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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

November 17, 2020
TRAVIS B HUNT SR
6731 NW 70TH AVE
TAMARAC, FL 33321

SUBJECT: 1 HUNT HEAVENLY HANDS LLC
Ref. Number: L20000274511

We have received your document for 1 HUNT HEAVENLY HANDS LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Signature page missing

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 120A00023153
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“avis B H’un Sr

Nume ol Person

Hunt  Heavenly Hands LLC

b |rm-'_gnmp.m\
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Addiess

Tarmaige Pl 333)

CinState and Zip Code

VAinarozige @ Yaho, (i)

E-manil addresss (ih he used for future wnmua] report notitication)

B bunt  Se M5 830533

Nume ot Person Arca Uande Davtime Telephone Number
. anlostd 15 & check for the following amount:
. x.-.
K $30.00 Filing Fee & T1 85500 Filing Fee & (3 $A0.00 Filing Fee, ,
Certilicate of Stutus Certitied Copy Certilicate of Staws &
{addironal copy 15 enclosed) Certificd Copy ) s
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U " ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

\‘HurﬁL lH'PaVPn,.b H’[{nds LLO

{Nzume of the Limited Linbility Company as it now appears on our records.)
(A Flortda Taimaed Lability Company)

The Articles of Organization for this Limited Liability Company were filed on Q_ a\ a0aD and asstgn d"

".‘f.ig'.fl“ru : _
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Name of New Registered Aeent:

New Registered Office Address:

Fieor Flovida street aelddress

. Florida
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Signature of 2 member of authorized representative of & member

Travs B thet Se

Tvped o prnted oy of signee
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