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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 20, 2021

LEWIS DIAZ
28302 SW 128TH PATH
HOMESTEAD, FL 33033

SUBJECT: DIAZ & DIAZ TRANSPORTATION LLC
Ref. Number: L21000042685

We have received your document for DIAZ & DIAZ TRANSPORTATION LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

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

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist I} Letter Number: 421A00016743
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COVER LETTER

T Registration Section
Division of Corporations

DIAZ & DIAZ TRANSPORTATION L
SUBJECT:

Name of Lunted Liabiliny Conpany

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

Pleise return all cortespondence coneerning this mater to the 1oltowe:

LEWIS DIAZ

Name of Person
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HOMESTEAD. FLORIDA 33033 r_g g—:\

Cin State and Zap Cande

LEWISDIAZOS 28 GMAILCOAL

E-mml address, cia e used tor fewne annual repors nunilieation)

For fusther intonmation concerning this matter. please call:

LEWIS DIAZ NG

at { 1

T13-7151

Niame af Person Auca Code

Enclosed is o check fon the tollewing amount:

= $25.00 Filing Feo 2 530400 Filing Fee &

&) (7 $55.00 Fiting Fee &
Corttiivate of Status

Certitied Copy

(addimional copy s eavlosed)

Mailing Address:
Registration Seciion
Division of Corparations
PO Box 6327
Tallahassee, FL 32314

Dastme Telephoue Numbgr

O $60.00 Filing Fee,
Certflione of Stis &
Certified Copy
Lacddinional enpy s coclosedd

Street Address:

Registration Scetion

Division ot Corporations

The Centre of Talluhassee

2415 N Monroe Sireet, Suite 810

Tallahassee, FIL 32303
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o ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

INMAZ & DIAZ TRANSPORTATION LLLC
tanme of the Limdted Binbility Conmpany ac it nesw appeats ohowr records.)
tA Flonda Tinted Taakility Company

Y Y
naZ 2020 and assioned

The Articles of Organizaton for this Luntted Liabifiny Company were filed on

21000042085

Flerida document number
This amendment s submitted to amend the following:

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

HSB COLLECTION 1L1.C
The new name must be distngunshable and centiun the words “Taomsted Liabilite Conpany,” the designatien “LLCT ot the atbyes tneman "L €
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Enter new principal offices address. it applicable:
{Principal office address MMUSNT BE ASTREET ADDRESS) ":‘Eg c: ey
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Enter new mailing address, it applicable: LRSS tr
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(Mailing address MAY BE A POST QFFICE BOX)

B. Ifamending the registered agent and/or recistered office address on out records, enter the name of the new revisiered

avent and/or the new registered office address here:

Name of New Reostered Avent:

New Registered Oftee Address:
Enrer Flovida stecs adidress

. Florida

i Ay Undie

New Registered Agent™s Signatore, i changing Revistered Apent:

{ herely acocpt the appoinement as registered ugent and agree o act in this capacioe, 1 further agroe o compldy with the
provisions of all staiites relaiive 1o ihe proper and complewe perpormance of my deadies, and fam familior widh and
aecepn the oblivanions aof my pasition us registered agent as provided for in Chapier 603 F .S Or df this document is
being piled to merely reflect e change in the regisiered office address, { hereby confirm that the limived liabilin:

compam: has heen notified inseriting of this change.

IT Changing Registered Agent, Signatare of New Kepistered Apgent
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1f amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person_being added

or remosed from our records:

MGR = MNuanoager
AMBR = Authorized Member

Title Nime Address Type of Action
MUGR DIAZ, ALDIS 25302 SWOI2STH PATH
A

HOMESTEADL, FLORIDA 33033
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TIhange
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ClRemove

J Change

_iAdd

TRemove

CChange

Ciadd

T Remove

IChange
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D. If amending any other information, enter changeis) here: Gluach wdditional sheeis, T nceessary,y
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LU an erivetive date ix Dstesd, the date must be speaitic and cane be prior o dote of tiling o more than 90 divs atier filing.) Pursuant 1o 805 0207 {3(k)

[ kffective date, if other than the date ol filing:
Note: Hthe date ingerted i this block does net meet the applicable statwory tiling requirements. this date will not be disted as the

dovument’s elfective date on the Depanimient of Stite's records,

11 the record specities o delaved effective date, but notan effective time, at 12:00 wan. on the carlier ot (hy o The 90th day ofter the
21

record i Oled,
—

[AFON NS
il
Signatute {Jr'wmﬁml red wepresentative of i memnber

Teped ot printed nanwe ol signee

AZ, LEWIS

Filing Fee: $25.00



