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CSC-NCH-IFF

TO: PHYSICAL: Dept. of State
Division of Corporations
Chitton Building
2661 Exccutive Cenier Crrcle
Tallahassce. FL 32301

MAILING:  Dept. of Staic
Division ot Corporations
Corporate Filings
P.O. Box 6327
Tallahassee. FL 32314

FROM: National Corporate Headguariers., Inc.
1450 Vassar St
Reno NV 89502
(800) 638-2320
(775) 329-0852
DATE: Thursday. August 11,2022

SENT VIA USPS

To Whom It Mayv Concern:
Atiached. please find the following document(s):

. Articles of Amendment
For H&L CO, LLC

We have included payment in the amouni of $25.00 for the tollowing tees:
» Filing Fee

We have inciuded one original and one copy.

[f there are any questions, please call 800-638-2320

Please return the file stamped copy of Amendment to Articles
of Organization to the address below:

Processing Department
1450 Vassar St
Reno NV 89502



COVER LETTVER

L{RE Registration Scetioa
hivision of Corporutions

stigecT: HEL CO, LLC

Name of Limital Liability Company

The enclomed Articles of Amendment and feets) are submitted for tihing.

Please retumn all correspondence concerning this matier 1o the following;

Corporate Maintenance Lead

Name of Perwon

Processing Department
Firm/Company

1450 Vassar St

Address

Reno, NV 89502

City/State and Zip Code

E-mail address: (1 be used for future annual report notification)

For further information concerming this matter, please call:

Processing Department

Name of Person

a1 (800
Area Code

, 638-2320

Daytirne Telephone Number

Enclosed is a check for the following amount:

0 $55.00 Filing Fex &
Certilied Copy
faddiom] copy 15 cooned )

0 $30.00 Filing Fee &
Certificate of Status

0 $60.00 Filing Fee,
Certilivate of Status &
Certified Copy
{ahdrtrenal copy 14 cockned)

Bl $25.00 Filing Fee

MAILING ADDRESS:
Registrution Section
Privision of Corporations
P Box 6327
Talluhassee, FE 32314

STREET/COURIER ADDRESS:
Registraton Section

Irvision ot Corporations

Clitton Huilding

2661 Bxeentive Center Circle
lallahaseee, FIL 32304




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

H&L CO, LLC

{Name of the Limited Linhility Company as it now a

aatlity Company)

he Articles of Organization for this Limited Liability Company were fited on 07/27/22

lorida document number -22000332242

his amendment is submitied to amend the following:

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

and assigned

% new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLL or the abbreviati

ACT
L~
nter new principal offices address, if applicable: 25 >
o5
Yincipad office adidress MUST BE A STREET ADDRESS) 22 3 S
=AW
PRy
& ==
A g\:’% i
™M
nter new mailing address, if appticable: — ?-;: 2
: =
Wailing address MAY BE A POST OFEICE BOX) =
If amending the registered agent and/or registered office address on our recards, enter the name of the new
:gistered agent and/or the new registered office address here:

Name of New Registered Agenl:

New Registered Office Address:

FEnter Florida wree! ackireas

Cine
ew Repistered Agent’s Sigpature, if changing Registered Apent:

hereby accept the appoiniment as registered agent and agree (o act in this capacity, | further agree (o comply with the

rovisions of all statutes relative to the prope
ccept the obligations of my position as registered agem as

ving filed to merely reflect a chunge in the registered office adidress, | hereby confirm that the
ampany has heen notified in writing of this change.

, Florida

Zip Cenke

r and complete performance of my duties. and Lam Jamiliar with and
provided jor in Chapter 603, F.S. Or, if this document is
limited liahility

If Changing Registerad Ageat, Sipnuture of New Repistered Apent
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or removed (rom our records:

MOR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Genevieve Miller 3080_Tratalgar Ave O Add

Montreal, Quebec H3Y 1H4 Canada 0 Remove

& Change

0O Add

O Remove

0O Change

0O Add

0 Remove

0 Change

O Add

O Remove

0O Change

0 Add

O Remove

O Change

0 Add

O Remone

O Change

Pape 2 af 3




. I amending any other information, enter changds) heres {Attach additional sheets. of necessary 1

. Effective date, if other than the date of filing: N/A (optional)
(1F an ¢ fevtive date is listed, the date must be specific and carmot be prior o date of fiting or meore then %0 days aller filing) Puraznt to 605 0207 (3)Xb)
Note: [f the date inseried in this bluck does not mect the applicable statutory filing requirements, this date will not be bisted os the

document’s effective date on the Department of Siate’s records,

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

Dated /;M(j MSJC./_ ?AAMQ .

W:c ol @ member or authonzal fepreseniatine of a member

Lisa Viock

Typed or printed name ol wignee

Page 3 of 3

Filing Fee: 523.00




