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TO: Registration Section
Division of Carporations
HH Car Rentals LLEC
SUBJECT:

COVER

LETTER

Name ol Limited Liabiliny Company

The enclosed Anticles of Ameadment and tee(s) are submitted for filing.

Please return all correspondence concerming this matier 1o the tolowing:

Blike Hylion

HH Car Rentals 11O

wane of Persan

121 Teal Cowrt

Firm/Company

Address

Rovul Palm Beuach. FLL, 33411

bhvlien | 8@ vahoo.com

Civ/State and Zap Code

E-mail address: (to be used for future annual report notitication)

For further information concerning this martter. please call:

Bluke H_\'ll‘nn

501
at (

S1O0d05
!

N ol Person

Enclosed is o check tor the fellowing mmount:

= $25.00 Filing Fee £ $30.00 Filing lFee &

Certiticate of Status

Mailing Address:
Regrstration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Area Code

U S35.00F
Centified Copy

tadditional copy is enclosed)

Paytime Telephone Number

iling Fee & 00 $60.00 Filing Fee.
Certificate of Status &
Certified Copy

cadditional copy s enclosed)

Street Address;

Regtstration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HH Car Rentals LLC

(Name of the Limited Lizbility Company as it now appears on our records. )
(A Flonda Limited Tsability Compuny)

. . . L o e . 02/17/2022
(he Articles of Organization Tor thas Limnted Linbility Company were filed on s

22000004876

and assigned

Florida document number

This amendment is submutied 1o amend the tollowing:

A, Ifamending name, enter the new name of the limited liability company here:

HR Qualily Inspections LLC

The new name must be distinguishable and contain the words “Limited Liabiliny Comnpany.”™ the designation "LEC™ or the abbresimtion “LL.C7

- . . . S32 Victoria Cirele, West Palm Beach. L, 33409
Enter new principal offices address, il applicable: eterta Cirele, West Palm Beach

(Principal office waddress MUST BE ASTREET ADDRESS)

. . i 3022 Victoria Circle. Wesl P: sach. FL. 33K
Enter new mailing address, if applicable: ~032 Victoria Circle. West Pulm Beach. FL. 33409

(Muailing address MAY BE A POST OFFICE BOX)

B. ITamending the registered agent and/or registered office address on our records, enter the name of the new registered
5 -1

agent and/or the new registered office address here: " B
f A

Name of New Revistered Avent:

New Registered Office Address: -
Forer Florida sirect adeess :

. Florida [t
€y Hipr Conele

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

[ hereby accept the appoisnient as registered agent and agree to gt in this capacity. { further agree (o comply with the
provisions of all statutes velative 1o the proper aid complete performance of my duties. and Fam familicr with and
aceept the obligations of my posivion as registered agent as provided for in Chapeer 603, F.S. Or.if this docoment is
heing filed 1o mervely reflect a change in the regisiered office address. Thereby confivr thar the timited liability
compain fas been notipied inwerviting of this change.

if Changing Registered Agent. Signature of New Registered Agent




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

Title Name Address Tvyvpe of Action
MGR Randolph Hanson 1145 Mentone Rd. Lantama, FELL 33462
OAdd

= Reinove

OChange

MGR Divove Reid 5032 Victorn Cirele, West Palm Beach. FLL 33409
= Add

ORemove

O Change

MGR Christneve Fylion A032 Victona Cirele. West Palm Beach, F1L 33409
= A

ORemove

OChange

Oadd

O Remove

OChange

Add

CiRemove

1Chanee

DlAdd

CiRemove

IChange




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

E. Effective date, if other than the date of filing: (optional)
I an eftective date is listed. the date must be specitic and cannot be prioe to date ol (thag or nrore than 90 dins atier fling.) Puesuant e 6030207 (31h)
Note: [1'the date inserted in this block does not meet the applicable statutory Tiling requirements, this date will not be listed as the
document’s etfective daie on the Department of State’s records,

If the record specifies a delused effective date, but not an effective time, at 12:001 aam. on the carlier ot (b)  The 90ih day after the
record is filed.

Dated bO/ [//J, /2‘07/?’

I —

.\'ignj(urc ot s member of authorized representative of @ member

Blae A Wy lfon

\ pl.d (){ PrllllLd name ol \I"['ILL

Filivear L irire %8 YD)



