y
’

A2V Q00 L2

{Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jpckur  [] warr [] mai

(Business Entity Name)

(Decument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

I
T

Office Use Only

AR REATAI

900372671029

i §4720 10

Py

AR RARE AT/




FLORIDA DEPARTMENT OF STATE .o
Division of Corporations

September 29, 2021

FRED ENGEL
3510 DIAMOND LEAF LANE
OVIEDQ, FL 32766

SUBJECT: FH&LLJ LLC
Ref. Number: L21000266729

We have received your document for FH&LLJ LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
ong person acting as an authorized representative.

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

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

Tekayla T Matthews
OPS Letter Number: 821A00022351

www.sunbiz.org
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COVERLETTER

Ty Recistration Section
Division of Corporations

fH g LY LiC

Name of Linnted Liability Company

SUBIECT:

Fhe enclosed Artckes of Amendment and feetsy are submitied for filing.

Plesse retom all correspondence concerning this matter o the Toblowmng:

Yt 2 E—N'}?A

Namw of Person

FhELLY w

Firm/Company

A5 Diarccud L"?“-{ Lﬂkft?

Address

Cu:oce ) ﬂ« LU66

City/State and Zip Code

ngz\{‘%ﬁ L [ Vehoo, Lo

E-mart addresa: (o Beused for teture annuad report notication) meee—

For hurther intformation concerning this matter, please call:

‘l QK‘ &ﬂa@l :1l(q0-] ) qu - 05.30

Name of Person Arca Code

Daytime Telephune Number

Enclosed is a cheek for the following amount:

¥ 82500 Filing Fee O $30.00 Filing Fee & T3 $535.00 Filing Fee & O 5600 Filmg Fee,
Certilicate of Statns Centified Copy Certilicate of Stitus &

{additicnul copy is enclosed) Certitied Copy

(additional copy i< enclosed)

Mailinge Addiress: Strect Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

.0 Box 6327 The Cenire of Taltahassee

Talinhassce. FL 32314 2413 N Monroc Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF 00T 12 pr 1 22

{Nume of the Limited Liability Company as it now appears on our_records. )
A Fondo Limited LiabiTity Company)

The Articles of Organization tor this Limited Liabitity Company were Nied on and assigned

Florda document numbeer

This armendment 1s submitted 1o amiend the tollowing:

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

The new name must be distinguishable and contin the words ~Limited Liability Company,” the designation “1.LC™ 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, it applicable:

Mailing address MAY RE A POST OFFICE BOIX) e —

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name ol New Revistered Agent:

New Rearstered Office Address:

Enier Flurida street address

. Florida
City Zip Conede

New Revistered Avent's Sicnature it changing Registered Avent:

fhereby aceept the appoiniment as registered agent and agree o act in this capacite. 1 further agree 1o comply with the
provisions of all statnies relative 1o the proper and complete performance of my dutios, and §am familiar vweith and
aceept the obligations of my poxition as registered agent ax provided for in Chapeer 603, F.S. Or. if this dociment is
heing filed o merely reflect a change in the registered office address, £ hereby confirm that the limited tiabilin:
company s heen notified inwriting of this change.

if Changing Registered Agent, Signuture of New Registered Apent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

P 2t b

MGR = Manager '
AMBR = Authorized Member a y: 27
’ c1\2 pit e

‘itle Name Address [vpe of Action

EQQJ Lo PN 390 Oamed (oof Wy (Ouledc L 3@ o

OU:le \ CL 311“ MW Remove

F% |

C1Change

D r\(ll]

¥

O Remove

OChange

AMBR E’E'?\ %(A '3- 10 Dinopd  Ledff (o (Ou.'aJ.: R Sodw

0 U;gdc [L, 3-2“,G6 ClRemuove

CChange

Cladd

[JRemove

OChange

O add

O Remaove

OChkmge

Cladd

CRemuove

O hange




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

' [ALLE
RUARTALS

F. Effective date, if other than the date of filing: (optional)
(Ifan etfective date is listed, the date must be specitic and cannot be prior o date of filing or more than 90 davs after filing.) Pursuant o 6030207 (3)(by
Note: If the date inserted in this block does not imeet the applicable statutory fihng requirements, this date will not be listed as the
document’s effective date on the Department ot State’s records.

If the record specifies a delayed etfective date. but not an ettective time, at 12:01 a.m. on the carlier ot: () The 90sh dav afier the

record is filed.

Signature of 2 member or authorized representative of a member

bad EMQLQ/\

Typed or printed fhefne of signee

Duted

Filino Fea: RYS ()



