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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2021

ANDRE LEE
4228 S SANDALWOQD CIRCLE
TAMPA, FL 33617

SUBJECT: HETUCK GLOBAL, LLC
Ref. Number: L20000303662

We have received your document for HETUCK GLOBAL, 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): .

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative. =41

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

v

If you have any questions concerning the filing of your document pleaséfb_éll
(850) 245-6842. -

bk TN
(=22

Deborah Bruce o
Corporate Records Supervisor Il Letter Number: 121A00022599"

www.sunbiz.org
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COVER LETTER
T(:  Registration Section
Division of Corporations

SUBJECT: H 6“4‘ (1C

b Globo| LLC

Name of Limited Liability Company

The enclosed Arnticles of Amendment and fee(s) are subiniued for filing,

Please return ali correspondence concerning this matter o the following:

Andre Lee

Name of Person

H o i U\(L A G}OB’/\(

‘ Fim/Company

s
< . . ’ [ —
Hc;{:\»-(\ >, Dandal wond C 1~ a2
Address > =
cro@ T
—, ;‘: '-::_.__ o _-A_,.
Ao L 3317 A
v ' City/State and Zip Code oo o . A
—_— N . o e - .
_‘Lm-lcd[]—j HS:ILJVLIC RG}O[’_‘Q" T e T D 'j
E-mail address: (1o ‘he used for fiture annoal report notification) 35 l;_’
(i
For turther information concerning this matter. pleasc calll:

f\ Ny Lae

at ( Eﬁo )] @\6 } ‘__}:»‘_}O-Q.
Name of Purson

Area Code

Daytime Telephone Number

Enclosed is a check for the tollowing amount:

3 $25.00 Filing Fee MSSU.OO Filing Fee &

(3 $55.00 Filing Fee &
Cerntificare of Status

Cenified Copyv

(additional copy is enclosed)

O $60.00 Filing Fee.
Certificate ot Status &
Centified Copy

{additional copy is enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

. 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HQ‘*UC& G qu[ LLL

— 1 -
The Articles of Organization for this Limited I..iabilig)' Company were filed on q,/ S /00 and assigned
i /

Florida document number LQO (00 3 ()3 (9 é

This amendment is submitted to amend the following;

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

The new name must be distinguishable and contain the words “Limited Liabibity Company.” the designation “1LLC™ or the abbreviation *[..1..C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

— f:'.'l §
AT,
[ -: % ‘ﬂ
Enter new mailing address, if applicable: = L
(Mailing address MAY BE A POST OFFICE BOX) o - - i1
17y == .z

Y L o

[ane

-

B. If amending the registered agent and/or reglstered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Aoent:

New Registered Office Address:

Fnter Florida sireet address

. Florida
City Zip Code

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

! hereby acceprt the appointment as registered agent and agree to act in this capacity. ! further agree 1o comply with the
provisions of all statuies relative to the proper and ]complefe performance of my dutics, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the reg:\tered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




1f amending 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
M NEHM& GQ,()'(\CJ,{L SN Y S Sardalwaosd Cir OAdd
e £00 FL X360 Hiemove
OChunge

N\GR L oo }N (<Sar (j MK S Sodaivasd Crr O Add

m-mﬂd. FL ;>617 Bﬂ{cmovc
1

i

U Change

Y
g35 1

ORemove

O Change

OlAdd

O Remove

O Change

(JAdd

ORemove

CChange




I

D. 1famending any other information, enter change(s) here: (4driach additional sheets, if necessary.)
|
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E. Effective date, if other than the date of filing:

{optional)
(11 un effective date is listed. the date must be specific and canngt be prior to date of filing ar more than 90 dayvs after fiting.) Pursuant to 605.0207 (3Kb)
Note: Ifthe date inseried in this block docs not meet 1lllc applicable statutory {iling requiremens, this date will not be listed as the
document’s effective date on the Department of State's records,

record is Nled.

If the record specifies u delayed clfective date. but not an eflective time, at 12:01 a.m. on the carlier of* {b) Thc Ydih dav alier the
Dated

. |
Septomher A 204

G Jper ==

’d
FEAM S S,

=

Signature of a member or authorized representative of a member

Andce <a

Tvped or prinied name of signee




