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COVER LETTER
‘ H23000177774 3

TO: Registration Section
Division of Corporations

[IDM BUSINESS LLC
SUBJECT:

Name of Linnted Linbility Company

The enclosed Arucles of Amendment and tee(s) are submitced o tiling.

Please return all correspondence concerning this matter to the following,

GILVAM F DOS SANTOS

Namg of Person

GFS TAX & ACCOUNTING SERVICES

FremCompany

L1764 W SAMPLE RD STE 102

Addresy

CORAL SPRINGS FL 33065

Ciy/Suate and Zip Code
INFO@GFSTAXACCT.COM

E-mal address: (10 be wsed for future anmual report notificahon)

Foi fwther information concerning this matter, please call:

GILVAM FF DOS SANTOS 054 05373244
ar { )

Name of Persan Area Code Daviime Telephone Number

Enclosed 1s o check tor the followang umount:

(0 $25.00 Filing Fee 0O $30.00 Filing Fee & [ 555.00 Filing Fee & ' $50.00 Filing Fee,
Ceruficate of Status Cerutied Copy Certrficate of Status &
{udditiona copy is enclosed) Certitied Copy

wadditional 2opy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations ivision of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tulluhassee, FI. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, 'L 32303



To: FLDOS -

Page: 3 of 5 2023-05-12 16:52:12 GMT 19542524650 From: Juliana dos santos
ARTICLES OF AMENDMENT
TO H23000177774 3
ARTICLES OF ORGANIZATION
OF

HDM BUSINESS LLC
N

The Articles of Organization tor this Limited Liabiliy Company were filed on

081372020
- . )
Flonda document nuwnber L20000246212

and assigned

This amendment is submitied w amend the followng:

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

The sew name muest be distnguishable ind comain the words “Limiled Liability Company,” the desipnaton “LLC™ g the abbreviglion "L L C.°

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QX FICE BOX)

B. If amending the registered agent and/or registered office address on our records, ¢nter the nume of the new registered
agent and/or the new repistered nffice address here:

[
3
=0
L

——

¥

»

U

IARY
i

New Repistered Office Address:

dartvr lornde street addresy

1

. Florida -

Dy L‘odit:)j

Cuy

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

Fherehy accepr the apposntment as regisiered agent and agree in act mn 1his capacity. 1 furiher agree i comply with the
provisions of oll statutes relaiive ta the proper and complete performance of my dutics, and [ am familiar with and
aeeepd the wblizations af my poxition s registered ugent ax provided for in Chapter 603, 1.8 Or, i dhis document is
being filed o merely reflcer o chunge in the regisiered office address. T hereby confirny that the limired liahiling
compeny has been notified in writing of this change.

H Chanping Registered Agent, Slgnature of New Resgistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ar removed from our records:

MGR= Manuger H23000177774 3
AMBR = Authorized Member

Title Name Address Type of Action

MGR Junior , Cosla Q151 SUNSET STRIP
Cadd

FOR LAUDERDALE, FL 33322
B Remove

OChange

MGR Amarildo Nascimenio Casta Junior 9131 SLUNSET STRIP
=Add

FORT LAUDERDALE. FL 33322
CiRemove

ClChange

CAdd

Olemove

JChange

O Add

ORemave

O Chuwnge

OAdd

ORemove

OChange

OAdd

O Remove

O¢hange
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123000177774 3

D. 1T amending any viher information, enter change(s) here: (Atfuch adeditionad sheers, if necessary,)

NIA

E. Effective date. if other than the date of filing: (uptional)
(I an efibctive dawe is Jisted, the dme muss be specitic and cannot be prior 1o date of ihng ar nyre han i davs ader ling ) Purswent o 605.0207 (3)(b)
Note: If the date inserted in thas block does not meet the applicable statutory filing requiremens, this date will not be listed as the
document’s effective dule un the Depurtment of State’s 1ecords.

I the record specitics a delayed cffective date, but not an erfective sime, at 120§ am, an the earlicr of” {h)  The Wirnh dav after the
recard i3 tiled

MAY 03 2023
Dated .

W7 o
O{k’wﬂ')’ %é}%’

Stenature of a mamber of audloﬁ‘{cd represenlatve ol a member

MALLATIAIRO A

Tvped o printed name of signee

Filing Fee: $25.00



