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COVER LETTER

TO: Registration Section
bivision of Corporations

HIIM BUSINLESS B1L.C
SUBJECT:

Name of Limited Liabitity Company

The enclosed Anicles of Amendment and fee(s) are submitted tor 1iling.

Please return all correspondence concerning this matter W the tollowing:

HAIRO MALLA

Name of Person

FirntCumpany

9151 SUNSET STRIP

Address

FOR LAUDERDALE, F1. 33322

Citv/State and Zip Code

E-mal address: (1o be used tor future annual report notification)
For further iflormution concerning this matter. please calk:
HATRO MALLA yos 591-6430

at ( )
Name ot Person Area Code [Jaytime Telephone Number

Lnclosed is o cheek tor the fullowing aumount:

W S23.00 Filing Feo 0 S30.00 Filing lFee & O $35.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Certidied Copy Certiticate ot Status &
tadditenal copy s enclosed) Certified Copy

Laddimiemal copy 15 enclosad)

MAITLING ADDRESS: STREET/COURIER ADDRESS:
Registrition Section Registration Seetion

Division of Corparations bBivision of Corporationg

IO, Box 6327 Cliflon Building

Talluhassee, FL 32314 2061 Executive Cenler Circle

Tullahassee. Fi. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

)
T %
HDAM BUSINESS 1,1,C _. P "’T"‘
IName of the Limitaid Liability Company as it now_appears on our recyrds. ) el '._.E —
- _inuted Lioliny Company) NS i
. ™ :
f JE‘ [ ';- l‘;
. . - N - L. R . B, 87122021 et . r ‘
he Articles of Organization for this Limited Liability Company were tiled on U871 22020 ,..F-'aﬂ}i ussned il
R Tt
- . i bl 111
Florida document number 2000236212 Ly
v i )
Ihis amendment is submitted to amend the following: " ™o

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

The new name must be distingaishable sl contain the words ~Limited Liability Company.” the designation "LLC or the abbreviation ~11.C

Enter new principal offices address, if applicable:

(Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B.

regisiered agent and/or the new registered office address here:

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

Nime vl New Repistered Apent;

New Rewistered Otlice Address:

Enter Florida serect address

. Florida
Ciy

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

Zip Conde

[ hereby accept the appoingment as regisiered agent and agree 1o act in this capacite, [ further agree to comply with the
provisions of all stunutes relative 1o the proper and complere performance of my duties. and [ am famitiar with and
aceepl the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or. if this document i
heing filed to merely reflect a change in the registered office address, 1 herehy confirm that the limited liabilin:

compeniy has been nogitied in writing of this change.

H ¢ hanging Registered Agent. Signature of New Rewistered Avent
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ITamending 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

Title Name Address Type of Action
AMBR NMANLIEL MALLA BE31 SUNSETSNTRIP
O Add

FOR LAUDERDALL FL 33322
B Remove

O Change

O Add

O Remuove

O Change

O Add

O Remove

3 Chanue

O Add

£ Remove

O Change

O Add

O Remove

O Change

O Add

O Renwne

O Change
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D. ITamending any other information, enter change(s) herer Adtrach udditional sficets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
tIran cllective date is isted, the date nrust be speeitic and cannat be prior toe date of filing or more than 90 days after tiling,) Pursuant to 603.0207 (3ith)
Note: 1 the date inserted inthis block does not meet the applicable statutory tiling reguirements, this date will not be listed as the
document’s effective dite on the Depurtment 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.

SEPTEMBER 2 20240

Hace Walle

Signatare ol & member or authorved representalive ol a member

Dated

Flairo Maila

Typed or printed name of signee
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