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COVER LETTER

TO: Registration Section
Division of Carporations

HS PROJECT. LEC
SUBFIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feetsy are submitied for tiling.,

Please return all correspoendence concerning this matter o the tollowing:

BLAKE OBER

Namwe ot Person

COXN & COMPANY

Firm/Company

1005 WU INDIANTOWN RD, #7202

Adddress

JUPITER, FI. 33458

CitdState and Zip Coxle
BEAKE@COXANDCOMPANY LAW.COM

E-mail address: (1o be used for future annual report notification)

For further information coneerning this matter. please call:

BLAKE OBER

5064 T47-8206
at( }
Name of Person Arca Code s time Telephone Number
Enclosed is a check tor the tollowing amount:
= 523,00 Filing Fee O $30.00 Filing Fee & 1 S35.00 Filing Fee & O S60.00 Filing Fee.
Certificate of Status Cenitied Copy Certificate ol Status &
tadditional copy 15 enclosed) Certified Copy

taddiional copy s enclosed)

Mailing Address: Street Address:

Registration Scction
Division ol Corporations
P.O. Box 6327
Tallahassee. IF1. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HS PROJECT. LLC

(Nzame of the Limited Eiability Company as it nosw appears on our records.)
(A TTorida Timnged Tiability Company)

The Articles of Orsanization for this Limi e 03/13/2024
e Artickes of Organizaiion ior this Limited Liability Company were filed en

LI1000122643

and assigned

Florida document number

This amendment is submitted o amend the following:

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

The new name must be distinguishable and contain the words ~Eimited Liability Company,™ the designation “LLC™ or the abbreviation “L1L.C”

Enter new principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: v
{(Muailing uddress MAY BE A POST OFFICE BOX) S
ey

Iy .

T iy }
B. If amending the registered agent and/or registered office address on our records, enter the name’df the new registered
agent and/or the new registered office address here: e WD

Name of New Registered Agent:

New Registered Oftice Address:

Faveer Florida strevt adidress

. Florida
Ciny Zipy Conle

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

[ herebv accept the appointment as registered agent and agree 1o act in this capacie, { further agree to comply with the
provisions of all statutes relative 1o the proper and complore perfornance of my duties. and Fam familior wity and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or_if this document is
being filed 1o mereh reflect a chemge in the regisiered office address. [ hereby confirne that the fimired tiability
campeany has heen notified iiowriting of this change.

IT Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR BRENT ESKER 1005 WOINDIANTOWN RD. =202

Oadd

JUPITER. FI. 33458

= Remove

OChange

CAdd

CIRemove

O¢hange

O Add
=5
_-‘E_"! ™2
SIS R
ZRRegge 70
|-‘ 4 371333
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et

ORemuove

OChange

Cadd

CiRemove

UChange

A

CIRemove

CChange




1. If amending any other information, enter change(s) here: (duach addditional sheers. i necessary.)
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E. Effective date. if other than the date of filing: (optional)
({an efTectise date is Tisted. the date must be specitic ind cannet be prior to date of filing or more than 90 day s afler [ling.) Pussuant 1o 0050207 (3 )by
Nate: I1the date inserted in this block does not meet the applicable stuutory tiling reguirements. this date will not be listed as the
document’s eitective diate on the Department ot State’s records,

It the revord specifics a delaved etfective date, but not an effective time, at 12:01 aum. on the carlier oft (b The Y0th day adter the
record s filed.

OCTOBER 31 2022

[ated . .
(7 ,
o o
Signature o @ ”W/ml ehresentative of a member

JEFFREY W. COX

Typed or printed name of signee

Filing Fee: S25.00



