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COVER LETTER

TO: Registration Section
Division of Corporations

HOWARD FLORIDA REALTY & INVESTMENTS LLLC-
SUBIJECT:

Name of Linsted Liabiliey Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter wo the following:

SHAJUANIA HOWARD

Name of Person

HOWARD CONSULTING & INVESTING GROUP. LLC

FirmvCompany

3462 LIMESTONE LANE

Adidress

LAKELAND FLORIDA 33809

Ciiy/State and Zip Code
HOWARDCONSULTINGGROUPI6E@GMAIL.COM

1s-man] address; (1o be used Jor future anneal report notificatiang

For further information concerning this matter. please call:

SHAJUANIA HOWARD

863 6614608
at ( )
Name ot Persan Area Code Duytime Tetephane Number
Enclosed is a check for the following amount;
] §25.00 Filing lee = $30.00 Filing Fee & 1 553,00 Filing Fee & L0 $560.00 Filing Fee,
Certiticate of Status Certitied Copy Certificate of Status &

(addinonal copy (v enclosed ) Cenilied Copy
taddimional capy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

sStreet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street, Suite 810
Tallahassee. FIL. 32303



ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION FHLED
OF

HOWARD FLORIDA REALTY & INVESTMENTS LLC Gt e, e
(Name of the Limited Linbility Compunv as il now appears on our records.) E GRS . : SiAE
(A Florida Limited Tiabihiy Company) TALL 4 HASS ek, FL

11/405/2020

The Arteles of Organization for this Limtted Liability Company were fiied on and assigned

E20000351610

Florida document number

This amendment is submitted to amend the following:

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

HOWARD CONSULTING & INVESTING GROUP. L1L.C

The nese name must be distinguishable and contain the wards “Limited Liabiliy Company.” the designation “LELCT o the abbreviagion “1LCT

Enter new principal offices address, if applicable: 4413 FLORIDA NATIONAL DR

{Principal office address MUST BE A STREET ADDRESS)

SUITE 113

LAKELAND FLORIDA 33813

- ™ . gr N (e Y '\:,:
Enter new mailing address, it applicable: PO BOX 1386

(Muaiting address MAY BE A POST OFFICE BOX)

LAKELAND FLORIDA 33802

B. If amending the registered agent and/or registered 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 Avent:

New Revistered Ofhice Address:

Fger Floride street adefross

. Florida
ity A Cende

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

herehy aecept the appointiment as registered agent and agree (o act i ihis capacite, | further agree to comply with the
provisions of afl statuees relative 1o the proper and complete performance of mv duties, and Fam familior with and
aecept the ohligarions of myv position as registered agent as provided for in Chaprer 603, 1F.8. Or, if this document is
being filed wer merely reflect a chunge in the registered office address, Dhereby confirm that the timied Liability
company has been notified in writing of this change.

IfChanging Registered Agent. Signature of New Registered Agent




IT 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

T Add

ClRemove

T hange

EI Add

CJRemove

OChange

Add

ORemove

ClChange

T Add

TJRemove

IChange

Tadd

TIRemove

O Change

TAdd

CRemove




D. I[f amending any other information, enter chanoe(s) here

etticich addditiemad sheets, i necessary.)
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- MAY 23,2022
¥. Effective date, if other than the date of filing:

(I17an ellective date is listed. the duze must be speciliv and cunnot be prior tw diste of filing or more than 90 davs after Bling.) Pursuant 1o 605.0207 (3)tb}
document’s effective date on the Departmem of State's records
record is filed.

{optional)
Note: It the date inserted in this block does not meet the applicable statutory Hiling requiremenis. this date will not be listed as the
3

he record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)

. > earlier of: The 901h day after the
Dated /%df/ /é /7?-) f&/g/z

e,

e of @ member or autharized representative of 4 member

‘ejé 21U2 2. [)Z,Zawmn/

I vpued ar printed name ol signee

Filing Fee: 825.00



