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COVER LETTER

T Registration Section
Division of Corpoarations

H & A Design and Construction LLC
SUBIFCT:

same of Limited Liability Company

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

Please return all correspondence concerning this matter to the tollowing:

Daniel P Armsirong

Name ol Peison

H & A Design and Construction LLC

FimvCompany

109 Phillips Drive

Address

Seffner. FIL 335384

Civ/state and Zip Code

darmstrong@@magnumbp.com

E-mal address: (10 be used for future annual report natification)

For further information concerning this matter. please call:

Dan Armistrong N3 wn0.29:7
at )
Natiie ot Peeson Areu Cade Dastime Telepbone Number
Enclosed is a check for the following amount:
m $25.00 Filing Fee 03 £30.00 Filing Fee & 00 855.00 Filing Fee & (7 $60.00 Filing Fee.
Certificate of Status Certified Copy Certiticate of Staius &

taddronal copy 1 enclosed ) Certified Copy
tuddinonal copy 1 enclosedy

Mailing Address: Street Address:

Registration Scetion

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassce. IF1, 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FL 323403

Registrauon Secuion



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

H & A Design and Construcuon LLC
(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Linuted Esabthity Company

lontembor 13207
N o A ¥ s e
September 13, 2021 and assigned

he Articles of Orgamization for this Lumited Liability Company were tiled on

L2I000405064s

Florida document number
This amendment is submitted 10 amend the following:

A. [famending name, enter the new name of the limited liability company here

H & A Design and Constructors LLC
The new name must be distinguishable and contain the words ~Limited Liability Company.,” the designation “LLC™ or the abbrevistion ~1.1L.(

Enter new principal offices address, if applicable:
L [y
_ - Pt}

(Principal office gddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing uddress MAY BE 4 POST OFFICE 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 Revistered Agent:

New Revistered (HYice Address:
Faer Florida street address

. Florida

Zip Cede

tin

New Registered Agent’s Sionature, if changing Registered Agent:

[ hereby uccept the appaintnent ax registered agent and agree 1o act i this capacitv, § further agree 1o compiv with the
provisions of all statutes relative 1o the proper and complewe performance of mv duties. and T am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaper 603, F.S. Or if this document iy
heing filed ro merelv reflect o change in the regisiered office address, | hereby confirm that the fimited liabiline

compuny fias been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

or removed from our records:

MOGR = Munager
Type of Action

ANMBR = Authorized Member

Name
Add

Title

ORemove

CiChange

TAdd

ORemove

LlChange

AddT T
v i

H.otn

Remove
. 1 *
g el

b 12 adf 12000

-

—_— .3
Fa i .- oy
S oo [Change
e

D.‘\(ld

CIRemove

CiChange

TAdd

O Remove

OChange

OAdd

ORemove

iJChange




D. If amending any other information. enter change(s) here: iAruch addizional sheets, if necessary.y
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E. Effective date, if other than the date of filing:
tIan efective date is listed, the date must be specitic and cannot be prior to diste o filing or more than 90 davs after iling.) Pursuant to 603.0207 (3ith)

Note: I the date inserted in this block does not mect the applicable statutors filing reguirements, this date will nat be listed as the
document’s eftective date on the Department of State™s records.

H the record specifies a delaved eftective date. but not an effective tme, at 12:01 2. on the carlier of: {b) - The 90th day after the

record 15 tled.

h @q% / = %/?
Signatare ot a member or authorized represents il\]ﬂ membwer

Diniel P A rmstring

Ty ped or printed name of signee

Filing Fee: $25.00



