(850) 245-6050.

Irene Albritton
Regulatory Specialist |l Letter Number: 319A00015194

www.sunbiz ore



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HRT ENTERPRISES LLC

{Name of the Limited Liability Company as it now appears on our records.)
londa Limued Liability Company}
0471872018

Date Filed

- . . N . o N . . 2019 ;
The Articles of Organization for this Limited Liability Company were filed on _Effective Date 0an7 and assipned
L19000106319

Florida document number
This amendment is submitted to amend the following:

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

The new name nist be distinguishatle and contain the words "Linvited Liability Company.” the designation "LLCT or the abbreviation "L.L.C.”

=
)

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

Enter new mailing address, if applicable:

o
(Mailing address MAY BE A POST OFFICE BOX) o

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 Rewistered Apent:

New Registered Office Address:

Enter Florida street adedyess

. Florida
Ciry Zip Clody

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

! hereby accept the appointment as registered agent anud agree 1o act i this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [am fomifior with and
accept the obligations of my position as registered agent as provided for in Chapier 603, .5, Or, if this ducnment is
being filed 10 merely reflect a change in the registered office address. I hereby confirm that the limited linbility
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent




“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 Tvpe of Action
MOR  Hossen Thomas (L3 Grod Prx Ln i

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

0O Remove

O Change

O Add

0 Remove

B Change

O Add

O Remove

O Change




" D. tf amending any other information, enter change(s) here: (drach additional sheets, If necessary.

(09 Addresst 2109 Min RO Ap s
Alexandrd Vo 22314

New Mahog  Addrees: YL4? Grod Prv Lo
Boyaror Beach , LA R3M72

E. Effective date, if other than the date of filing: (optional)
(If an clective date s listed, the date must be specific and cannot be prior to date of filing or more than 99 days atler liting.) Pursuant 1o 605.0207 (3Xb)
Note: |t'the dute inseried in this block does not mect the upplicable stalutory filing requirements, this date will not be listed as the
document’s elfective date on the Depantment o Stale’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(D) The S0th day after the record is filed.

Mouy

=7 Signature of 4 member or authorized representative of o member

Hosson Thomas

Typed or printed mime of signee

Dated

Pave 3 0f 3



