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COVER LETTER

TO: Registration Section
Division of Coerporations

H&MILLC
SURJECT: &

Name of Limited Lishiliy Company

The enclesed Articles of Amendment and {feers) are subuniied ton fiimg.

Picase reiurn ail correspondence coneerning this matter to the tollowing:

CLAUDIA LIMA

ate o Perwon

CLAUDIA LIMA TAX & ACCOUNTING LLC

FirmCompany

G100 CONROY WINIERMERE R STLE 200 QFFICE 241

Ad;i:c.\.‘\

WINDERMUERIL, FL 34780

Cry/State and Zip Code
INFOGULAUDIALIMATAN.COM

ol address: (1o be Gsed for hiure annual 1L'pur1-:\0tit'|c:11l0:ﬂ

For further intormation concering this maner, please call:

CLAGDIA LIMA 4n7 3527903
. (L (R T
Name of Person Area Code Daytime Telephore Number
Faclosed ts # check fin the following amount:
= 323,00 Filing Fec CIS30000 Filing lee & S I833.00 Filing Tee & 71 860,00 Filing Fee,
Certiticate of Situs Certified Copy Certitivaze of Statms &
Ladditiunal copy s enclsed) Ceriied Copy
fuddstinnal copy i enciosed)
Moailing Address: Street Address:
Registration Section Kegrisiration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FI. 32514 2413 N, Monroe Street, Suite 810

Tallahassee, IFL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

H& M LLC

TiName of the Limited Liability Company a5 it tow appears 0b_opr records.)
(A TToridi Limited Liabaliny Company)

- . . L. . . TR - S 2032
I'he Articles of Organization for this Limited Liability Company were filed on _Ui U'?’ v
L2200 13270

and assigned
Florida document nuimber

This amendment 15 submitted 1o amend the fuliowing:
o

A. [famending name, enter the new name of the limited linhility company here:

The aew nanie muest be distmgaiskabie and contmn the words “Lunited Liabiline Conpany.” the designation " LLC o the abbrevision L LT

FEnter new principal otfices address. it applicable:

(Principal office address MUST BE A STRELET ADDRENS)

o
. =
=
Enter new mailing address, if applicable: =
= T
(Mailing wddress MAY BE A POST OFFICE BOX) ‘_\; -
" IO’) [-..-«
o i i B

!

B. If amending the registered agent and/or regisicred office address on onr records. enter the name ofThe o
avent and/or the new registered office address here: .

;x—\j registered

- <
:
Name of New Registered Agent:
New Rewgistered Office Address:
Eer Flornda seroet addross
. Florida
(e Zir Code

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

[ hereby accept the uppoinimeni as registered agent and agree 10 aci in this capacii. | further agree o comply swith the
provisions of all siatutes relative (o the proper and complete performance of niv duwtics, and Lam familior with and
aceept the obligations of my position us regisiered agent as provided for in Chapeer 605, F 8. Or, if this document is
being filed 1o merely reflect a change in the registered office address, Therveby conflrm that the linted lability
vompany has been noified in writing of this chasge,

EI_i:'h:;;]ﬂillﬂ“l'(;u‘[‘\it'l"\:d Apent, Signature of New RI."}:‘i.\lul‘l‘li Apent

F
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I amending Authorized Persongs) authorized to manage. enfer the title, nape, and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MBR ADEL AHMEDALI BADER
MBR ANDERSON C, GARCIA

Address Tvpe of Action
FTREASWOODCERST WAY
B i Add

CLERMONT. FL 34712

= Remove

S - L Change
ORY1 PIAZZA GRANDE AVE 921
—_ . . L LoAdd
ORLANDO. FL 32835
ARenove

i~ Change

[ Add

JRemove

T Chaage

. Add

TTRemove

o Change

I_ Add

TJRemove

[ Change

i Aadd

TIRemove

C Change

P
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0. 1f amending aoy other information. enter change(s) here: rdnach addivional sheeis. if necessary)

E. Effective date. if other than the date of filing: (uptional)
(11 an eftective dine is Bsted, the date must be specitfic and canmnt be pror (o daic of fiing or more than 90 days after tiling ) Puraantae 603 0207 (1)
Note: 1fthe date inserted inthis blozk does ot meet the applicable statutory filing requirements, this date will not be listed s the
document s eficetive date oi the Departmen: of Staie’s reconds.

[1 the record specities o delaved effective date, ban nolan citeetive tine, 21 12:01 2.m, on the earlier aft () “The @0th Jay atter the
recard 1s filed.

ALGLST 28711 20249
Dated .

LT ELT

Rignature ot o member o authonzed iepreseniatine of @ inember

ALITATTHAM M

Tvped or printed name of sigree

Filing Fee: $25.00



