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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HDV\&\{\% ﬂ [Zesiliency LG

Name of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submined tur filing.

Please retuen all corvespondence concerning this matzer e the following:

el ( Cepedl

L B
Name of Person

H-mmu‘?/ Rejiliemce LLC

[Firm/Campany

Aded_easttieid BA. nit A

Address

Thenotesassa  FL 33590

Citv/Shale .m(f/lp Codde

Leped mebenie (2 gmasl Cavm s

I-maal auddress: (1o be used formmipghienal repont natitication) . —

For further information concerning this matter, please cali:

MC,PGY\\L W‘CVOL' at { %\3 y 30\'{‘_36 8[

Name of Person Area Code Dastime Telephone Number

Enclosed is a check fur the fullowing amount:

U $25.00 Filing Fee MSSO_U(J Filing Fee & (J $35.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate ot Status &
tadditonal cops s enclised) Certified CUp}‘

taddational copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tl heewr FI 227307



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hiney & Pealigres LG
1 Name of the Lunfted Liability Company as it now appears on ner records. )
{4 Flonda Limited LiabiTity Company)

The Articles of Organization Tor this Limited Liability Company were 1iled on W?ﬁ«';y “ﬂ 202’-{ and assigned
Florida document number L-Q‘I ODDO! -] 5&?(

This amendment s submitted to amend the following;

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

HU"‘C\N & Pesiience  Calonétry and Cazp{mw L&

The new name must be distinguishable and contain the words 1. 1mzlt.dJ,|db1|n\ Company.” the Ju\wn nion “LLC™ or the abbreviation ~1.1,.C.°

Enter new principal offices address, if applicable:

(Principal office address MMIUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending 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 Rearstered Avent:

New Reaoistered Office Address:

Laer Floridu street address

. Flarida
City Zip Code

New Registered Agent's Sivnature, il changing Registered Agent:

{herehy aceept the appointment as registered agent and agree o act in this capaciy. 1 further agree 1o comple with the
provisions of all statutes relative to the proper and complete performance of myv duties. and I am jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this documen is
being filed 1o merely reflect a change in the registered office addvess. Thereby confivm that the limired Fiability
compeony Bias been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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 = Authorizved Member

Title Name Address T'vpe of Action

OAdd

CiRemove

D Change

T Add

ORemove

- O Change

ClAdd

ORemove

OChange

CrAdd

ORemuve

O Change

CAadd

CIRemove

ClChange

O Add

URemove

CChunge



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

E. Effective date, if other than the date of filing: {optional)
Hfan effective datw is listed. the date must be specitic ind cannot be prior o date of filog or mure than 90 davs after filing.) Puesuant w 6030207 (3 h)
Note: It the date inserted in this block dues not meet the applicable stawtory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

[f'the record specifies a delayed etfective date. but not an eftective time, at 12:01 a.n. en the carlier of> {b)  Fhe 90th diy atter the
record is frled,

Dated M&J “0; Z/GZ -t ) ZOQQL{ .

Sndowr £ 25, .0

Sigmature of o menther ar quthorized representative o o mentber

Mekgn L Lepndl

Typed or priated name ol signee




