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March 8. 2021

Florida Department of State
Division of Corporations
Attn: Amendments

PO Box 6327

Tallahassee. Florida 32514

Re: Articles of Amendment 1o Articles of Organmization for
HINMISMS LLC LLC

Dear Siv/vladam:

Enclosed please tind origmal Articles of Amendment 1o Articles of Orgamization for the
above-named Florida limited liability company. In addition. a check in the amount of $25.00 is

enclosed for the filing fees for the amendment.

[ would appreciate vou fiting the Articles of Amendment. Thank vou for vour attention and

cooperation in this malter.

Very Truly Yours,




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
HALISM3 LLC

(Name of the Limited Lia

hility Company as it now appears on aur records.)
(A Florida Tinnted Trbiliney Companyy

The Articles of Organization for this Limited Liabihty Company were ftled on

July 31,2020
o 7 319473,
Florida document number 120000229431

and assigned
This amendment is submitted to amend the tollowing:

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

The new mame nust be distinguishable and contain the words “Eimited Liability Company.” the designation “LLC or the abbreviation <11
Fnter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. il applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office
apent and/or the new registered office address here:

address on our records, enter the name of the new registered

Name of New Registered Avent:

New Rewistered Office Address:

Enter Florida streer aoddress

g Ve
i

. Florida
City
New Registered Agent’s Sienature, if changinge Registered Agent:
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1 herebv accept the appointment as registered agent and agree (o act in this capacite. f further agree 1o comply with the
provisions of all starwes relative 1o the proper and complete pevtormance of my duties. and Tam fumiliar with and

uccept the obligutions of my position as registered agent as provided jor in Chapter 603 F.8. Or_if this docunment is
heing fited w merely reflect a change in the regisiered office address. [ hereby confirm that the limited lability
company hax been notitied inowriting of this change.

If Changing Registered Apent, Sipnature of New Registered Agent




If antending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Address Tvpe of Action

Title Name

SOOI WOSAN MIGUEL STRELET TAMPAL FL 353629

AMBR JENKINS, ALEXANDER
OlAadd

= Remove

Ui Change

AMBR JENKINS, PATRICIA SA12LYKES LANE TAMPACFL 33611

-

U Remove

C1Change

Dl Add

ORemaove

7
CIChange
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CiChange
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Add

CRemowve

ClChange

JAdd

CIRemeve

CiChange




D. If amending any other information, enter change(s) here: (Anach additional sheers, if necessary)
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E. Effective date, it other than the date of filing:
¢I0an effective date is listed. the date must be specific and cannot be prior t date af filing or more than 90 day® afier fik&.) Pursuant w 6030207 (3)(b)

Note: [¥the date inserted i this hlock does not meet the epplicable stututory filing requizenients, this Jdate will not be listed as the

document’s effeetive date on the Department of State s records,
15 the record specifies a delaved effective date, bul nolan effective time, at 12:01 agn. on the carher oft (by - The 90th duy after the
record is filed.

2021

January /j f&

ated .
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a member or authonzed representative o'y member

Howsard Jenkins
Typed or printed pane ol signee




