h220QQ0Q00 (46T

(Requestor's Name)

(Address)

{Address)

{City/State/Zip/Phone #)

[Jrckue  [] war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Centificates of Status

Special Instructions to Fiting Officer:

Office Use Only

AT

200382662822

03/18/22--01011--011 &5, 00

e i ZZ

T. MATTHEWS
MAR 30 2022




COVER LETTER

T: Registration Section
Division of Corporations

H & J Entevprises North East LLC
SUBJECT:

wame of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

Christine Holloway

Name of Person

H & ) Enterprises North Fast LLC

Firm/Company

F045 NW 232nd Dirive

Address

Newberry. Flonda 32669

Citw/State and Zip Code

Hlenterprisesne@vahoo.com

E-mait address: (10 be used for future annual report notification}

For further information concerning this matier, please call:

Christine Holloway 352 284-1409
at ( }
Nanic of Person Arca Code Daviime Telephone Number

Enclosed is u check for the foliowing amouni:

00 $23.00 Filing Fee 0 $30.00 Fiking Fee & O $33.00 Fiking Fee & = Se0.00 Filing Fee,
Ceruficate of Status Ceriitied Copy Certificate of Status &
{(additional copy 1s enclosed) Certified Copy

laddttional copy is enclosed)

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 ' The Centre of Tallahassce
Tallahassee, FI1. 32314 ‘ 2415 N. Monroc Strect. Suite 810

Tallahassce. FL 32303



U ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION C
OF

H & I Enterprises North East LLC
{Name of the

Limited Liability Company as it now appears on our records.)
B labelity Company)

The Articles of Organization for this Limited Liability Company were tiled on February 4th. 2022

J22000061467

and assigned

Florida document number

This amendment is submitted to amend the following:

A. Tf amending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "L1LC™ or the abbreviation *[L.L.C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

- . . 2 AW ¢ ive
Enter new mailing address. if applicable: 2579 SW 87ih Drive

(Mailing address MAY BE A POST OFFICE BOX) Gainesville. Florida 32608

B. Il 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:

a o l-- 1 ~ . \v- 0
Name of New Repistered Avent; Christine Holloway

New Registered Office Address: 1043 NW 232nd Drive

Fnter Florida streef address

Newberry Florida >-6609
Cine ‘ Zip Code

New Registered Apent’s Signature, if chanving Revistered Agent:

! hereby accept the appointment as registered agent amd agree to act in this capacity. 1 firther agree to comply with the
provisions of all stanutes relative to the proper and complete performance of my duties. and I am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603. F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, Ihereby confirm thar the limited liability

conpany: has heen notified in writing of this change. /

If Changing Registered .—\gcnl.\gignalure of New R@sﬁk‘*‘d Ageni
S




. If amending 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

Titl

~

Name Address Tvyvpe of Action

AMBR Christine Holloway 1043 NW 232nd Drive
CAdd

Newberry. Florida 32669
ORemove

BiChange

AMBR Michzel Holloway P45 NW 232nd Drive
Oadd

Newberry. Florida 32669
ORcemove

PChange

AMBR Jacqueline Jacobowitz 1908 S Clatier Bridge Road
OAdd

Ocala. Florida 3447
ORemove

@ Change

OAdd

ORemove

HChange

OJAdd

CIRemowve

O Change

OAdd

ORemove

HChange




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

E. Effective date. if other than the date of filing: Mﬂ ¢ h IO/ zoce {optional)
{Tfan erfective date is Hsted. the date mast be specific and cannot be prior to date of filing or more than 90 davs after fiting.) Pursuant to 603.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable stattony filing reguirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

IT the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the carlice of: (by - The 90th day after the
record s filed.

March 11th 2022
Drated

Signature of a member or authorized representative of @ mesber

Christine Holloway

Typed or printed name of signee



