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FLORIDA DEPARTMENT OF STATE. ...
Division of Corporations “‘i’:"; [ RS

June 2, 2021

STEVEN GOLDBERG
5070 RUSTIC OAKS CIRCLE
NAPLES, FL 34105

SUBJECT: HILLBERG SERVICES, LLC
Ref. Number: L21000074143

We have received your document for HILLBERG SERVICES, LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida 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 Gf:
your filing will be considered abandoned. : -

f—

If you have any questions concerning the filing of your document, please caﬁf
(850) 245-6050.

Summer Chatham
OPS Letter Number: 221A00011857

nZ v L

www.sunbiz.org



COVER LETTER

TO:. * Registration Section
Division of Corporations

SUBJECT: Hi1iBE24— Senrvices [L.L.C.

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the fallowing:

Steven Gowaevid-

Name of Person

Hil Berd Sevviees L.L.C.

FFirm/Company

SOF 0 ﬁusﬁ‘d O S a!éccE

Address

NAPLES |, £L , 34105

Citv/State and Zip Code

STEVE GOLD 61 @ sma L Cord

E-mail address: (to be used Tor future annual report notification)

For further information concerning this matter, please call:

1.

STEVEN] E0WDREA(— W 850y D7A - 633% =

Name of Persen Area Code Daytime Telephone Number

—
Enclosed is a check for the following amount: N’
= —
0 $25.00 Filing Fee $530.00 Filing Fee & L3 333,00 Fiing Fee & iJ $60.0C Filing Feg; d
323,00 Filing Fee x‘ 50. ing Feue & L4 32300 Flamg ree 500,00 Fiting Fee; -
Certificate of Status Certified Copy Certificate of Sgifus &
{additional copy is enciused) Certificd Copy =

(addidonal copy is enclosedt

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 8§10

Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HI1lRE2 G- SERVICES L. L. C.

{(Name ol the Limited Liability Compaqv :}sril now appears on our records.)
(A FFlonda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on FE@) /2, 2 021 and assigned
Flarida document number _ L= 2 10000 74 /‘7‘3

This amendment is submitted to amend the following;

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

The new name must be distinguishuble and contain the words ~Limited Liability Company.” the designation *ELC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

.

e

-
.o

&3
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: _T

l-..‘

5
Name of New Repistered Agent: \5’*&’;\/ E/J é’ O Lf) E)Qé_'

o 3

New Repistered Qffice Address: 5@ 2O rRu 5/76 OAKS O 2 é:LC'

Frnier Florida sireer adddress

MNAPLES . Florida 34/05

Cirv Zip Code

\_l i

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

Fhereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics. and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document (s
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liubility
company has been notified in writing of this change.

1
IfChan\gﬁ)g Registered Agent, Signature of New Registered Agent




[f 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 = Authorizéd Mcmber

Title Name Address Tvpe of Action

AMBR  Jedwifer. Ll S070 RuShE. 0AKS C12 b

CHNAPLES, fL. 3Y/65 St

TiChange

(Jadd

CIRemove

OChange

DOadd

~l
o

e

7

ORemaove

]

ool

U Change

DAd)

L

V4

ne :|

CiRemove

OlChange

TAdd

ORemove

CIChange

CiAdd

ClRemove

OChange




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

%
- .
= !
5
-
B —
= ‘J
E. Effective date, if other than the date of filing: (optional) o

([Fan effective date is listed, the date must be specilie and cannot be prior to date of filing or more than %0 days afler filing. ) Pésuant w 6035.0207 (3B
Neote: Ifti:e dute inserted in this block does net mect the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State's records.

if the record specities a delayved effective date, but not an effective time, at 12:01 a.m. on the earlicr of: (b)  The 90th day after the

record is filed.

Dated JUUE’ /L’/ . 20(9/ i %J/M

Signature of a member or authortZed Tépresentative of w member

Szven]  Gownape G—

Typed or printed name of signee

Filing Fee: $25.00



