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FLORIDA DEPARTMENT OF STATE -
Division of Corporations e

July 13, 2021

OLGA SOLONENKO
500 N FEDERAL HWY SUITE 421
HALLANDALE BEACH, FL 33008

SUBJECT: HILLS HOLDING 5, LLC
Ref. Number: L21000221852

We have received your document for HILLS HOLDING 5, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

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

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

Summer Chatham
OPS Letter Number: 721A00016053
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c COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /«////§ 7(‘/(9/&7///?5/ 5 A /(/ C

Nante of Limgfld Liability Company

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

Please return all correspondence conceming this matter o the {ollowing:

/// 7a Sl omat <

Name of Person

Firm/Company

500 Slediza) //z/ Y %M 2/

Address

Mallandald L 32004

City/State and 7’1[) Code

DS/ ke 4 L/FA/WJ/// EDmy

E-mail address: (1o be used for future anntm! report notilicauon)

For further information concerning this maiter, please call:

Nia Soloesusr O

l?

c .
N

Name of Person

Enclosced is a check for the following amouni:

{00 825.00 Filing Fec 0 $30.00 Filing Fee &
Certtficate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassece, FL 32314

!
N(ZY) Y22 S/SY -
Area Code Daytimie Telephone Number
-.'/‘*.
]
=
C1 855.00 Filing Fee & £} S60.00 Filing Fee,
Centitied Copy Certiticate of Stawus &
(additional copy is enelosed) Certitied Copy

(addttional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroce Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Al flolid o b LA C

(Name of the Limited Liability Cofupany as it now appears on our records.)
(A Flonda Limited Tiabihity Company)

The Aricles of Organization for this Limited Liability Company were filed on and assignued

Florida document number Z, 2 / - (90 & 2 Q- / (s) _5ﬁ2

This amendment is submitted 1o amend the following:

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

2

I'he new name must be distiinguishable and contain the words “Limited Liability Company,” the designation “LLC™ 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: AM-

(Mailing address MAY BE A POST OFFICE BOX)

P

1i
B. If amending the registered agent and/or registered office address on our records, enter the name ofthe new registered
agent and/or the new registercd office address here; =

g

[
~
[}

L]

A

Name of New Registered Agent:

9 7)
e th

1
New Reaistered Office Address: > e
Enter Florida streee adidress : -
[ ]
. Florida =
City i Cude

New Registered Agent’s Signature if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacitv. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dwties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merelv reflect a change in the regisiered office address, I hereby confirm that the limited liabifity
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agemt




I wmending 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 Type of Action
1 - /_.-— —
/?ECSK Der g//l/d?/, Nesandkd! 500 W Ll sz/h 22/ Caw
I p
Nallan dele, A 33008 PG

(I Change

m M&l@_@ﬁ 500 %/["K&Z//Z//%é;f 2/ DA

Iallan dale , H 4 300f e

O Change
AMPR L aw/? Trust 500 S Ledesa fioy. Suibal o<

AZQ.{/”Q/[Q,Q{,() [%464 é ?22 90{5 D!(cxnowCD

D Change,

HChange

O Add

ORemove

OChunge

O Add

ORemove

OChunge




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

12 ) v |9- o
‘.J -

{optional)

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

(Il an effective date is listed, the date must be specific and cannot be prior 1o date of filing or mory than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: if the date inserted in this block does net meet the applicable statwtory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records,

The 90th day after the

If the record specifies a delayed effective date, but not an effective time, at [2:01 a.m. on the carlier oft {b)

rccm:d‘i‘s‘ ﬁ'lu:{ki. k j U /% Q .(1

Signature of MWW(M of 2 member
///@/ S /oo bsid O

Tvfied or printed name of signee

i~

Dated .

il evasr Eovvee 38 DY



