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) COVER LETTER

TO: Hegistration Sectivn

Division of Corporations

HEJMAR SERVICES L1L.C

SUBJECT:

Name of Limited Linbility Company

The enclosed Articles ot Amendment and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter o the tollowing:

Cheyenne Moseley

Nanwe of Persen

Legatzoom.com, Ine.

Firm:Company

101 N Brand Blvd 11th |

Adddress

Glendale, CA 91203

Cinvestane and Zip Code

helmar2030@hotnmail.com

Fomaid sddress: 0o be used for titore annual report notilication)

For further information concerning this matter, please call:

Cheyenne Moscley 30} T73-088%
A ( }

Arca Code

Name of Peson Pay time Telephone Number

Enclosed is a check for the following amount:

[} $60.00 Filing Fee,
Certificate of Siats &
Certified Copy

vaddtinonal copy s enciosed)

O $25.00 Filing Fee O $30.00 Filing Fee & ® S55.00 Filing Fee &
Certificate of Status Certified Copy
raddibonal copy i< encloseds

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exccutive Center Clircle

A

Tallahassee, FL 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
‘Tallahassee, Fi. 32344

From: Sylvia Paull

| Hd OF ¥VH £20¢

9¢



Te.

Pape 4 of 6 2023-03-3010.15:14 PDT LeagalZoom com, Ing. From Sylvia Paull

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HELMAR SERVICES [LILC

(Namye of the Limited 1. iebility Company s it now appeiars o vur records,)
1A Tlorudiy Eamited Lishdity Compisny )

47127202 )
L0 and assigned

The Articles of Organization tor this Limited Liabiby Company were filed on 0

) 3 194
Flonda document number 121600167256

This amendment is submitted (o amend the following:

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

Heblamo LLC
The new name must be distinguishabbe and contain the words “Limnted Liabnhuy Company ™ the designauon “LLC™ or the abbrevianon "L L.C.”
i P
- - - . . =
Enter new principal offices address, if applieable: ey
{Principal office address MUST BE A STREET ADDRESS) it 2= HE
= .
ST W -
> r
AR == '
e
Enter new mailing address, if applicable: ~y, X —
' N ' T =
SR
= =]

Muailing adidress MAY BE A POST GFFICE BOX

address on our records, enter the name of the new

B. If amending the registered agent und/for registered office
registered agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Office Address:
Inter Moo sivect adkdeen

. Florida

Zip Coanle

New Repistered Agent’s Signature. if changing Registered Agent:

1 hereby accepr the apporntment as regisiered agent amd agree to acl i this capaciy. { further agree to compiy with the
provisions of all statutes relaieve to the proper and complete performance of my duties, and Fam familiar with and
aceept the obligations of my postton as regaered agent as provided for o Chapter 603, 125 Or, if this document 1<
heing tited to merety reflect a clange wthe registered office address, § hereby confirm that the mired hahidine

cennprany hees been nonfied inweiing of this clhiange.

If Changing Registered Agent, Sigpntyre of Sew Repisiered Agent

Page10f3



To:

. . Pege:Sofé 2023-03-30 10.15:114 POT LepalZoom.com. Inc From Sylva Paull

If amending Authorized Person{s) authorized to manage, enter the title, name,_und address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Address Type of Action

Title Name

0O Add

O Remove

O Change

O Add

O Remuve

O Change

Lo, ~a
- =
- it

0 Add ‘:;
LT T
S P
AT % |

a R.-,:;neu e r“'
= I m
T

O Change | !
b = — N’
R .
TG @

OAd

O Remove

O Change

O Add

O Remove

0O Change

0 Add

O Remove

O Change

Page 2 0f 3



To:

Paga: 6of & 202303-30 1015834 PDT LegaiZoam com. Inc,

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

~a

\ =

. ™D

[

o s T

ry T4 =
Y

M W

R gug o
Ty

57

'1 =X
]

7 __"‘1 —

e b

5T W

! (og)}

(nptional)

E. Effective date, if other than the date of filing:
(If an effective dute 35 listed, the date must be specific and carnot be priar w date of filing vr more than 90 days afier filing.) Punuant 10 605.0207 {3){b)

Note: if the date inserted in this block does wol meet the applicable stawitory filing recuirements, this date will not be listed as the

document’s effective date on the Departiment of State’s records

If the record specifies a delayed offective date, bul not an effective time, at 12:01 a.m, on the earlier of.

{b) The 90th day after the record is filed.

Dated 0 2— / Q‘ 5 . 9\.69'13

- honZehiepresctanve of a nwinber

Signature o7 a

HELEN BIESS

Typad or printed naine af signee

Page 3 of 3
Filing Fec: $25.00

From: Sylvia Pauli



