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_ COVER LETTER

() Registration Section
Division of Corporations

AMIY ASSURANCE LLC
JBIECT: '

same of Limited Liabilite Company

e enclosed Articles of Amendment and feels) are submitted tor filing.

case return all correspondence concerning this matter o the follewing:

FREDDY RESTREPO

Name of Peraon

AMD ASSURANCELILC

Firm/Company

OO ISLAND COTTAGE WAY STE 1N

Address

SAINT AUGUSTINE. FIL 32080

Citv/siaie and Zip Code
FRED.REST@GMAIL.COM

F-mail address: (to be used tor future annual report notification)

w further information concerning this matter, please call:

LEDDY RESTREPO

g7 52,0044
at ( }

Nanie ol Person

wlosed 1s a check for the following amoeunt:

082500 Filing Fee & 530.00 Filing Fee &

Cernificate ot Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tailahassce, IF1. 32314

Arca Cade Daviime Telephane Number

3 S33.00 Filing Fee &
Certified Copy

taddivneal copy iy eachned?

00 560.00 Filing Fee,
Certificate of Staies &
Certitied Copy

tadditional copy is enclosed)

Street Address:

Reuistration Scction

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AMD ASSURANCE 1LLC

{Name of the Limited Liability Company as 18 now appears on our records.}
A Florda Lemited Liability Companyy

, . 87240202
he Articles of Organization for this Limited Liability Company were filed on HR/2H 2021

.2 1000379494 |

and assigned

lorida document number

his amendment 1s submitied to amend the following:

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

HT SERVICES LLLC

e new name must be distinguishable and contain the words “Limited Biability Company,” the designation “1LCT or the sbhhreviation ©LLCT

nter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS)

nter new nutiling address, if applicable:

VWailinge address AMAY BE A POST OFFICE BOX)

LI amending the registered azent and/or registered office address on our records, enter the name of the new registered
gent and/or the new registered office address here:

Name of New Reagistered Avent:

New Revistered Office Address: :

Foaser Flovido street aefdross

. Florida
iy 2y Code

ew Regjstered Apgent’s Signature, if changing Registered Agent:

frerehy accept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the
rovisions of all statuies relaive o the proper and compleie performance of my duties, and am familiar ¥ith and
ceept the obligations of my position as registered agent ax provided tor in Chapter 605 F.S. Or if this dociment is
cing fited 1o merely reflect a change in the registered office address, hereby confirn thar the limied liahifine

smpany has been notified nwriting of this change.

[f Changing Registered Agent, Signature of New Registered Agent
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amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
‘removed from our records:

GR = Manager
MBR = Authorized Member

itie Name Address Type of Action

T Add

CJRemove

CIChange

JAdd

JRemove

TChange

i_lAdd

CRemove

D Change

iAdd

O Remove

CChangy

TiAdd

CiRemove

TiChange

O Aadd

CiRemove

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

. Effective date. if other than the date of filing: {optional)
(1f an eftective date s listed. the date must be specitic and canoot be prior w date of filing or more thin 90 days after 1iling.) Pursuant 1o 603.0207 (3iby
Note: 1t the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
1) The 90th day after the record is filed.

Dated ?//dj L/ /. 2‘9}/ )

Signature of a member or authonzed representative of a member

Freddy R e s frepo

Ty ped or printed name ol Aunee
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