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T Registration Section
Division of Corporations

H &S Ventures Rentals LLLC
SUBJECT:

COVER LETTER

Name of Linuied Lishiluy Caompuny

Fhe enclosed Artictes of Amendiment and feers) are submitted for tiling,

Please return all correspondenee concerning this matter to the tollowing:

Jobin M Grilting

Nanme of Peraon

INTELESOFT FINANCIALS

Firm Company

1263 Rising Sun Blwl

Addtess

Winter Springs, VL 32708-4847

CitsState and Zip Cade

Jerithingfeintelesoti.com

E-nail address: (o be used for future annual repont nobificinon)

For further mtornmation concerning this matter, please call:

John M Gritting 407 SNSFOU0 A 100
at ( )
Name of Peison A Code Pavime Telephone Numbes
Enclosed is a check tur the following amount:
01 325,00 Filing Fev 1 S30.00 Filing Fee & Ol £53.00 Filing Fee & 3 Se0.00 Filing Fee.
Certilicate ol Stalus Certitied Copy Certificoie of States &

tadditionad copy s enclosed)

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

Curnitied Copy

anddional copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2413 N Monroe Street, Suite 810
Tallahassee, FIL 32305

.r
T

L J



2021067 27 PH L bl
FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 20, 2021

JOHN M. GRIFFING

INTELSOFT FINANCIALS

1265 RISING SUN BLVD

WINTER SPRINGS, FL 32708-4847

SUBJECT: H & S VENTURES RENTALS LLC
Ref. Number: L21000415743

We have received your document for H & S VENTURES RENTALS LLC,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $25.00.

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 questions concerning the filing of your document, please call
{(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 421A00025483

www.sunbiz.org

Divicion of Cornaoratinne - PO ROY 227 “Tallahaceea Florida 29214



ARTICLES OF AMENDMENT
1O
ARTICLES OF ORGANIZATION
OF

H & S Ventures Rentals 1LLC

I Name of the Limited Liability Compuny as it now appears vn our records, )
(A Floerda Limnted Liabilny Company)

PR .
L7202 and assigned

The Articles of Organization for this Limited Liability Company were tiled on

o 2100 3703
Florida document number L2000 1374

This amendment is submited 1o amend the following:

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

FL& M Ventures Rengals [LLC

- §
g - . . .. Sy . o B . . TN '
The new name must be distinguishable aid contain the wards “Lintited Luability Company.” the designation " 1LLE™ or the abibreviandofE3L LG

-~
rf\
Enter new principal offices address, if applicable: 2 .
{Principal office address MUST BE A STREET ADDRESS) “-i
o -
- e
-
Fnter new mailing address. if applicable: ‘i:—

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
avent and/or the new registered office address here:

Name of New Reuistered Agent:

New Registered Otlice Address:

Enter Florida sirecr adidress

. Florida
[l Aip Cuode

New Registered AventCs Signature. if changing Registered Avent:

[ herebv aecept the appointment as regisiered agent and agree to act in this capaciiy,  fuether agree to comply with ihe
provisions of all siaiuies relative o the proper and complete performance of ny duties, and Fam funiliar with and
accept the obligations of my position ax registered agent as provided for in Chapter 603, .S Or_if this document is
being filed 1o mercly reflect a change in the registered office address, 1 hereby contirm that the timited liahilite

campany has been notified inwriting of this change.

1t Changing Registered Agent, Signature of New Registered Adent




'
r

If amending Authorized Person(s) autherized to manage. enter the titde, name, and address of cach person _being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
dadd

j Koemove

CiChange

CAdd

TRemave

CIChange

Cadd

O Remuove

i3Change

TiAddd

A Remove

O (Change

—JAdd

CiRenwive

CIChange

Add

CiRRemuose

1_1Chanae




D. tamending any other information, enter changetsy heres (Antach additionad shieers, if necessanc)

E. Effective date it other than the date of filing: (optional)
(13 an effective date is listed. the date must be specilic and catnot be prios o date of ling ot more than %) days afier filing, ) Pursuant to 60340207 (3 k)
Note: [t the dute inserted in this hlock does not meet the applicable statutory iling requirements. this date will nut be bisted as the
document’s etfective date on the Depariment o Stale's records.

11 the record specities a delayed effective date, but nat an ettective tme, at 12201 a.m. on the carlier oft (b The Yk day after the

record 15 fied.

October 3th 2021

SR

Uignmuru of ot member or uutW prfacntative ol a member

[Datec

Juhn M. Grilting

Twvped or printed nume of signee

Filing Fee: $25.00



