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COVER LETTER

- TO: Registration Scction
Division of Corporations

JH Squared LLC
SUBJECT:

tName of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

George G. Pappas

Pappas Law & Title

Name of Person

Firm/Company

1822 N, Belcher Rd.,, suite 200

Clearwater, FL 33765

Address

City/State and Zip Code

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

For further information concerning this matter, pieasc call:

George G, Pappas

727- 447-4999
at ( )

Name of Petson

Enclosed is a check for the following amount:

W $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Staws

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassec, FI1. 32314

Area Code Daylime Telephone Number

{11 $55.00 Filing Fee &
Certified Copy

(edditional copy is enclosed)

Ol $60.00 Filing Fec,
Certificate of Status &
Certified Copy
(additionn! copy is enctosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303
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ARTICLES OF AMENDMENT

TO FILED
ARTICLES OF ORGANIZATION T
OF 077SEP -9 AM g:42
JH Squared LLC R S
(Naine of the Limited Iﬁinbl]ﬁ¥ Cgmgqnz o1 [t now gg;g%a;s 00 OUF FCOFls) * - Fv AR IS b L
(A Florlda Limited Liabillly Company

The Articles of Organization for this Limited Liability Company wers filed on 9-7-2022

L22000384740

_and assigned

Fiorida document number

‘T'his amendment is submitted to amend the following:

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

The new naine must be distinguisheble and contein the words “Limlied Linbility Company,” the degignatlon “LLC” or the abbroviation “L.L.C."

Enter new principal offices address, if applicable: 3701 Midtown Dr., Apt. 2326

(Principal office address MUST BE 4 STREET ADDRESS) ~ [empa, FL 33607

Xnter new mailing address, if applicable: 370 Midrown Dr., Apt, 2526

(Maiiing address MAY BE A POST OFFICEBOX) Tampa, FL 33607

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

Name of New Registered Agent;

3701 Midtown Dr., Apt. 2526

Enter Florlda siree! cddress

New Registered Olfice Address:

Tan:pa Florida 33607
City 2ip Code

New Registered Agent’s Signature, {f changing Ropistered Agent:

1 hereby accept the appoiniment as registered agent and agree lo act in this capacity. I further agree to comply with the
provisions of all sutuies relative o the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, I.5. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

(Dwuslgmd by:

e tEBEINBARS BN

I Clianglng Registered Agent, Stgnature of Now Repistered Apent
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It amending Authorlzed Person(s) authorlzed to manage, enter the title, name, and address of cach person_belng added
pr removed from our records:

MGR= Manager
AMBR = Authorized Member

"Tltle Nume Address Type of Action

SNl —_

MGR Hiranl, Hasen 3701 Midtown D, Apt. 2526
Cadd

Tampa, FL 33607 i
CRetnove

= Change

MGR Jaguoz, Jose 4964 Steol Dust Lane
OAdd

Latz, FI, 33559
CRemove

f= Change

Oadd

OJRemove

CJChange

OAdd

[Remove

(IChange

ClAdd

CIRemove

O Chenge

UAdd

DORemove

DChange
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. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary,)
NIA

E. Effective dute, if othor than the date of flling: (optional)
(If an effective date Is listed, the date must be specitic and cannot bo prior to date of fillng or more then 90 days after fling.) Pursuant to 605.0207 (3)(b}
Note; Ifthe date Inserted tu this biock doss not meet the applicable statutory filing requirements, tixls dato will not be listed as the
document’s effective date on the Department. of State’s records,

[f the record specifies a delayed effectlve date, bui not an effective time, at 12:01 a.m. on the carlier oft (b) The 90th day after the
record is fited,

ter 2022
Dated Septemter 9

DacuSigned by:

~—CCTTEREHASABA Signature of » momber or authorfzed represenintive of n member

Hasan Hironi

Typed or printed name of sigree

Filing Fee: $25.00



