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COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: H&A Tree Brothers 'L] £

Nae of Limited Lisbility Compiny

The enclosed Articles of Amendment and fee(s) are submisted tor titing.

Please return all correspondence concerning this matter to the following:

Isui Sopon

Name of Person

Firm/Company

670 Maurcos Ave

Address

Orlanda, FI. 32809

Ciy/Ste and Zip Code
hatreehrothers @ gmail .com

E-mail address: (10 he used For Tutere annual report notification)

For tfurther information concerning this matter, please call:

Isui Sopon at { 407 ) 054343

Name ol Person Arca Codde

Davtime Tekephone Number

Enclosed 1s a check for the following amoun:

7 825.00 Filing Fee & S30.00 Filing Fee & 1 $35.00 Filing Fee & T3 $60.00 Filing Fee.
Certificale of Swatus Centified Copy Certiticate of S1awus &
fudditional ¢opy v englosed) Certitied Copy

taddinenal copy iy enclosed)

Mailing Address:

Strect Address:

Registration Seeuon Registration Section

Division of Corporations Division ol Corporations

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

Tallahassee. FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

H&A Tree Brothers 11O
{Name of the Limited Liability ‘:’.'mnpum' a5 it now appears on our records. )
tA Florida Limited TiabMity Company)

and assigned

The Articles of Organization for this Limited Liability Company were Hiled on _9¥2+2020
120000260679

Florida document nuimher
This amendment is submitted to amend the following:

A. 1Ifamending name, enter the new nane of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Lisbility Company.” the designation “LLCT or the abbreviation =1, 1.¢

5 7

Enter new principal offices address, if applicable: e e
L =

{Principal office address MUST BE A STREET ADDRESS) L= e

s ‘_D_, b

i — —

Enter new mailing address. if applicable: Lo 19 g
(Muiling address MAY BE A POST OFFICE BOX) . W
3 =
Lo N

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

agenl and/or the new registered office address here:

Lsui Sapon

Namy of New Revistered Agent;

. . 6700 Marcos Ave
New Rewvistered Office Address:
Famer Florida streer address

Oelando o 32808
. Florida

Cine 2y Cexle

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

fhereby accept the appointment as registered agent and agree o act in this capacin., 1 further agree 1o comphy with the
provisions of all statutes relative wo the proper and complete performance of my duties. and Tam familiar with and
aceept the obligarions of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merelv reflect a change in the regisiered office address. 1 hereby confirm that the timired liabilin:

Lo

If Changing Registéfed Adent. Signature of New Registered Agent

compenn has been notified in writing of this change.,




If amending 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

Title Nuame Address Tvpe of Action
MOR Amidor Navy 21 £, Oak Ridee Rd —
= LiAdd

. - 3 .' & jpnd
Orlando. FI, 32809 = Remove

T1Change

MGR Hugo Sopon 6700 Murcos Ave = Add

LN 3 . %2« ¢ i
Orlando. FIL. 32800 CiRemove

CiChunge

Add

D Remove

TiChange

CiAdd

CRemove

CiChange

CdAdd

CRemove

O Change

D Add

O Remove

iChan g




D. If amending any other information. enter change(s) heve:r CAnach additional shects, if necessary.)
An employee ol the company was incorrectly listed as the manager of the company in the Anicles

ol Incorporeion and the intended owner ol the compuny was listed as the agent instead. This

Ammendment removes the incorrect manager and adds the inended manager as well as changing

the agent to the intended person.

E. Effective date. if other than the date of filing: (optional)
¢ an eective date is listed. the dawe niust be specitic and cannot be prior 1o date of filing or more than 910 days afler filing. ) Pursuant W 6030207 (3uh)
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 etiective dite vn the Bepartimen: of State’s records.

[Fihe record specities a delaved etfective daie, but not an effective time. at 12:01 a.m. on the earlier off (b The 90th day after the
record is filed.

Dated Scp*ef"\,\@éf 50 ZOZO

Signature ot a member or methorized representative ot s member

Amador Navg

Typed or printed name of mgnee

Il T Y . Ve s Y 1 )



