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COVER LETTER

TOx Registration Section
Division of Corporations

HBRKOLLC
SUBJECT:

Name of Eimited Linbtliny Compan

The enclosed Articles of Amendment and fee(s) are submitted lor filing,

Please resurn all correspondence coneerning this matter to the following:

i. B. Bricklemyer

Name al 'ersan

Mclin Burnscd. PA

Fiem/Company

26736 US Hwy 27, Sie 202

Adidress

Leesbury, Florida 34748

City/State and Zip Code
jbb@mclinburnsed.com

E-mail address: (1o be used for fulure annual report notiiication)

For further information concerning this matter. please calk:

1. B. Bricklemyer 332 314-1560
at( )
Area Code

Nume of Person Dastime Telephone Number

Faclosed is a check for the tollowing amount:

= 323.00 Filing Feu i $30.00 Filing Fee & 1 $55.00 Filing l'ee & 0 S60.00 Filing Fec.
Certificate of Status Certified Copy Centificate of Status &

{addional copy 1s encinsed) Certified Copy

{addimonal copy 15 enclosed)

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tullahassec

2415 N Monroe Street. Suite 810
Tallahassee. F1L 32303



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

HBKCLLC

OF

(Nwme of the Limited Lshility Company as it nos appeaes on our records)

CA Flonda Timited Eraliliny Company)

- : . e e - July 7. 2022
The Articles of Organization for this Limited Linbility Company were tited on 7

. . a lal 4 2
Florida document numbep L==000304260

This mmendment is submitted to amend the following:

Ao IFamending name, enter the new name of the limited liability company here:

and assigned

The new name must be distinguishable and comain the words “Limited Liability Company,” the designation *[LLUT

Enter new principal offices address, il applicable:

ur the abbreviation ~LL1LCT

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

iMuiling address MAY BE A POST OFFICE BROX)

w2
| A o
SO o~

— A Izn
B. If amending the registered agent and/or registered office address on our records, enter the name of e inew rgistcr

agent and/or the new registered office address here: 2 o
it W

cf/ -“
T o
Name of New Revistered Avent: o &
T ™
. o o o >
New Registered Otfice Address: — 3 __en

Eaper Floricda sireei adidress m

. Florida
Cine A Cade

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

.

cal |

ucES:

i
ll;
HELIS

"]

-

Fherehy aceept e appointment ax regisiered avent and agree 1o act in this capactiv. | further agree to compdv with the

provisions of all stutuies relative o the proper and complere performance of my duries, and fam familiar with amd
accept the obligations of myv position as registered agent as provided for in Chapter 603 .S Or, if this document is
being filed te merely reflect a change in the registered office address, T hereby canfirm thar the limited Lability

campany: has heen netified inoseriting of this change.

[{ Changing Registered Agent, Signature of New Registered Agent




1

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 Tvpe of Action
AMBR WALLING, HL BENNETT HO83 b 162
Df\dd

WILDWOOD, FL 34783
CJRemove

& (Change

AMBR WALLING, KATHRYN L.
CIadd
= [{emove
OChange
AMBR WALLING, CAROLINE L,
O add

= Remove

O Change

CJAdd

COJRemove

OChange

Cadd

ORemove

[ Change

O Add

ORemave

OChanee




. If amending any other information, enter change(s) here: (ltach additional sheets, i necessarv.y

Change sequested s o change the name of the AMBR from WALLING. HUGH B o WALLING. H. BENNIETT

o eepg: . i August 22,2022 )
E. Effective date, if other than the date of filing: {optional)
(1 an elteelive date is listed. the date must be speciliv and cannot be prior to date of liling or more than 98 days afler filing. ) Pursuant W 603.0207 (3%1)
Note: 1 the date inserted in this block does not mect the applicable statutory filing requiremuenis. this date will not be listed as ihe

documeni’s effective date on the Depariment of State’s records.

1t the 1ecord specifies a defaved effective date. but ot an effective time. at 12:01 am. on the earlicr ofz (b} The S0th day afier the

recard s {ed.

August 22 2022

LT [

|"n fure of o member or mithorized representanve vt a member

Diated

1. B, Bricklemyer

Twped or printed name of signee

Filing Fee: $25.00



