Li\ CoCH 2 39%

(Requestor's Name}

(Address)

(Address)

(City/StatefZip/Phone #)

[] pckue  [] war [] maL

(Business Entity Name)

{Decument Number)

Certiiied Copies Certificates of Status

Special Instructions to Filing Officer:

Q. SILAS
APR 7 L 262

Office Use Only

(RN

200386280512

e 04,421 22--01003--020

40 NOISTALD
1a

SSYHY 11V
%

409407

Groow
qE S WA 12 udyrioe FNR Hd 1244V R

YOI4014 -
SHO%VE 3

SVHVTIVL
AYdV134335

338
S 40

REREES
3ivl

G3AI303Y

Q4




CAPITAL CONNECTION, INC.

417 E_ Virginia Street, Suite |+ Tallahassee. Florida 32301
(850) 224-8870 - .1-B00-342-8062 « Fax (850)222-1222

HWA ENTERPRISES LLC

-

—ll
e

-~

Signature

Requested by:

Name Date Time

Walk-In Will Pick Up

11 Poncer s By ng - Tharn iwde, GA BOC

RN RN RN

Ari of Inc. File

LTD Partnership File

Foreign Corp. File
L.C.File

Ficutious Name File

Trade/Service Mark
Merger File

Ar.of Amend. File
RA Resignaiion

Dissolution / Withdrawal

Annual Report / Reinstatement
Cent. Copy
Photo Copy

Certificate of Good Standing

Cemficate of Status

Ceruficaie of Fictitious Name

Carp Record Search
Otficer Search
Fictiiious Search

Fictitious QOwner Search

Vehicle Search

Dnving Record

UCC 1 or3 File
UCC 11 Search

UCC 11 Retneval

Courier



COVER LETTER

TO:  Registration Section
Division of Corporations

HWA ENTERPRISES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fec(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Arleen Davila

Name of Person

ADV Accounting & Tax Services LLC

Firm/Company

12701 S John Young Pkwy Ste 215

Address

Orlando FL 32837

City/State end Zip Code
arleendavila@gmail.com

E-mail address: (to be used for futurc annual report notification)

For further information concerning this matter, please cell:

Arleen Davila 407
at( }

641-0810

Name of Person Arca Code

Enclosed is a check for the following amount:

[J $25.00 Filing Fee = $30.00 Filing Fee &

Certificate of Status

[ $55.00 Filing Fee &
Certificd Copy

Daytime Telephone Number

[J $60.00 Filing Fee,
Certificate of Status &

(additional copy is enclosed)

Certified Copy

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(additional copy is enclased)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO FILED

ICLES OF ORGANIZATION .
ARTICLES OF ONorapR 21 PH 5: 3k

CRETARY OF STATE
HWA ENTERPRISES LLC S%ALLAHASSLE. FL

Name of the Limited Liabjlity Company as it now appears on our records.)
{A Florida Eumteg Liability Company)

11/03/2021

The Articles of Organization for this Limited Liability Company were filed on
1.21000472555

and assigned

Florida document number

This amendment is submitted to amend the following;

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

The new name must be distinguishabie and contain the words “Limited Lisbiiity Company," the designation “LLC"” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE B()X)

B. If amending the registcred 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 Registered Apent:

New Registered Office Address:

Enter Florida sireet address

, Florida
City Zip Code

New Registered Apent’s Sipnature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent



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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR AMINE MECHIM 12508 Wingicld Scott Blvd
- = Add

Orlando FL 32837
ORemove

OChange

MGR HASSANE JOUDAANE 7735 Indian Ridge Trl S &
Add

Kisstimmee FL 34747
ORemove

O Change

CAdd

ORcmove

CChange

OaAdd

[JRemove

OChange

OAdd

ORemove

OJChange

(JAdd

[ORemove

{OChange




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

E. Effective date, if other than the date of filing: (optional)

(Ifan effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3

Note: If 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.

If the record specifies a delayed effective date, but not an effective time, 2t 12:01 a.m. on the earlicr of: (b) The 90th day after the
record is filed.

Dated

AT

{ I ~—Sigfature of a member or authorized representative of a member

Hamza Hamour

Typed or printed name of signec



