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COVER LETTER

TO: Reyistration Sectiun
Division of Corporations

HM SERVICES ENTERPRISE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) arc submitied for {iling.

Plesse return all correspondence conceming this maiter 10 the following:

FLOR LOZANO DUGGER

Name of Person

2D CONSULTING ENTERPRISE LLC

FinvCampany

241 HAMMOCK AOK CIRCLE

Address

DEBARY. FIL.ORIDA 32713

Ciyy/Suate and Zip Code
IDCONSULTINGENTERPRISE@GMAIL.COM

E-mail addvess: {10 be used for future anmial repon noulication)

For further information concerning this matter. please call:

FLOR LOZANO DUGGER A
atf, )
Arca Code

382-0889

Name ol Persan Daytime Telephone Nutber

Enclosed is o check fot the following mmount;

W $23.00 Filing Fee T3 $30.00 Filing Fee &
Certificate of Status

(3 $55.00 Filing Fee &
Centified Copy
tadilinomat copy is enclosed)

O $60.00 Filing Fee.
Cenificate of Status &

Ceritfied Capy
taddinenal copy 1s enclased)

Mailing Address:
Regisiration Scction

Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Streot Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee, FL. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HM SERVICES ENTERPRISE LLC
N

me of the Limited Linbilits Company 25 1t now g

The Articles of Organization for this Limited Liability Company were filed on 092212022 and assigned
Florida document number L22HHM 13886 .

This amendment is submitied Lo amend the following;

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

The pew name must be distinguishable aid contanin the words “Limited Liabilisy Company,” thic desigiation ~LLC or the abbreyiation "L.L.C.”

Enter new principal offices address. if applicable:

(Principa! office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE B()X)

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

B
Namg of New Registered Agent: . \: =
R R
New Registered Office Addrgss: A = -
Futer Flordo streer addresa i A ~d [
B L ¥ L
P _"‘ 4
. Florida D o= i
an 7 =
o T = O
o, —
New Registered Apent's Signature, if changing Repistered Apent: e

=
{ hereby accept the appointmeni as regisiered agent and agree to acl i thus capacity. | further agree 10 Caﬁnpl 1wt the
provisions of all siatutes reluiive to the proper and complete performance of my dwties, and I am famrhar with and
accept the obligations vf my position as registered agent as provided for in Chaprar 603, 1.5, Or, if this document iy

being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company has been aotifted m writing of this change.

If Chanping Repistered Agent, Sighature of New Registered Agent
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If amending Authorized Person(s) authorized 1o 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 Type of Action

Oadd

JRemove

O Change

O Add

ClRemove

[JChange

(O Add

[JRemove

(JChange

{1Add

CJRemove

(JChange

ClAdd

CIRcmove

C1Change

CrAdd

ORemove

OChange
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D. If amending any other information, enter change(s) here: (Ariach addinonal sheets, if necessary.)

The company is organized 1o do inmigrtion services insurances sales, o real estate business and any

THE COMPANY IS ORCANIZED TO [X) INMIGRATION SERVICES, INSURANCES SALES,

DO REAL ESTATE BUSINESS AND ALL TYPES OF BUSINESS CONSULTANCY SERVICES.

E. Effective date, if other than the date of filing: {optional}
{1l an clFective datc is fisted. the date nmst be specific and cannot be priar 1o date of filing or more than 90 days alter filing.) Pursuug o 605.0207 1 3)(b}
Notg; If the date inserted in this block does nat micet the applicable statutory filing requirements, this dite will not be lisied as the
document’'s effectine date on the Department of State's records.

If the record specifies a delaved effective date. but not an effective time. at 12:01 a.um. on the earlicrof: (b)  The 90th day afier the
recard is filed.

January 20 a0

Dated . .

Signeiure of a member or authOrized represeatain ¢ of a mesber

LUIS A HERNANDEZ CONTRERAS
Tvped or ponted mme of signee

Filing Fee: $25.00



