From; Daniella Gervasi

Page 2off- 2022-11-02 08:58:22 PDT tegalZoom.com, trc.

1472422, 10:58 AM Division of Cerparations

Florida De

- LA

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all puges of the document.

{((H22000374835 3}))

OO AT

H2200037483534BC1
Note: DO NOT hit the REFRESH/RELOAD button on your browser trom this page.
Dyoing so will generate another cover sheel.

To:
Division of Corporations
Fax Number : (B58)617-6383
From:
Account Name ; LEGALZOOM.COM INC,
Account Number : 12901088002
w Phone 1 (323)952-84608
—_— Fax Number 1 (323)389-g562
éﬁ
;E **Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
N
' Email Address:
iy e e e £ e e ot e e e e e
=
= LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

HMI CONTRACTING LLC

[Certiticare of Status ! 0 | @

[Ct'rlil'ix:d Copy H I |

[Page Count i 0s |

lh_".s___timah:'d Churge H $55.00 | R

3%l Hd 2- AON 2202

Electronic Filing Menu Corporate Filing Menu

htipsu/fefile. sunbiz.org/scipis/efilcovr.exe



To-

Pdge: 3of 6 ¢ 2022-11-02 08:58:22 PDT LegalZoom com, Inc.

COVER LETTER

TO: Registration Section
Division of Corporations

HMI. CONTRACTING LLLC
SUBJECT:

Nume of Limited Liability Company

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

Piease refurn all correspondence concerning this matter (0 the following:

Cheyenne Moscley

Wame of Person

Legalzoom.com, Inc,

FirmsConipany

101 N Beand Blvd | Ik F1

Address

Glendale, CA 91203

City/Stme and Zip Code

calderon_me @hotmail com

E-mail address: (10 be wsed for Tuture annual repor notitfication)
For further information concerning this matter, please call:

Cheyenne Moseley 800 773-0888
at ( )

Namc of Pason Arca Code Daytime Telephone Sumber

Enclosed is o check for the following amount:

O $25.00 Filing Fec 0353000 Filing Fee & & $55.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Staws &
{additional copy is enclosed} Cenified Cﬂp)'

(edditional copy is tnclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Repgistration Section Registration Section

Division of Corporatiens Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32501

Fram: Danielle Gervasi
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ARTICLES OF AMENDMENT |
TO
ARTICLES OF ORGANIZATION
OF

HME. CONTRACTING LLC

{(Nnme of the Limited |
A

The Articles of Organization for this Limited Liability Company were filed on 09f192022 and assigned
1.22000408615

Florida document number

This amendment is submitted to amend the following:

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

The new name must e distinguishable and contain the words “Limited Liability Company,” the designation “LLLLC™ or the abbreviation “I1L.1.C.”

Enter new principal ofTices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il 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 registercd office address here:

™~

e

Name of New Repistered Apent: n?

3

New Repistered Office Address: -
Fnter Florida strect address ! —
. jpe] [
. )

, Florida .
Ciry Zip Code

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

hil W
0

[ hereby accept the appoirment as registered agent and agree ta aci in this capacity. I further agreetio camﬁ; wilh the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, I'.S. Or. if this document is

heing filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
compuny has been notified in writing of this chunge,

If Changing Registered Agent, Signature of New Registered Agent
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1f amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
or removed. from our records:

MGR= Managcr
AMBR = Authorized Member

Title Name Address Type of Action
MOR Muaria AL Barrientos
- O add

B Remove

2229 SW Newpor Esles Blvd,, Pon Saint Lucie,
F1. 34933 B Change

MGR Mario C. Caldcron
O Add

O Remove

2229 SW Newport Isles Bivd,, Porl Saimt Lucic,
F1. 34953 B Change

0 Add

O Remove

O Change

0 Add

3 Remove

O Change

O Add

T Remove

O Change

O add

Ll Remove

(1 Change

Pace 2 aof 3
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D. If amending any other informalion, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(If an eflective date is lisled, the date muss be specific and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant to 605.0207 (3 {b)
Note: Il the daie inserted in this block does not meet the applicable statutory filiag requirements, this date will not be listed as the
document’s effective date on the Department 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:
(b) The 90th day after the record is filed.

Dated oL O v, 20LZ .
Mf}mbd@«mééwf%)

Sifoature of a member or authorized representative ol u member

Maria A. Barrientos

Typed er pnnted nume of signee

Page 3 of 3
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