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COVER LETTER

T Registration Section
Division of Corporations

1718 ENTERPRISES [LIC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Willium B Haggeny

Nitme of Person

Firm/Company

718 Fuelid Street

Address

Jacksonville, FIL 32210

City/sState and Zip Code

i 718enterpriseslle@amail com

t-manil address: (1o be used for {uture annual report sotificaton)

For further information concerning this matter. please call:

William B Haggerty 833 301-6909
at )
Name of I'erson Arca Cide Dinvtime Telephone Number
Enclosed is a check for the following amount:
= 52500 Filing Fec [0 $30.00 Filing Fee & O £55.00 Filing Fee & I $60.00 Filing Fee,

Certificate of Status Certified Copy ('criiﬁcalc'nl'gmlﬁ&
tadditional copy 1 enclosed) Centified Copy
tadditional copy is engltged)
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Mailing Address: Street Address: >
Registration Section Registration Scction =
Division of Corporations Division of Corporations o
P.O. Box 6327 o

The Centre of Tallahassee
2415 N. Monroe Street. Suite 810
Tallahassee, FI, 32303

Tallahassee. FLL 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

[718 ENTERPRISES LILC

(Name of the Limited Liability Company as it now appears on sur records.)
(A Flarida Limited Liability Company)

Sehruary 1 2072 .
February 26. 2021 and assigned

The Articles of Organizadion for this Limited Liability Company were filed on

. 2 [$ 1
Florida document number -2 1009561R

This amendment is submitted 1o amend the following:

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

The new pame must he distinguishable and comtain the words ~Limited Linbilits Company.” the destgnation “LLCT or the abbreviation 71 1L.C.7

Enter new principal offices address, if applicable:

{Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

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 Agent:

New Rewistered Ofice Address:

Foneer Flovidi strect adedresy \{?‘9

e e
- . . et )
. Florida =

City ST Fipade O

-3 X

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

1]

! hereby accept the appoiniment as registered agent and agree to act in this capacine. 1 further agree h?r?nmpf_t;-\tviﬁ.' the
provisions of all statwes relative 1o the proper and complete perfornunice of my dutics. and Tam famil @ with ar
aceepd the obligations of my position as registered agent us provided for in Chapier 603, 1.5, Or. {flirfx_;inc'mnenf is
being filed to merely reflecr a change in the registered office address, herehy confirn that the limitedldigibiliny
company as been notified in writing of this change. : L

If Changing Registered Apent, 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 = Authorized Member

Title Name Address Type of Action

AMRBR William B Haggerty 1718 Fuchd st
Oladd

JACKSONVILLE, FIL 32210
CiRemove

= Change

MGR Hong liang 1718 Euclid st
OAdd

JACKSONVILLE, FI, 32210
= Remove

OChange

OAadd

CRemove

OChange

TAdd

CJRemove (’/j
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~Change A
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OChange

OAdd

ORemove

OChange




). If amending any other information, enter change(s) here: ¢Aruch additional shecis, i necessori)

[ meant to file as a single member LLC and made a mistake when T included my wite {Hong hang) and named

myself (William B Haggertvy as CEOL T should be histed as "TAMBR" and my wite should be removed as o MGR.

E. Effective date, if other than the date of filing: {optional)

(I an elective date is listed. the date must be specific and cunnot be prior to dute of Rling or more than 90 davs atler tiling.) I‘ur\u il o IS, [)707_?.1 Whi
Note: Hthe date inserted in this block does not meet the applicable statuiory iling requirements. this dmc will zm&:h\_ listed as the

document’s effective date on the Department of State’s records. " .
. - :
oz )
: o —

H the record speeifies a delayved effective date. but not an effeetive time.at 12:01 a.m. on the earlier of: (b} - The ‘)Ul@ay after the

record is filed. > i k.]
April 14 207t =
Dated . )
- g

7//1/%

A Sipnature BT a member or authorized represemative ol a member

William B Haggerty

Typed or printed name ot signee

Filing Fee: $25.00



