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COVER LETTER

TO: Registration Section
Division of Corporations

HILLMAN HOMES LLC
SUBJECT:

Nume o Limited Liahilay Campany

The enclosed Articles ef Amendmen and fee(sy are submited for filing.

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

ESAIE LAROSE

Nanme of Person

FirmCompany

101 NW 39T AV

Address

PLANTATION FLL 33317

Citv/state and Zip Code

hillmanhomespropertvi@pmail.com

[L-mail adidress: (1o be used for future annual report notification)
For further information concerning this matter. please call:

ESAIE LARDSE 6l 371-9787
at { )
Name of 'ersin Area Cade Daytime Telephone Number

Enclosed is a check for the following amount:

= 52500 Filing Fec {J 830,00 Filing Fee & L1 $33.00 Filing Fee & 1 560.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Stalus &
{addiiomal copy w enclosed) Certified Copy

Gaddimonad copy s enclosed )

AMailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tatlahassee
Tallahassee, FLL 32314 2415 N, Moenroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION FH.ED
OF )
22JUN-| AN g
HILEMAN HOMES LILC N . H 9. 3‘
T TR Py e s R P I L2 5 InTE

06/08/2021

The Articles of Organization for this Limited Liability Company were filed on and assigned

L271000265126

Florida decument number

This amendment is submitted 1o amend the tollowing:

Ao Ifamending name, enter the new name of the limited liability company here:

Hillman Management Group L1LC

The new name must be distingwishable apd contain the werds “Limiwed Liabiity Company.”™ the designation “LLCT or the abbreviadon ~L1LC

Enter new principal offices address, if applicable:

(Principal office address MUST BEE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A4 POST QFFICE 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 Regisiered Aveni:

New Registered Office Address:

Fonter Florida streer adddress

. Florida
Cuy Aip Code

New Reaistered Agent’s Sienature, if changing Hegistered Apent:

! herehy aceept the appointment as regiseiered agent and agree ro act in this capacine, T further agree o comphcseitli the
provisions of alf stanwes relative o the proper and complete performance of mv durivs. and [ am famifiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed ter mereh: reflect a change in the registered office address, [ hereby confirm that the limited tiabilin:
compemy hay been notified inweriting of this change.

[f Changing Registered Agent, Sighature of New Registered Agent




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

MGR = Munager
AMBR = Authorized Member

Title Name Address I'vpe of Action

T Add

ORemove

DChange

Tiadd

ORemove

Dl Change

Add

CIRemove

JChangu

JAadd

ORemove

O hange

Cadd

CJRemove

OChange

add

TJRemove




D. Ifamending any other information, enter change(s) here: (Anach addivional shoets, if necessar)
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E. Effective date, if other than the date of filing:

(optional)
{1ran elfective date is listed. the date must be specitic and cannot be prior o daie of filing or more than 90 dayx afier filing.) Pursuant 1o 603.0207 (3 b
Note: If'the date inserted in this block does not mect the applicable stawtory filing requirements., this date will not be listed as the
document’s effective date on the Departnent of State™s records.

i the record specifies a delaved effective date. but notan effective time. at 12:01 a.m. on the carlier of (b)  The Stth day afier the
record is filed.

Dated f[n 0“/{’ IQ’ . D‘O ll

e R——

Signature of 3 member or awtharized representative ol a member

5saie ) apose

Typed or printed nunwe of signee

Filing Fee: $25.00



