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FLORIDA DEPARTMENT OF STATE | e
Division of Corporations

April 8, 2020

PHILBERT HILLIMAN w3 W Osklend Pordd Blud

PLANTATIONFi—agsze Scnvse T 3335

SUBJECT: ARBMSTRONG & HOLLOWAY LLC
Ref. Number: L20000023645

We have received your document for ARMSTRONG & HOLLOWAY LLC and
your check(s} totaling $35.00. However, the enclosed document has not been
filed and is being returned for the follownng correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

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 |cali
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist ll Supervisor Letter Number: 320A00007561

-

www.sunbiz.org

™Mvicion of Cornoratione - PO ROYX 8297 _Tallahaccoe Flarida 290314



COVER LETTER

.
TO: Registration Section
Division of‘Corporatiuus
ARMSTRONG & HOLLOWAY LLC
SUBJECT:

Name of Limited Liabilite Company

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

Please return all correspondence concerning this matter to the following:

PHILBERT HILLIMAN '

Name of Person

PHIL'S ACCOUNTING & BUSINESS SERVICE. INC.

Firm/Company

8316 WOAKLAND PARK BLVD

Address

SUNRISE FI, 33351

Citv/State and Zip Code
ARMSTRONGHOLLOWAYLLC@GMAIL.COM

E-mait address: (e be used tor fulure annual report natitication)

For further information concerning this matier, please call:

PHILBERT THLLIMAN 954 797-9292
at ( )

Namwe of Person Area Code Davtime Telephone Number

IZnclosed is a check for the tollowing amount:

= $25.00 Filing Fee T} $30.00 Filing Fee & 0O $35.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate ot Stawus Ceruified Copy Certinicate of Status &
{additionat copy is enclosed) Certified Copy

{additional cupy is enclosed)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O). Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N, Monroe Street. Suite 810

¢
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
' ' ARTICLES OF ORGANIZATION
OF

ARMSTRONG & HOLLOWAY LLC

(Name of the Limited Liability Companv as it now appears on our records. |
(A Flonda Timied TabiTiey Companyy

R et I .
uary 16. 2020 and assigned

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

- . by 2 ~
Florida document number 29000023645

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability companyv _here:

N/A
The new name must be distinguishable and contain the words ~Limited Liabitity Company.” the designation “LLC™ or the abbreviation “E.L.C.”
. L ] . . N/A
Enter new principal offices address, if applicable: :
|
(Principal office address MUST BE A STREET ADDRESS) - h’.%"
v —1
: , "3
: Fa —e
' 1 -
I
Enter new mailing address, if applicable: NIA ad =
{(Mailing address MAY BE A POST OFFICE BOX) U —J
W

B. Ifamending the registered agent and/or registered office address on our records, cnter the name of the new registered
|

agent and/or the new registered office address here:

Name of New Registered Agent: N/A

New Repistered OHTice Address;

Frrer Florida sireer address

. Florida
Ciny Zipr Code

New Registered Apent's Signaturce, if changing Registered Apent:

Dhereby accept the appoiniment as registered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my: duties, and § am fumiliar with wid
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or.if this document is
being filed to merely reflect a change in the vegistered office address, 1 hereby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signuture of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
sr removed from our records:

MGR = M.unagc‘r
AMBR = Authorized Mcmber

Title Name Address Type of Action

AMBR ALLISON S IACOBS 9330 HALL BLVID
Ladd

WEST PALM BEACH IFLL 33412
ORemove

& Change

CiAadd

ORemaove

ClChange

CJAdd

ORemove

OChange

OAdd

CJRemove

O Change

DaAdd

O Remove

3 Change

OAdd

CRemove

OChange




D. If amending any other information, enter change(s) here: /Atach additional sheets. if necessary.)

N/A

E. Effective date, if other than the date of filing: {optional)
(I an cfteative date is listed. the doate must be specitic and vannot be prier 1o date of liling or more than 90 davs aticr filing, } Pursuant to 6030207 (34b)
Note: |f the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Nepariment of State’s records.

If the record specifics a delayed effective date, but not an effective time. at 12:01 a.m. on the carlier of (b)  "The 901h day after the
record is filed.

JANUARY 16 2220
_‘__.____H___._.

/g’(/éf/’wﬂw ~ "[ «/o/[- ?

Signature of a member or authorized representative of & member

Datcd

ALLISON 5. JACORBS

Tvped or printed name of' signee



