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COVER LETTER
TO: Registration Section
Division of Corporations

Thee Hillz Exotics L.1.C
SUBJECT:

Name of Bimited Liability Company

The enclosed Articles of Amendment and fee(s) are submiued for Hiling.

Please return all correspondence concerning this matter to the following:

Shawn Hill

Nume ot Person

Nia

Firm/Company

8791 NW 21s1 Cu

Address

Coral Springs FL. 33071

CitviState and Zip Conde

infofd battomupeperalions.com

E-mail adidress: 1o be used for future annual repert notitication)
For further information concerning this matter, please call:

Kasmyhr Robles 361 ‘ 467-5255

att
Nume af Persan Aren Conde Davtime Felephone Nunber
Enclosed is a check for the following amount:
$25.00 Filing Fee {J $30.00 Filing Fee & 0 $55.00 Filing Fee & O So.00 Filing Fee.
Cerntificare of Status Certified Copy Certiticaie of Status &
Laddronal copy s caclosed) Certified Copy
Grddstonal cupy s enclosed)

Mailing Address: Street Address:

Registrution Section Registration Section

Division of Corporations Division of Corporations

P.0) Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, I 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION = B
OF o f
2022 it 2 .
Thee Hillz Esotivs LLC > AH9: Sl
iName of the Limited Liability Company as it nuw appenrs on our records.) o g
(A Flonda Linnted Liabihity Company) L T

- . . T e - 2/09/202 .
The Articles of Organization tor this Limited Liability Company were filed 12/09/2021 and assigned

on Florida document number  L21000520094
This amendment is submitted to amend the following:

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

The nes name must be distinguishable and contain the words “Limited Liability Company,” the destgnation =LLCT or the abbreviation "LLC

Enter new principal offices address, if applicable:

(Principul office address MUST BEASTREET ADDREAS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Reaistered Office Address:

Enter Floride street wddress

. Florida
iy Aipy Cende

New Hegistered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree o comply witl the
provisions of all statuies relative to the proper and complete performance of my dutics. and [ am familior with and
aceept the obligations of my position us registered agent as provided for in Chaprer 603, F.S. Orif this docrnient is
heing fited 1o merely reflect a change in the registered office address, Dhereby confirm that the Timited liahiline
company ficas been netified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




[

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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AM Niavah X DaCosta

Address

9934 Roval Palm Blvd.

Coral Springs FIL. 33063

Tvpe of Action

D Add

NRemove

O Change

OAadd

ORemove

OChange

O Add

LRemove

[Change

Oadd

O Remave

UiChange

OAdd

TORemove

CJChange

OAdd

ORemove

OChange



D. If amending any other information, enter change(s) here: r-rtach additionat shecrs, if necessoarn)

g . . 06/09/2022 ,
E. Effective date.if other than the date of filing: ’ {optional)

U an ¢Tevtive date is lsted. the date st e specific ind cannat be prior o daie of filing or more tan 940 dass alter tiling.) Puragant w 603,007 (b
MNote: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Histed as the
docunient’s effective date on the Department of State™s records.

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

Dated

Signuture of o BT or MR zcd represcntitive of a member

Kasmyhr Robles

Fyvped ar printed name ol signee

Filing Fee: S25.00



