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COVER.LETTER

Fo): Registration Section
Division of Corporations

. ' -~ e . . S T
SUBIECT: ' H AL A [ etomation Serviies 1L C

Name of Limited Liability Company - =

Fhe enclosed Articles of Amendment and fee(sy are submitted for filing.

lease return all correspondence coneerning this matier to the following:

Toby  Harwnice,

P Name of Persan

H Ai i\\‘ [ F i-,'l -\M ‘3 l . 2. 5(’{ o oe S [ ( (.

Firm/Company

3617 SwW  Novager <1

Addelss

Poct St Luvgie . Fi 3495%

- City/State and Zip‘ Code

toby_ harm ce @ Outloohi. (om

E-matl address: (1o be used for future annual repont notification)

“or further information concerning this matter, please call:

Toby Harmce «( 859, 7790546

! Name of Person Arca Code Daytime Telephone Number

anclosed is a cheek for the following amount:

5.00 Filing Fee E/{:»o.no Filing Fee & O $55.00 Fiting Fee & (3 $60.00 Filing Fee.
Certificate of Status Centified Copy Cerificate of Status &
(additionad copy 15 enclosed) Cenified Copy

(additional vopy is enclosed)

Muailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Moaoroc Street. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

- s AUY | < o )
“rher_d C"\l:{ﬂ&'}_-ﬂf\) Neryice ¥ LLC
(ame of the Limited Liability Company as il now appears on vur records.)
1A Florida Tumited Liabifity Company)

[he Articles of Organization for this Limited Liability Company were filed on 0 D / /5 /29 22 and assigned

‘lorida document number L Z_Z,OLD_O_D_?_D_Z q 5

his amendment is submitted to amend the tollowing:

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

I'he new pame must be distinguishable and contain the wotds “Limited Liability Company.” the designation "LLC™ or the abbreviation “L.1L.(

3612 SW Voy
Pord St Lucie

Enter new principual offices address, if applicable:

Principal office address MUST BE ASTREET ADDRESS)

Zcr' 34"__
Fi7 34955 _

Enter new mailing address, if applicable: 3(4 f i ‘) N \.’ o} \/_.3 qer St

Mailing address MAY BE A POST OFFICE BOX) _Poct St _lucie  Fl n3%553

m ~2
—4 3
r?- g Tn -ulhm;.
Mg .
> ___ qare
B. If amending the registered agent and/or registered office address on our records, enter the name ()f;ﬁg!;l'!t'w £egistered
ygent and/or the new registered office address here: 5{_ ?_‘ - Tt
(€28 W] -
R T =%
. : My = f
Name of New Registered Agent: I C b\j] \‘\ ArAIC e - “__% oL
. m
New Registered Office Address: 3_(0 |2 Sw Vovager St
Emter Florida street dddress

Por{' Sf.c__Luc{e Florida __ 34953

Aip Cender
New Registered Agent’s Sisnature, it changing Registered Agent:

Fhereby aceept the appointment as registered agent and agree to act in this capaciny. | further agree to comply with the
srovisions of all statutes relative 1o the proper and complete performance of my duties, and Iam familiar with and
iceept the obligations of my position as registered agent ax provided for in Chaprer 603, F.5. Or. if this document is

Yeing filed to merely reflect a change in the registered office address. Ihereby confirm that the limited Liability
ompany has been noified in writing of this change.

If Chuanging Registered Agent, Signature of New Registered Apent




'{ amending Authorized Person(s) authorized to mupage, enter the title, name, and address of each person being added
wr removed from our records:

VIGR = Manager
AMBR = Authorized Member

Fitle Name Address Type of Action

nCD’K Scar/e,‘i"r Haruice 3703 JCNNI‘NﬁS £o CAdd
PO;':T— S-]L Z..UCI-Q , FI 31{952 E‘dm)vc

OChange

ClAadd

ORemove

OChange

O Add

O Remove

OChange

Oadd

ClRenmwove

OChange

OAdd

O Remove

O Change

CAdd

ORemove

O Change




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

F. Effective date, if other than the date of filing: (optional)
{1 an effective date is listed, the date must be specific and cannot be prior w date of filing or more than 90 days atter filing ) Pursuant to 605 0207 (3)b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wilk not be listed as the
document’s eftective dare on the Department of State’s records.

T the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier oft (b) - The 90th day ufier the
‘ceord is Aiked.

[Jaied CR—CI-ZC&Z L lc 22 .
S

Signature of member or authotized representative of a member

Tobhy Narpice

Typed or printed name of signee




