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. : : ' COVER LETTER

T Registriation Section
Division of Corporations

Hills Crossing Hustness Services, L1

SUBRJECT:-

Namc of Limited Liability Compuany

The enclosed Articles of Amendment and fee(s) are submitted for 1iling.

Please return all correspondence concerning this mater to the following:

Asha Charran

Naie of Person

Hills Crossing Business Serviees, 11O

Firm/Company

YS 1Y Roval Vista Ave.

Address

Clermont, ¥l 34711

CinvState and Zip Code
ashacharran € aol com

I2-mail address: (1o be used o tature annuad report notiNcationt

For further information concerning this matier. please call:

Asha Charran 7 S18-3907

at )

Nuamue or Person Arca Conde Prinstime

Enclosed is a cheek tor the tollowing wmount:

2 $25.00 Filing Fee 530,00 Filing Fee & (3 $35.00 Filing Fee &
Certificate of Status Certified Copy

Gaddinonal copy s enclosedy

Ielephanre Number

0 $60.00 Filing Fee,
Certificate of Status &
Cerntified Copy

taddisional copy is enclosed)

Mailing Address: Street Address:

Registration Section Regtstration Section

Division of Corporiations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FI1L 32314 2415 N, Monroe Street, Suite 810

Tallahassee., -1, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hills Crossing Hustness Services, LLC

{Name of the Limited Liability Company as it now appears on our records.)
tA Florda Timiicd Tiahili Company)

June 12eh, 2020 .
and assignued

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

- 1.20000§6271 |
Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable ard contamn the words “Limited Liabitity Company.”™ the designation “LLCT or the abbrevistion *11.C .“f-""

o} ~o
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Enter new principal offices address, if applicable: e
~ho& T
(Principal office address MUST BE A STREET ADDRESS) ey
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Enter new mailing address, if applicable: ey e
—& o
—_—
r -

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered

agent and/or the new registered office address here:

Name of New Rewstered Avent:

New Redistered Office Address:

Fnter Florvida streer address

. Florida

Cine Zip Cexle

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

[ hereby aceept the appointment as registered agent and agree o act in this capacite, 1 further agree to comple with the
prenvisions of all sienuies relative 1o the proper and complete performance of myv duties. and 1 am familiar with and
accept the oblivarions of my poxition as registered agent as provided for in Chaprer 605, F.5 Or, if this document is
heing fited 1o merelv reflect o change in the regisiered office address. Dhereby contirm thar the tinited Habitite

company has been netifiod inseriting of this change.

If Changing Registered Agent, Signature of New Registered 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

Tl
AMBR

~

Name Address Tyvpe of Action

Jennifer Charan 9819 Royal Vista Ave Clermont, FL 34711 SAdd

X Remove

C Change

CIAdd

CiRemove

CiChange

JAdd

ORemowve

CIChange

O Add

D Remove

CiChange

Cadd

OORemuove

I Change

CAdd

CiRemove

L Change




D. [f amending any other information, enter change(s) here: fdnach additional sheets, if necesseary

F. Effective date, if other than the date of filing; (optional)
(B an etlective dare 35 listed. the date must be specitic and caonot be prior 1o die of Bling or more than 90 davs adier tifing) Pursuant o 6030207 (3 i)
Note: [tthe date inseried in this block does not meet the applicable statwtory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record speeifies a delayed efteciive daie. but not an eftective time, at 12:01 a.m. on the carlicr of: (by - The 90th day after the
record is filed.

Dated JUNE 23rd . 2021
X foy R0
Nigmiture of 1 member or AT representatise of o member

Asha Charran

Typed or printed name of signee

T . 2 A7 Y



