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November 24, 2021

HAZEL ADELAINE GORRIN
721 E 43 STREET
HIALEAH, FL 33013 US

SUBJECT: HALESMAR LLC
Ref. Number: L20000210615

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document must be signed by a member or an authorized representative of a
member.

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 call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist il Letter Number: 621A00028543

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 16, 2021

HAZEL ADELAINE GORRIN
721 E 43 STREET
HIALEAH, FL 33013 US

SUBJECT: HALESMAR LLC
Ref. Number: L20000210615

We have received your document . However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

The form you submitted is for a BENEFIT/SOLUTIONS CORPORATION, but
your entity is a 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 call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist |l Letter Number: 921A00022453

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: HALESMaE UL

Name of Limited Liability Compary

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

Please return all correspondence concerning this matter o the following:

Haze! Melane  Gornif]

Name of Persan

FirmnyCompany

2 & 4dvd S

Address

Haleagn (FL 32015

Catv/State and Zip Code

lqm,el Q0N & qmdij . LoV

Lot Fddress: (10 be used B Tulure annual repon notification)

For further information concerning this matter. please call:

Hazel Adelane Gorrin 2 305, 9B - yonv

Name of Person Area Code Davtitne Telephone Number

Enclosed is a check for the following amount:

O $23.00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Status Certified Copy Certificaie of Status &
(additional copy is enclosed) Cerified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO FHOED
ARTICLES OF ORGANIZATION e

OF 02244 18 A4 o 05
Hatesmare LLC rstrrlllfrcmw G

{(Name of the Limited Liability Company as it now appears on our records.)
(Al Lability Company)

The Articles of Organization for this Limited Liability Company were filed on ’l l ‘ZO I - C 2’: and asstgned

Flonda document number L.Q-O OOOZ\ OLDI 6 .

This amendment is submitted 1o amend the following:

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

The nevs ninne must be distinguishuble and contain the words “Limited Liability Compuny,” thy destygnution “LLC™ or she abbreviation L O

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOXN}

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:

Name of New Registered Agent:

New Registered Otfice Address:

Enter Flovida street uddress

. Florida
City Zip Code

New Repistered Agent's Signature, if changing Registered Agent:

{ hereby accept the appoiniment as registered agent and agree to act in this capaciwv. | further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duiies, and { am familiar with and
accept the obligations of my position ay registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed 1o mervely reflect a change in the registered office address, | hereby confirm that the linited liabilitv
company has been notified inwriting of this change.

[f Chunging 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

I Namy Address I'vpe of Action

Tithe
MGR NMBRCH T BAeZIS OAdd
Uil & 50 St Widican 71 33030

OChange

MAZIA M daeens Oadd
Lol B 5 St Halean IFL220 e o

3

OChange

MGZ  Hael A Gornn V2 € 42 St thalcah 7t 35013 s

ORemove

OcChunge

OAdd

O Remove

LDIChange

OAdd

ORemove

CiChange

CiAdd

O Remove

OChange




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

E. Effective date, if other than the date of filing: (optional)
{If an effective date is listed, the dute must be specitic and cannot be prior to date of filing or more than 90 days after filing.} Pursuant 1w 605.0207 (3)b)
Note: [f the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docuwment’s eifective date on the Depurtment of State’s records.

If the record specifies a delayed effective date, but not an effective time, 2t 12:0§ a.m. on the cartier of: (by  The 90th day afier the
record is filed.

Dated Januam /2 . 2027

//MW r[édzp /55/1-/&.,;5:)

Stgnature of a member or authorized represemtative of a member

/%;zeu Tuliv gﬂzﬁuﬁj

Typed or printed name of signee

Filing Fee: $25.00



