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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Svite |+ Tallahassee, Florida 32301
(850) 224.8870 + 1-.800-342-8062 -+ Fax {830)222.(222

H& JCAPITAL LLC

Please Debit 120000000257 For; 25.00

Thank you Seth Neeley
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Artof Inc. File

LTD Pannership File
Foreign Corp. File
L.C. File

Fictitious Name File
Trade/Service Mark
Merzer File

Aroof Amend. File
RA Resignation

Dissolution / Withdrawat
/

_ Annual Repori / Reinstatcment

Cen. Copy

Phote Copy

Certificate of Good Sunding
Centificatz of Stalus
Centificate of Fictitious Nume
Carp Record Search

Olticer Search

Fictitious Search

Ficlitious Owner Scarch
Vehicle Search

Driving Record

UCC tor 3 File

UCC 11 Search

UCC 11 Retrieval
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COVER LETTER

TO: Registration Scctien
Divisioa of Corporations

SUBJECT: 'H' % J mm‘la(/[ L

Namez of Lumtcd Lzability Companv

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

Please returo all correspoadence concerning this matter to the following:

Tennu Mgy fn 0\ V\l/\

Nbme of Person)

H‘ > T Cauot#aﬂ, LL(

Firm Company

148 Oravelness ©C

Address

VWS Aurlitte 5%6?52

Cin/State and Zip Code

For further information conceming this matier, please call;

Te. niA D\‘Y\\-\ 205, AN3 010 ¢

Name of ®4rson Arca Code Dayiime Telephone N —'::r

FEnclosed is a check for the following amount:

O $25.00 Filing Fee 0 $30.00 Filing Fec & 0 $55.00 Filing Fee & 01 $60.00 Filing Fev.
Centificate of Status Centified Copy Certiticate of Status &
(additionsl copy is enclusad) Cenified Copy

{adlitenal copy i exvlosads

.\IA_ILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Repistration Seclion

Division of Comporations Division ol Corporations

P.O. Box 6327 Clifton Building

Taltahassee, FL 32314 2661 Executive Center Circle
Tallahassce, F1. 32301



ARTICLES OF AMENDMENT

To By A
ARTICLES OF ORGANIZATION o Vo,
RN R

OF
s 3 CO*VM L "i ‘9;‘5

(Namc of the Lintited LiabYity Company ns it now nppears on our records.)
{A Flonda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on _ O q ’ O?\ \ 2022and assigned

Florida document number L :LNOO %205 Clg

This amendment is submitted to amend the following:

A. If amending namc, enter the new name of the limited liability company herc:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation "L L.C.”

Enter new principal offices address, if applicable: U:' 1 Lg)— G’avt'\w Q (—

{Principal office address MUST BE A STREET ADDRESS) e L['g
Enter new mailing zddress, if applicable: é%’] (e n'\‘(\\n i 9

(Mailing address MAY BE A POST OFFICE BOX) pclean VA- 2240 2

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 repistered office address here:

Name of New Repisiered Apent: ‘HQ/ > 01 ]/'
New Registered Office Address: 414y Z (mrd v/ o mﬂ CLa V\] ‘5#"3—

{ Enter Florida street adidrest

"DOV‘éK CL\(N ‘O”H*Q , Florida é,—ﬂ,w!" ¥

Ciny

New Repistered Agent's Sipnature, if chanping Registered Apent:

! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
pravisions of ull statutes relative to the proper and complete perfarmance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liability

company has been notified in writing of this change. M

If Changi pistered Agent, SighwtoFe of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
-or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Mo 2 da Dy wiyr Gardne 0C G-Add
faf“F C\/p‘lr‘@:(}l"{'-ﬂ- Fl/ 55q q«fz] Remove

O Change

NG Rabla bl O Add

%cmovc

0O Change

0O Add

O Remove

O Change

O Add

0 Remove

O Change

O Add

O Remove

O Change

O Add

J Remove

O Change

Page 2 of 3
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D. -If ariiending any other information, enter change(s) here: (Autach additional sheets, if necessary.)

E. Effective date, il other than the date of filing: (optional)
(ITan effective datc is listed, the date must be specific and cannot be prior to date of filing or morce than 99 days after filing.) Pursuant to £05.0207 (3K b}
Note: [fthe date inserted in this block does not mect the applicable slatutory filing requirements, this date will not be listed as the
document's efTective date on the Deparunent of State's records.

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

Datcd Q\J{!g_,{{\“z.é . o

Srptilure of a pferpber or authorized representative ofa inember

fer 3 O.I\Qﬁ

"~ Typedor printed name of signee

Page 3 of 3
Filing Fee: $25.00



