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COVER LETTER

TO: Registration Section
Division of Corparations

HOWELL AUTOMATIONS . Li.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

LLOREN HOWELL,

Name of Person

FimyCompany

131 N NOB HILL ROAD SUITE 129

Address

PILANTATION, FI, 33324

City/State and Zip Code
BOOKHAUTOMATIONS@GMAILL.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

-~y ‘__
[ ] .
[LOREN HOWELL. 954 663-5403 S
at ( ) L
Name of Person Arca Code [Daytime Telephone Number N U=
. L r
e MM
. e L
-1 e, T
Enclosed is a check for the following amount: v )‘;
& $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee. =2 <
Certificate of Status Certitied Copy Centificate of Status & o
(additional copy is enclosed) Certified Copy
(sdditional copy is enclosed)
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Registration Scction

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FFI. 32207



oo , ARTICLES OF AMENDMENT

TO L
ARTICLES OF ORGANIZATION o L
N
OF e AN
\ Yo oY
S TR
TN
HOWELL AUTOMATIONS "‘«;‘;'- ("-'f;_.':-,/._
{Name of the Limited Liability Company as it now appears on our records.) / J"'/\, .
AT h Jability Company) /') (23
Qs

o . - - . - . - L e - i KT
'he Articles of Organization for this Limited Liabiity Company were filed on MI52019

120000132017

and assigned

Florida document number

This amendment 1s submitted to amend the following:

A Womendine nome entor the now name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.,” the designation “LECT o die abineviaim b,

Enter new principal offices address, il applicable:

(P"iﬂ(.’ipai ()fﬁ('e gidrove MIICT BIZ 4 CTBRST s oo

Enter new mailing address, if applicable:

24t —dtere M4V RE 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 add-ace hoon.

Name of New Registered Apent:

New Repistered Office Address:

Fnter Floridu streer address

. Florida
Citye Zip Cexle

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

lhcrehv accept the AT, e e e el B L T e LRI

e e mepge e B, .

proviaions o Gl siadiies iclaiive o the proper (md wmpl'e!e perﬁirmame uf my du.r:e\ ana’ lTam ﬁzm:lmr w n‘h umi
accep lhe abligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing flod to mevely vofloct o ¢ ‘Vmge in the regisiered office address. herebv confirm that the limited liability

IR U I I

PR PR eeiving of this change.
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If amending Authorized Person(s) authorized to manage, enter the title, name, and addi<css ol cacl poinin
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
CEQ LLOREN HOWEIL.L. 1531 N NOB HILL ROAD SUITE 129
= Add

PLANTATION. FI. 33324
CiRemove

{JChange

OAdd

ORemove

CIChange

OAdd

CJRemove

OChange

CTAdd

CORemove

CIChange

Oadd

CRemove

UChange

[JAdd

CRemove

O Change




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

. . : . JUNE 29,2020 _
E. Effective date, if other than the date of filing: (optional)

(If an effective date is listed., the date must be specitic and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant 1o 605.0207 (3§ b)
Note: If the date inserted 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 Department of State’s records,

If the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the earlier of; (b) The 90th day after the
record is filed.

JUNE 29 2020

AT
Y

Dated

*Signature of a member oFauthorized represeatative of a member

[LOREN HOWELL,

Typed or printed name of signee

S E J—— e . a



