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COVER LETTER
TO: Registration Scection

Division of Corporations

SUBJECT: H ,8 B Transachon Sevvices , LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Keisi Lua O

Name of !‘m:.})u

K Q B Transaction._ Services, Lt

FinmdCompany

32806 Heather Dr E

Address

_ Greenacres | FL 33463

City/State and Zip Code

F-miaif address: (1o be used tor tuture annual fehogipuni heation)

For further information concerning this maiter. please call:

Heisi Loap W(Sl__1__ 51 2144

Nune ol Pusdoon Arca Conle Daytime Telephone Number
Enclosed is a cheek for the following amount:
DJ/SJS.“(] Filing Fev 3 $30.00 Filing Fee & ] $33.00 Filing Fee & 0 560,00 Filing Fee.
Certificate of Status Certified Copy Certiticate of Stats &

(additional copy is enclosed) Ceriitied Copy

tadditional copy 1 enclased)

Mailing Address:
Registration Scection
Division of Corporations
P.O. Box 6327
Tallahasscee. FLL 32314

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite S10
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO L CRE TART O S [ATY
- S CRETAKY UF STATY
ARTICLES OF ORGANIZATION CIYISION OF CORPORATION:

OF 22APR 18 M 8: L6
¥ 1R Tmamchon  serviees

{Nameof the Limited Liability Company as it now appears on our records, )
(A Flonda Linuted Liabality Companyd

The Articles of Organizanon for this Limited Liability Company were tiled on Q_ZZQ]_[ZQZZ and assigned
Florida document number _ L 22000062088 .

This amendment is submitted 1 amend the following:

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

The new nume must be distinguishable and contain the words " Limited Liability Company,” the designation “LLCT or the abbreviaton “LL.C."

Enter new principal offices address. if applicable:

(Principul office address MMUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Reoistered Agent:

New Reaistered Otlice Address:

Frior Flovida street address

. Florida
Ciny i Code

New Redistered Agent’s Sionature, if changing Registered Agent:

P hereby accept the appointmeni as registered agent and agree 1o act in this capaciiv. | firther agree 1o comply swide the
provisions of all sianaes relative o the proper and compleie performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed 1o merelv reflect a change in the regisiered office address, T hereby confirm that the limied liahifine
company has been notified in writing of this chunge.

IT Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorvized to manage, enter the titde, name, and address of each person being added
or-removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addresy [vpe of Action

aMge  _Blan Stelld Sierra 5054 RamblerPose wioy

_W_&Si'_Eﬂlm_Bﬁﬂch_LEL 33415 ___ URemove

CIChange

CAdd

LIRemove

CChange

Df\(ll.l

ORenunve

CChange

OAdd

CIRemove

O Change

Dadd

CRemove

OChange

D Add

CIRemove

OChange




1. If amending any other information, enter change(s) here: Gotach additional sheets, if necessar.)

I, Effective date, if other than the date of filing: (optional)
(ITan eMecuve date is histed, the date must be specific and cannot be prion w date of tiling or more than 94 days alter (iling.) Pursuant 603 0207 (3)Dh)
Note: [t'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s citective date on the Department of Siwe’s records.

[t 1he record spuecitics a delaved eftective date, but not an effective tme. at 12:01 aum. on the carlier ot (b} The 90th day after the
record is filed.

Dated Apeil 12th 2027

Signulurvﬁ{mcwmﬁﬁmd representative af a member
Keist Lugn

Typed or printed @nc ol signee

I lesrnss e OV (MY



