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COVER LETTER

TO: Registration Section
Division of Corporations

HALLOWELL 40HK) ASSURANCE LLC
SUBJECT:

Name of Limited Labilite Company

The enclosed Articles of Amendment and feers) are submitted lor filing,

Please retuen all coreespondence cancerning this matter o the following:

TODITALLOWIELL

Name ot Peraon

HALLOWELL 401K} ASSURANCE, LLC

FFirmiCompany

H268 FOUR OAKS BLVD.

Address

TALLANASSEL FL 323

Citv/State and Zip Code
THALLOWELL@HAOIKAUDITOR COM

E-matl address: (to he used Tor fulitre annuad scepont notitication}

For further information conceriing this madter, please call:

TODD NALLOWELL

SA0 7666791
at { ]
Narw of Peison Asva Code Iasume Telephane Wumbser
Enclosed is a check tor the following amount:
0 $23.00 Filing Fee 3 530,00 Filing Pee & X E35.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Stutus Certified Copy Certiticate of Status &
taddinonal copy s enclowd) Certified Copy

tadditanal copy s enclosed)

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, IF1. 32314

Registration Seetion

Division ol Corporations

The Centre of Tallahassew

2415 N Monroe Steeet, Suite 810
Tallahassce. FLL 32303



ARTICLES OF AMENDMENT

TO -
ARTICLES OF ORGANIZATION SRR
OF
W3FEB 24 AM g ih
HALLOWELL J01{K) ASSURANCE, LLC T o
(Name of the Limited Linbility Company as il now appears on our eecords. j vy R S S
(A Florida Timited Tiabilitye Company ) O Y T o =

. o L T s 01/06/2023 and assioned
e Articles of Organization for this Linited Liability Company were filed on and assignet

23000015723

Florida decument number '

This amenchinent is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Linvited Liahilinn Company.” the designation “1LLC™ or the abbreviation "1 107

Enter new principal offices address. if applicable:

{(Principal office uddress MUST BE A STREET ADDRESS)

FEnter new mailing address, if applicable:

(Muailing address MAY BE A PONT OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Laier Florida street address

. Florida
Cuy Aipy Code

New Registered Apent’s Sionature, if changing Registered Agent:

[ herebyv accept the appointment as regisiered agem and agree o act in this capaciee. urther agree 1o comply with the
provisions of all stutes relative o the proper and complete performance of my duties, and Tam fumiliar witl and
acecept the obligations of my pasition us reistered agent as provided for in Chaprer 603 ]S Or_if this document is
heing filvd 1o merely reflect a change i the registered office address, { hereby: confirm thet the finited liahiline
company has heen notified inweriting of this clange.

If Changing Regintered Agent. Signature of New Registered 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 = Muanager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

Oadd

CIRemove

CIChange

Oadd

ORemove

CIChange

Cladd

ClRemove

OChange

Tadd

ORemove

C1Change

OAdd

ORemove

OChange

CiAdd

ORemove

ClChange




I Ifamending any other information, enter change(s) here: cditach additional sheets, if necessary.)
LY

The Articles of Organizasion are hereby amended to add Article V stating the purpose of the Limited Liabilisy

Company as follows:

ARTICLE V - PURPOSE

The purpose of e Limited Ligbihty Company is to be RECOGNIZED AS A PROFESSIONAL ENTITY IN

IN PURLIC ACCOUNTANCY.

E. Effective date, if other than the date of filing: (uptional)
than eflective dine is listed. the date must he specific and cannot be prios to date of filing or more than 90 davs afted 1iling.) Pursuant 10 6030207 (3 b)
Note: 1fthe date inserted in this block does nat meet the applicable statutory filing requirements. this date wiil not be listed as the
document’s effective date on the Department of Staie’s records.,

It the record specifies a delaved effective date, but not an effective time. at 12:00 am. oo the carlier oft (hy - The 90th day after the
record s filed.

FEBRUARY 23 1023

ot [ ndoctf

signanire of o member or authorized representative of o member

(DAY

TODD HALLOWELL

Typed or printed name of signec

Filing Fee: $25.00



