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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allukassee, Florida 32372

(830) 656-4724
DATE 1 OH 2/2020

WALK IN**

DOCUMENT NUMBIEER

“PLEASE FILE THE ATTACHED AND RETHEN ™

XXXXXXXX Pl Copy
&fﬂ(ﬁd ggﬂy
Kerﬁﬁba&, "0[ Statas

YFLEASE OBTAN THE FOLLOWING FOR THE ABOVE EXTITY

Certified Copy of Arts & Amendments

Certifid Copy of Arte & Anerdments Complote (il [lrcliding Aanaal Feports)
Certifiate of Statas

Certificate of Statas Keflectivg:

“HPOSTILLE / NOTARHL CERTIFICATION ™

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED § 25.00 ACCOUNT # 120160000072 4 )Bw

Floase call Tina at the above number 0(0/" ary (88UES O CONCErns, 7241‘ o4 50 mach!




COVER LETTER

TO:  Repistration Section
"Division of Corporations

SUBJECT: HMWS} .E)L\Q"\. LLC

Namwe ol Linited 1,iabilil_\' Comnpany

The enclosed Articles of Ancndiment and fee(s) are submitied for filing.

Please retum all correspondence coicerning this matier 1o the following:

oy Mon nma

Name of Person

FrmCumpany

0572 rm(’ﬂdbhp Placy

Address

Sandeyson, Fr 22D%7

Civ/State and Zip Code

M\(\\l LMD D LR ol (pm

Tl address: o be ufolfor luturg innual repont notiication)

For further information concerming this mater, please call;

Ko \nt \\:\(\ﬂmnq a 09 _75% 210D

Name of Petan Anca Code Davime Telephone Numba

Encloscd is a check for the following amount;

@é’inﬂ Filing Fee 1 $30.00 Filing Fee & T $55.00 Filing Fec & O $60.00 Fiting Fec,
Centificate of Status Cenified Copy Cenificate of Status &
(edditional copy is cnghmad) Centified Copy
(additional copy: is miclosed)
Mailing Address; Street Addpess:

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Talluhassee, F1. 32514 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Registration Section



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF

HD‘H{S} T;7u(\ i | ETC T gng

(Npoie of the ljmi(eq i
il

The Articles of Qrganization for this Limited Liability Company were filed on ﬂm} iek 14, 2020 and assigned
Florida document number L 20D 001931, 72

‘This amendment is submitted to amend the following;

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

The tew natiie must he distinguishable and contain the words “Linited Liability Company,” the designation “1.E.C™ or the abbreviation *L.L.C.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: PR, Aoy
(Muifing adedress MAY BE A PUST QFFICE BOX) Sande(spn, FL 32 087

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 Reaistered Agent: ]z 0 \\'Q N\ an ﬂ" ﬂg
New Registered Office Address: P52 Ferendshyg Place
Larter Floridu street imidreas
r)&n deragn Florida __ 572087
iy Zip Codde

L hereby accept the appoiniment as regivtered ageni amd agree 1o act in this capacity. I further agree 1o comply with the
provisions of afl statuies relutive 1o the proper and complete performance of my duties, and [ am _familiar with and
accept the obligations of my position as registcred agent as provided for in Chapter 605, I°.8. Or. if this document is
being filed w merely reflect u change in the registered office address. 1 hereby confirm that the limited liabiliey
compuny has been nosified in writing of this change.

e

lh l \/’\//’-‘

Ageptl Sifnature of New Rephierad Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and_address of ¢ach person being added

or removed from our records:

MGR = Manager
AMBR = Authoriced Member

Title Name Address Type of Action

ANER Km’ Wy M anniﬂg lpsr Friendshie  Place Kad

Q(\ﬂrlfbhﬂujl— 587 JRenove
F{7 /:))E}Y /31’?' JCkange
ABE Jeonder Manavy  sapderson, FL 2007 s

G{c/movc

IChange

—— Oadd

ORemove

ClChange

- (JAadd

{JRemove

Change

- GiAdd

CIRemove

DChange

- Cadd

TIRemove

U Change




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

E. Effective date, if other than the date of filing: ’7&!‘_{)[5’{[’ } ; 2000 (optioaal)

(Ifan effective date is listed, the date nust be specitic and cannol be priot to date of 1iling or more than 90 davs afer filing. ) Pursuant to 605.0207 (3Yb)
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 specifics a delayed effective date. but not an effective time, a1 12:01 a.1m. on the cardier of: (b) The 90th day after the
record is filed.

bacd __ Uty )2 W0
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| ‘
N Signaiwre ol A member or authorized representative of & nrember

Carhe M aNMNg

Typed or printed name of signee




