122 0003 50]473

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[ wair [] man

[] Pick-up

(Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Office Use Only

L

700394205607

Tt A S TR L 2

U5 a0s

A

LiT o eR25.00

HY13Y03S

SYHY VL
LZ8HY €] 435

as
y 0

4
1yeS

¢

Vet men L

Ay



COVER LETTER
TO: Registration Section
Division of Corporations
H&A Pro Services, [1C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Pleise return all correspondence concerning this matier 1o the following:

Miranda Lloyd

Name ol Person

Frnm/Company

130 Porter Rd

Address

Lathia. Flonda 33547

Citv/State and Zip Code
hmproserviceslle@ gmail.com

F-manl address: (to be used for future aonual report notification))

For further information concerning this matier. please call:
Miranda [lovd 813

at )

703-3842

Name ol Person Arca Code

E;?oscd is a check for 1he following amoum:

¥1 $25.00 Filing Fee 33 $30.00 Filing Fee &

Cenificaic of Status

0] $35.00 Filing Fee &
Certified Copy

Daviiime Telephone Nuntber

1 $60.00 Filing Fee.
Cenificate of Staus &
Cenificd Copy

{ndditional copy is enclosed)

Mailing Addrvss:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FI. 32314

(aldinonal copy is enclosed)

Registration Section

Dtvision of Corporations

The Centre of Tallahassee

2415 N Monroe Strect, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

&N Pro Services, [ILC

. . e . 0871272022 .
The Articles of Organization for this Limited Liability Company were filed on and assigned

. 1.22000356143
Flonida document number

This amendment is submiticd to amend the following:

A. If amending name, enter the new name of the imited hability company here:

The new name nrst be distinguishable and conlain the words “Linitod Ligbihiy Company.™ the destgnation “LLC™ or the abbreviation 1L 1L €7

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESNS)

Enter new mailing address, if applicable:

{(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Namec_of New Reeistered Agent;

New Rewpistered Office Address:

Fniter Florida street address

. Florida
Cine Aip Codde

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

I hereby accept the appointment as regisiered agem and agree 1o act in this capacine. | further agree wo comphy wirh the
provisions of all statuies relative 1o the proper and compleie performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, I.S. Or, if this documemnt is
being filed 1o merely reflect u change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signuture of New Repistered Agent




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
MOGR FLOYD ZACHARY W 3130 PORTER RIDLITHI A, 11.33547

W Add

TRemove

T Change
AMBR FLOYD, MIRANDA A 3130 PORTER RDLITHILA, F1L 33547

W Add

ZJRecmove

CJRemove

JChange

T1Add

TIRemove

JChange

LTAdd

ZJRenove

LIChange



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

E. Effective date, if other than the date of filing: {optional)
I an effective dute is listed, the date must be specific and cannot be prior to date ol {iling or mone than %0 davs atler filing.) Pursuant 10 603.0207 (3)b)
Note: If the date inseried in this block docs not meet the applicable statutory filing requirements. this dale will not be listed as the
document’s cffective ditte on the Depaniment of State’s records.

If the record specifies a delayved effective date. but not an eflective time. at 12:01 a.m. on the earlicr of: (b)  The Yth day afier the
record is filed.

Dated ﬁMﬂJMJ+ 3[_{’ . 9'099
UMianda Upaid

Signaturé of a member or authorized representative of o member

MIRANDALLOYD

Typed or printed name of signee



