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COVER LETTER

TO: Registration Section
Division of Corporations

HENNIS & ASSOCEATES, LLC
SUBIECT:

Name of Limnted Labiiny Company

The enclosed Articles of Anendment and tee(s) are submitied for Gling.

Please return all correspondence concemning thiz matter to the fullowing:

ALECTA HENNIS

Name of Persen

FirmvCompuny

1947 PLAYERS PL

Adddress

NORTH LAUDERDALE. FL 33068

Cavstie and Zip Code

HennisAndAssockiesLLCidemail com

E-mail address: tio be wsed toe future spnual repat nonlicabon)

Foo further infonnation cencerning this matter, please call:

L =
4T
ALECIA HENNIS 754 2349532 g SR
at | ) — (o
Name o8 Person Arca Code axtime Telephone Nember 75 -~
_ (%)
Ly
Enclosed is a check for the fullowing amount: 2 =
L 2
= 2500 Filing Fee [ S30.00 Filing Fee & 3 S350 Filing Fee & =1 Se0.00 }:i|fE@E£C. —
Certificate of Status Certified Copy Certilicate ofStnus @

tadditonal copy is enchned) Certiticd Ll()p}'

fadditzonat copy s enclosed)

Mailing Addiress: Strect 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, FI 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HENNIS & ASSOCIATES. LLC

ixame of the Limited Liahility Comnpany sis it nos sipjiears on our vecords. |
tA Tlonda Limned Tiabihny Companyi

e . .- L . . R . . 317200 .
[he Articles of Organization for this Limited Liability Company were filed on 12172021 and assigned

o JUN00335615
Florida document number 24000335612

This amendment is submitted 1o amend the following:

Ao Wamending name. enter the new name of the limited liability company here:

The new name must be disingoishahle and contain the words “Limited Liability Company.” the designaion “LLCT or the abbreviation L1 ¢

Enter niew principal offices address, il applicable: 1947 PLAVERS P
(Principal office address MUST BE A STREET ADDRESS) NORTILAUDERDALE. FI. 23068,
e
3 € -
= |
T o
Enter new muiling address, if applicable:

ol

=
(Maifing address MAY BE A POST OFFICE BOX) Ll - ‘,:
A

- T

T

of vy (S L0912l

it
B. If amending the registered apent andfor registered office address on our records, enter the name of the new registered
avent! and/or the new registered offlice address here:

Moame of New Reeistered Agent: ALECIA HENNIS
New Registered Ofhice Address: 1947 PLAYERS PL

Enter Flovida strect address

NORTH EAUDERDALE Florida 35068

Citv Zip Code
New Reoistered Agent’s Signature, if chunging Registered Avent:

{ hereby accept the appointment ax regisiered agemt and agree to act in this capacite, ] fiirther ageee o complv with the
provisions of all statutes relative to the proper and complere performance of my duties, and am fanitiar with and
accept the oblivations of my position as registered agent as provided for in Chapier 603, .S O if this dociment is
heing filed w merely reflect a change in the registercd office address. T herefe confivar thai the limited liabilite
company hes heen notified inwriting of this change.

QN

I Changine Registered \.\genl. signacure of New Repistered Agent




IT amending Authorized Person{s) authorized 1o munage. enier the title, name, and address of each person beinge added

or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR ALECIA HENNIS 1947 PLAYLERS PL
= Ady
NORTH LAUDERDALE, FLL 330638
CiRemove
CiChange
MOGR ARLENE HENNIS B33 NWAIRDOT
. —_ O Aadd
LAUDERIIILL. Fi. 33331
= Renwive
CiChange
MOR ANTOINETTE HENNIS T4 SWI2TH CT
I add
NORTH LAUDERDALE, FLL 33068
= Remuve
OChange
o o
~q4 T E
MOR ALVIN PHENNIS 1005 SW ATH ST P o ——
e
e —i W
MARGATIL FILL 33068 . ol
a0 E CIove
T
N h
e
[Fefange™
O
O Ad
URemove
OChange
JAadd
CRenwowve

O Change




D). If amending any other information. enter change(s) heve: cAnach additional sheers, if necessam.
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E. Effective date. if other than the date of filing: (optienal)
Uran erfective dare is listed, the date must be specific and cannot be prior 1o date of filing or more than 99 days atier filing. ) Puisuant to 03 0207 (3xb)
Note: [ the date inserted in this block does not meet the applicable stautory filing requirements. this date will not be listed as the

document”s effeciive date on the Deparinent of Staie’s reconds,

If the record specifies a delayed effective date, but not an etfective time. at 1201 aum. on the earlier of: () The 90th day afier the

recond i Hled.

OCTOBER S M12)
Dated .

O N\ '

Signalure of & membdy or authorized representative of i member

Typed or printed name of vgnec

Filing Fee: $25.00



