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COVER LETTER

TO: Registration Scction
Division of Corporations

HDT FL. LLC

SURIJECT: ' r
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are subimitied for filing.
Please return 2l correspondence concerning this matter to the following:
ML Keith Marshatl
Name of Person
M. Keith Marshall, AL
FirmiCompany
17511 Biscavne Bovevard - Suite 420
Address
Aventura. FLL 33160
Cinw/State and Zip Code
Jonah@urkeorporations.com
E-malb address: (1o be used for futere annual report notification)
For further infurmation concerning this matter, please call:
Keith Marshall RITNS T83-3533
at )
Name of Persan Area Code Bavtime Telephone Number
Eoclosed is g cheek dor the following amount:
= 52500 Filing Fee L1 SR00 Filing Fee & LI 855.00 Filing Fee & 1 Set.00 Filing Fee,
Certificaie of Status Centitied Copy Certficate of Status &
{additional copy is enclosed) Certitied ('_'()p'\.’
tadditional copy i enelosedd
Mailing Address: Street Address:
Registration Section Registration Section
Division of Comporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallohassee, FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HDT FL.LLE N

(Name of the Limited Eiability Company as it now _appears on our records.)
(A Flooda Linnted Liabthty Companyy

- . . S S e . Anuary - 2022 5. . gl
Uhe Articles of Organizaton for this Limited Liability Company were filed on Junuary 4, 2 and "aksigned

22000021301

Florida document number

This amendment is submitted 1o amend the tollowing:

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

The new name must be distinguishable and contain the words “Lamited Liability Company.” the designation “LECT or the abbreviztion "LALCT

- . N . s . 375 ey o > Fas
Enter new principal offices address, if applicable: 1325 Lglinton Avenue Lust

{Principul office address MMUST BE A STREET ADDRESS) Suite 208
aMissizsauga, Ontario LIW 319 Canada

. - o . 325 Eglinton Avenue Fas
Enter new mailing address, if applicable: 1325 Eglinton Avenue Fast

(Muailing address MAY BE A POST OFFICE B(X)

Swuite 208

Mississauga, Ontario L4W ILY Canada

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 Registered Agent:

New Registered Office Address:

fnter Florida street address

. Florida
Cliry Zip Coude

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

[ hereby aceept the appointment as registered agent and agree to act in this capaciiv. | further agree to comply with the
provisions of all statwtes relative to the proper und compleie pecformance of my dutics, and Tam fomiliar with and
accept the obligations of my poxition as regisiered agent as provided for in Chaprer 6035, F.S. Or, i this document is
betng filed 1o merely reflect a change in the regiseered office addrvess. hereby confirn that the fimited liahiline
company has been notified in writing of thix change.

IT Changing Registered Agent, Signature of New Repistered Apent




U I 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

Tvpe of Action

A

ORemaove

UlChange

dAdd

CJRemave

CIChange

O Adet

CIRemove

CIChanyge

Ol Ak

O Remove

OChange

O Add

ClRemove

O Change

O Add

ClRemove

OChange



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

Correecting the address tor HEATHER D, TURK. Auvtheirized Member, te:

1325 Eglinton Avenue East

Suite 208

Mississauga., Ontario LIW 4L Canadu

E. Effective date. if other than the date of filing: {optional)
(1 an citective dawe is listed. the date must be specitic and cannot be prior to date of (iting or more than 90 davs after filing) Pursuant w 6030207 (3)b)
Note: I the date inserted in this block does not meet the applicable stututory Biling requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

It 1he record specities a delayved effective date, but aotan effective time, at 12:01 aan. on the carlier of: {hy - The ¢thh day after the
record is filed.

January 21 2022
Dated |

r : L
’ Signmurcwnhu AAithonzed representative ofa member

MUKEITH MARSHALLL Esg.. autorized representative

Tvped or prinied name of signee



