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COVER LETTER

TO: Registration Section
Division of Corporations

sumer: H €5 Truekl and Eiupmoad LLC

Namie of Limited Liatfility Company

The enclosed Articles of Amendment and fee(s) are submitied for fiting.

Please return all correspondence concerning this matter to the following:

k\{/\c Hat Ly | 50 7%

Name of Person

OC

Firnm/Company
.V_);_r..u/{ Sc. I} ™ 1‘0{ -'L 50//00
Address

City/State and 7ip Code

For further information concerning this matter, please call:

TJared SCnhmdt- w30 , 337-2201

Name of Person Arca Code Daytime Telephone Number

Enclosed 15 a check for the following amount:

B $25.00 Filing Fee 0 330.00 Filing Fee & O $35.00 Filing ¥Fee & £ $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
(additional cupy is caclosed) Certified Copy

{addittonal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scetion

Division of Curpotations Division of Corpoiitions

P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tuallahassee. FL 32301



.o . . ARTICLES OF AMENDMENT

: TO
- i ARTICLES OF ORGANIZATION o~
OF i ED

HES Truck ol Equip ment  LCBIMAY IS pyg o

(Name of the Limited Liability Cofbpany’as it now appears on our remrds L.

(A Flonda Limited Liabilaty Company s Tinw 4 -
LT A OE STATE
' "-ffﬁ- JCFF [
The Articles of Organization for this Limited Liabtlity Company were filed on and assigned

Florida document number L .1,1 Q000 anc),{.

This amendment 1s submitted Lo amend the following:

A, 1f amending name, enter the new name of the limited liability company here:

The new tatlic wusi e distinguishable aud confain Uie words “Linnited Liabitity Company,” ithe designation “LLC™ o the sbbieviaiion "L.L.C7
r X paitd

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. [f 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 Regisiered Agent:

New Rewistered Oflice Address:

Emer Florida street address

. Florida
City Zip Code

New Revistered Asent’s Sienature, if chunping Registered Apent:

! hereby accept the appointment as registered agent and agree 1o act in this capacity. I further ugree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liabilitv
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) autherized to manage, ¢nter the title, nme, pud address of each person being added

* or removed from our records:

MGR = Manager
AMBR = Authorized Member

[

Name Address ['ype of Action

Titl

s

3

AMBR _k\,-/e Y Hatfield 1039 Fgeest Cor o Add

wirtbee SpirilngS Ff DI0E Cromon
O Change

AMBR t);r-:d Sp.l]m,'J'{' I 710 Tw.w Jak ST R add

p.a {+®V\ CL ; = , ?Q 795 O Remove

0O Change

0 Add

O Remove

8 Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Kemove

O Change




D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)
. B¢+l" l/‘"or'\bﬂf'f L/ei & 5“0{30‘)8(/ to  be [i3 ﬁ:ﬂp/.ﬁv
Ounoes 585> . Uhy Qumee _and 5 s pol a1 g o
as ,."lL hns olola yod ppen //z?/

F. Fffective date, if other than the date of filing: Date oFf pl (} Negp~ (nptional)
(I an cffective date is listed, the daic must be specitic and cannot be prior to date of filing or fore than 90 days after filing.) Pursuant 10 6035.0207 (3)tb)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

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

Dated %f / AR

Joan

i Sigmature of a menther or authorized representative of @ member

Z/I;*’QCA Sc_h I"’MJF’L\

Typed or printed name of signee
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RECEIVED

H

2072KAY 13 £M T7:S2

Division of Corporations SO ey
iv’“-—l.-"’.‘.f':r‘\. Tt

April 12, 2022

KYLE J. HATFIELD
1039 FOREST CIR
WINTER SPRINGS, FL 32708

SUBJECT: H & S TRUCK AND EQUIPMENT LLC
Ref. Number: L22000069005

We have received your document for H & S TRUCK AND EQUIPMENT LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

YOU DID NOT CHECK THE TYPE OF ACTION FOR YOUR OFFICER(S).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
{(850) 245-6050.

Anissa Butler
Regulatory Specialist Il Letter Number: 222A00008465
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