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COVER LETTER

¥
TO: Registration Section . .
Division of Corporations .
The Hurst Team 11
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Amendment and feers) are submitted for iling.
Please returm all correspondence concerning this matter to the following:
Stephanie Guoebl
Narme of Person
ZenBuosiness Ine.
Firm/Campany
3310 Parkerest Drive, Ste. 113
Address
Austin, TX 78731
CityrStite and Zip Code
fulfillmem@ zenbusiness.com
T2emil address: (1o be used for future annuak report notifreition)
For further intormation concerning this matier, phease call:
Stephanie Goebel ¢/o ZenBusiness Ine. 84 293.6249
Ui )
Name of Pervon Arca Code Dayuime Tebephane Number
Enclosed is a cheek tor the Toblowing amoun:
B $25.00 Filing FFee 0 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee.
Certilicate of Sutws Cenrined Copy Certificate of Stats &
taddimonal copy s enclosed) Certitied Copy

tadditional copy s enclosed

MAILING ADDRESS: STREET/COLRIER ADDRESS:
Registration Section Registration Section

Division of Corporations Pivision of Corporations

PO Box 6327 Cliften Buibtding

Tallahassee. FiL 32314 26601 Executive Center Cisgle

Tallahussee, FI1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Hurst Team 1,100

(Name of the Limited Liability Company as it now_appears on our re

cords. )
s Company'}

P, . - . . - . .. T - 2022
I'he Anicles of Organization for this Limited Liability Company were filed on 03072022

atd assigncd
e 12 AEp
Florida document number 2200015-H28

This amendment is submitied 1o amend the following:

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

The new name must be distinguishable and contain the wards “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.E.C.”

- . R 234N Lakeview aie, Winter Garden. FL 314787
Enter new principal offices address, if applicable: 23N Lakeview Avenue, Winter Garden, 1] 34787

(Principal office uddress MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: 234 N Lakeview Avenoe, Winter Garden. | ]g—l?-b’? ia ] r—r—
e R
(Mailing address MAY BE A POST OFFICE BOX) = o e :"i
[
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o = D
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B. If amending the registered agent and/or registered office address on our records, enter the mmE. of the new
registered agent and/or the new registered office address here: m
Name of New Registered Agent:
New Revistered Otfice Address;
Eonter Florida strect adidresy
. Florida
iy Zip Cende

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

[hereby accept the appoiniment as registered agent and agree (o act in this capacite. { firther agree o comply with the
provisions of all staiutes relative 1o the proper and complete performance of my duties. and Iam fumitior with and
uccept the obligations of my pusition as regisiered ugent as provided for in Chapter 603, F.8. Or. if thix dociment is
being filed 1o merelv reflect a change in the regisiered office address. 1 hereby confirn that the limited liahiliny
company has been notified in writing of this change.

H Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage. eater the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Rebeecu Hurst l\.-l N. [_'llk(.'\‘i\.'\\".‘\ venue
Winter Garden, FI1. 34787 E Add

0O Remanve

O Change

William Hurst 234N, Lakeview Avenue

AMRR e e
Winter Garden, FFI. 34787 B Add

O Remuone

O Change

0O Add

O Remove

O Change

0 Add

O Reminve

O Change

O Add

O Remove

O Chunpe

O Add

O Remove

O Change
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D. Ifamending any other information, enter change(s) here: r-Aviuch additional sheers, il necessary )

E. Effective date, if other than the date of filing: {optional)
(I an eflective dage s listed. the date must be specilic and cannol be prior to date of filing or more than Y60 days alier filing.) Pursuant to 605.0207 (310h)
Note: If the date inserted in this block does not meet the applicable ststutory tiling requirements. this dare will not be listed as the
document’s effeetive date on the Department of State’s records.

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

Sepiember 21 20022
Dated !

/s/ Rebecca Hurst

Stgnature of o member or suthorized represeniaiive ol @ member

Rebeeca Hurst

[y ped or printed name of signee

Page 3 of 3
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