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v COVER LETTER

) Registration Section
ivision of Corparations ¢

HL FLOORING LLC
SUBJECT:

Name of Limited Liability Conzpany

The enclosed Articles of Amendment and feegs) are submitted tor Hiling.

Please return all correspondence concerning this matter w the following:

Nume of Persan

MARANATHA ACCOUNTING GROUP

Firn Company

5211 INTERNATIONAL DR

Address

ORLANDO FLL 32819

Citv/State and Zip Cadve

businessedmaranathaace.com

L-mail address: (1o be used for future annual report netitication)

. L. . . . 2
For further imformation concernimyg this matter, please call: ) 2
RICARDO QUINTANA DENIZ 407 967-8400
HU )
Name of Person Area Code Davtime Telephone Numbsr

Eoctosed is o check for the following amount:

m 523 Filing teg T S30.00 Fiking Fee & T 33300 Filing Fee &
Certificale ol Status Cernitied Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section

Registration Section

O S60.00 Filing Fee,
Centiticaie of Staws &
Certified Copy

{additional capy 1s enclosed)

Division of Corporations Division ol Corporations

P.0). Box 6327

The Centre of Tallibhassee

Tallahassee, FL 32314 2415 N, Monroce Sueet. Suie 510
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HL FLOORING LLC

{Name of the Limited Liability Cu_mpum' ay it Row appears on our records.)
(A Flenda Limited Lsabality Company)

OS/0U/2019 and assigned

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

Florda document number L19000203710

Tlis amendment is submitted o amend the tullowing:

AL If amending name. enter the new name of the limited liability conmipany here:

HL SANTOS SERVICES LLC

Ihe new name must be distinguishable aad comain the words “Limited Liakility Company.” the designation "LLCT or the abbresiation "L.L.C ™

5136 Millenia Waters D, Apt 6102

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) — ORIANDOFL 31839

toter new mailing address, it applicable: 3136 Millenia Waters D Apt. 610

(Mailing address MAY BE A POST OFFICE BOX) ORLANDOFL 12839 )

B. If amending the registered agent and/or registered office address on our records. enter the name ol the new regisiered
agent and/or the new registered office address here:

Nunwe of Now Reeistered Agent SAME

New Registered Othice Address: SAME

.

Enter Florida street addyess

. Florida
Ciry Aip Coude

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

[ hereby accept the appointment as registered agent and agree o act in this capacine, ! further agree 1o comply with the
provisions of all statuies velative to the proper und complete performance of my duties. and Tam familiar with and
aceept the obligations of my pusition as restistered agen as provided jor in Chaprer 013, F.S. Or, if this doctment is
being filed w merely reflect a change in the registered office address, iereby confirm that the fimited ability:
compuny fias been notificd inwriting of this change.,

If Changing Registered Agent, Signuture of New Registered Agent




H amending suthorized Person(s) authorized to manage. enter the title. name, and address of each person bheine added

or removyed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name

Type of Action

o Add

[ORemuave

Clange

_IAdd

LS Remove

I hunge

-

T A
o2
~3

Y 4
U Remove

IChange

A

CRemove

CChange

IAdd

LiRemove

I hange

—Add

[Remove

T Change




D. If amending any other information, enter change(s) here: (Ariach additional sheets. if necessaryi

PLEASE RETURN YHE ORIGINAL COMPANY NAME:

0371772024 .
(optional)

F.. Etfective date, if other than the date of filing:
(I an effective date is listed. the date must be specifie and cannot be prior w date of filing or mone tian 90 days alter Gling.) Pursuam o 605.0207 (3)ib)

Note: (M the date inserted in this block does not meet the applicable stnry filling requirenients. this date will not be listed as the

document’s effective date on the Department of Sate’s records.

I the record specifies a delayed effective date. but not an effective time, ot 12:01 van. on the earlier of: iby - The Q0 day alier the

record 1y filed.

MAY. i7

Dxated

N
R
Sipnatury _“Gj'@fﬁ"

HARRISON FREUD SANTOS

Typed or printed name of signee



