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COVER LETTER

TO: Registration Section
Division of Corporations
HHASSET MANAGEMENT LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerming this matter 1o the tollowing:

Fidel Solano

Name of Person

HH ASSET MANAGEMENT LLC

Firm/Company

333 3rd Ave N Suite 420

Address

St Petersburg., FLL 33701

CityfState and Zip Code
fidel@hhmanagement.net

E-mait address: (o be used for future annual report notification)
For turther information cancerning this matier, please call:

Fidel Solano 702 340-4109

at { )
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee 1 $30.00 Filing FFee & 0 $£55.00 Filing Fee & [0 $60.00 Filing Fee,
Certificale of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is c.n\':lutyse'_-g__)J

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations -
P.O. Box 6327 The Centre of Tallahassee

Taltahassee, FL 32314 2415 N. Monroe Street. Suite 810 ;
Taliahassee. FI. 32303 :
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:
Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

Name ol Peson

FirnvCompany

Address

City/State and Zip Code

i2-manl address: (o be used tor fature annual repont notfication)

For further information concerning this matter, phease call:

| }

Area Code Dastime Telephone Number .

Name ot Persan

Enclosed is a check for the following amount:

1 830.00 Filing Fee &

[1825.00 Filing Fece
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, 11 32314

O $55.00 Filing Fee &

Certified Copy

tadditional copy s enclosed) Cenified Copy

Street Address:
Registration Section

Division of Corporations

The Centre of Tallshassee

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

St yvy {1

O $60.00 Filing I-‘cc.];.
Certificate ol‘Sla% &

(udditional copy is emtihsed)
- —J



If 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
MGR [ukus Vanagaitis 333 3rd Ave N 420
= Add

St Petershurg, F1L 33704
D Remove

CChange

MGR Hlizabeth James HO72US Hwy 0 8
= Add

Giibsonton, F1. 335334
O Remove

DChange

Oadd

TJRemove

CChange
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=iAdd
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—+=lAdd
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ORemave

OChange

OAdd

ORemove

OChange



D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary,)

E. Effective date, if other than the date of filing: (optional) @’
{[Fan elfective date is listed, the date must be specitic und canaot be prior to date of filing or more than 90 days affer filing. } Pursuant to 603.0207°(Yxb)

s
Note: I the date inserted in this biock docs not meet the applicable statetory filing requirements, this dalc will n(ﬁﬁu listed as the
document’s etfective date on the Depaniment of State's records. L ,1

If the record specities a defaved effective date, but not an effective time. at 12:0t a.m. on the carlier ot (b) The Yith
record is filed.

B Hvi |
i

Dated ﬂqﬂ{bh 5/ 202/ -

iy A el

Signature of a mEmht.: or uulhorm,d répresentative of 8 member

Frdet A Solan

Typed or printed name of signee

W
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Filing Fee: $25.00



