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TO: Registration Section
Division of Corporations

The Hassle Free Group LLC
SUBIECT:

COVER LETTER

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiited for filing.

Please return all correspondence concerning this matier o the following:

Anthony Vocaturo

N of Person

3208 Hh W

Firm/Company:

Address

Lehigh Acres. Florida 33971

acvEnthfplle.com

Ciy/State and Zip Code

E-muil wldress: (1o be used tor tuture annual report notitication)

For further information concerning this matter. please call:

Anthony Vocaturo

239 3430300
at )

Namwe af Persan

Enclosed is a cheek tor the following amount:

W 525.00 Filing Fee (0 530.00 ¥iling Fee &

Certificate ol Status

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

A Code Dastime Telephone Number

T $55.00 Filing Fee &
Certified Copy

tidditéonal copy is enclosed

O $60.00 Filing Fee,
Cenificate of Status &
Certified Copy
tadditional copy 1~ enclosedy

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO T
ARTICLES OF ORGANIZATION ..n v 7% 7
OF 21 Sl lé‘ _ﬁ‘r{ 2: 51

.
e !

The Hassle Free Group LLC

{Name of the Limited Liability Company as it now appeuars on our records.)
(Al a Linited Laabiliny Company)

. . . . . S e . WS008 .
I'he Articles of Organization for this Limited Liability Company were filed on (871572019 and assipned

L19000208245

Florida document number

This wnendment is submitled to amend the following:

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

The aew name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLUC™ ur the abbreviation *L.1L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

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:

Naine of New Registered Agent:

New Registered Office Address:

tnter Florida sireet alddresy

. Florida
Cligy Zip Code

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

D hereby aceept the appoimment as registered agent and agree (o act in this capaciy, 1 further agree to comply swith the
provisions of all statuies relative to the proper and complete perfornance of my duties, and Tam famitior with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this docronent is
heing filed tomerely reflect a change in the registered office address. hereby confirn that the limited fiabilin
company lias heen notified in writing of this change.

if Changing Registered Agent, Sipnature of New Registered Apent




or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

If amending Authorized Person(s) authorized to manage, enter the title, na mc; and address of cach person being added
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Address

J208 9th e W

T'ype of Action

OAdd

Lehigh Acres, F1 33971

= Remove

= Change

3208 9th St W

= A\ dd

Lehiph Acres, FI 33971

ORemove

MGR Aracely Salazar

MGR Aracely Vocaturo
AMBR Anthony Vocaturo
MGR Anthony Vocaturo

= (Change

3208 9th St W

= Add
Lehigh Acres. FI 33971

(ORemove

= (Change
3208 9th St W

OAdd

l.chigh Acres, ¥l 3397

= Remove

= Change

Cladd

TORemove

{1Change

OAdd

CIRemove

HChange
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. Ifamending any other information, enter change(s) here: /Ariach addu:'gm:{ slizety: (fnbcessan:)
fea e el

E. Effective date, if other than the date of filing: (optional)
(Ifan eifective date is Hswed, the dute must be specitic and cannot be prior to daie of Hiling or mone than 90 davs aller liling. Pursuant o 605.0207 ¢3)th)
Note: Ifthe date inserted in this block does not meet the applicable stawatory Giling requirements. this date will not be listed as the
document’s eflective date on the Department of State’s records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 aum. on the carlier of* (b)Y Fhe 90th dav after the
record is tiled,

Juty 12 2021
Dated
W Nignature ol i Mreiber or authorized represcniative of i member

Anthony Vocaturo

Typed or printed name of signee

Filing Fee: $25.00



