23000510l

(Requestor's Name)

MNRRIRVORR AL

e 800402885268

({City/State/Zip/Phene #)

[Jrexupr [ war [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status
#2422 . B
' PR )
. . - , \[ Ll\i s M 4
Special Instructions 1o Filing Officer: S ws] —
SV RN
rJ) o § [Tl
T
=
I o
ro

Cffice Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: H_(?ﬂ \{ 6 M( O)BH'T Q,p\’Ql:/Oq\ \f v Q

Name of Limited Lizhility Company

The enclased Articles of Amendment and feeqs) are submitted for filing.

Please return all corespondence concerning this matter 1o the tollowing!

SHanTRE  auiPung

Name of Person

Firm/Company

2515 NW SU ST

Address

Miam, _FL 25[4L

City/State and Zip Code

Te (e oo eS80 amal .Com

Tl address: (to he used for Tufee€ annual repart notitication)

For further information concerning this maiter, please calh:

SHANTRALE AR e, B19-912

Nanie ot Person Arca Code Daytime Telephone Number

Enclosed is 1 cheek for the Tollowing amount:

ﬂZ’.‘ﬁOO Filing lee [ 530,00 Filing Fee & [0 $35.00 Filing Fee & O s60.0u Filing Fee,
Certificate of Staius Certified Copy Certiticate of S1aws &
tadditional copy is enclosed) Certified Copy

(additional copy is enclused)

Muiliny Address: street Addiess:

Registration Section Registration Section

Division of Corparations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HMEN SENT  (iestdverl

(Name of the Limited Liability Company as it now appears on our records.)
- ompany)

The Anicles of Organization for this Limited Liability Company were Hiled on _)Qnuu{}d.,?)\ \ 2023 and assigned
Florida document number LZ3 0000 56 100

This amendment is submitted to amend the following:

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

HEepvER Seny cavccavee L LC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbr’ej‘iali(%‘l- [L.C”

—d

.t s Lo
Enter new principal offices address. if applicable: )" g i)
(Principal office address MUST BE A STREET ADDRESS) = N ';:
e
T o
Eanter new mailing address, if applicable: "ﬂg C)
(Mailing 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
ageat and/or the new registered office address here:

Name of New Regisiered Agent:

New Registered Office Address:

Enier Florida street address

, Florida

City Zip Coade

New Registered Avents Signature, if changing Registered Agent:

{ herehy accept the appoiniment as registered agent and agree 1o act in this capacitv. [ further agree 1o comply swith 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 Chaprer 603, FF.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby: confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manzge, enter the title. name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

Dadd

ClRemove

CiChange

CJAdd

CORemove

DlChange

OAadd

TORemove

CIChange

Oadd

ORemove

T Change

JAdd

O Remove

O Change

Jadd

CIRemove

O Change




D. If amending any ather information, enter change(s) here: (Anach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed, the daie must be specilic and cannot be prior Lo date of tiling or mare than 90 days atter filing.) Pursuant o 603.0207 (3Kb)
Note: 1 the date inserted in this block does not meet the applicable statutory filing regquirements, this date will not be listed as the
documeni’s effective date on the Deparniment of State’s records.

If the recard specifies a delayed etfective date, but not an eftective time. at 12:01 a.m. on the earlier of: (b)  The 90th day aster the
record is filed.

Dated _Ee_bﬂ(_@,ﬁdLI [ . _2(22-3 .

Signature ot Pmember or Atthorized representative of a member

SHivtewce  Qupum

Typed 61 printed name of signee

Filing Fee: §25.00



