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COVER LETTER

TO: Registration Section
Division of Corporations

HALF SERVICES 1LLC
SURNECT:

Name of Limited Liability Company:

The enclosed Articles of Amendmient and feels) are submitted tor iling,

Please return all correspondence concerning this matter o the following:

FARLEY P DE SOUZA

Namw of Person

FonfCompany

G301 AZALEA RIDGE WAY

Address

GOTHALFL 34734

CiveState and Zip Code

BLCONTABILOH@GMAIL.COM =
~3
E-mail address: (o be used for futore annual report antitication) :
™
For further information concerning this matter, please call: o 'r:g
S0 W
FARLEY PP DE SOUZA RN RRE PR
. < e
: an | ) S— . i IRC
Name ar Person Ared Conde Dravtine Telephane Number £77 - o
L—i LT
TE
N

Enclosed is u cheek tor the tollowing amount;

= $25.00 Filing Fee 00 S30.00 Filing Fee & 383500 Filing Fee &
Certiticate ot Status Certified Copy

cadditional copy 1% gnclosed)

L1 S60.00 Filing Fec.
Certineate o1 Siatus &
Certitied Copy
taddidonisl copy is enclimed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FiL 32314 2413 N Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HALEF SERVICES LLC

{Name of the Limited Liahility Company s it pow appesrs on our records.)
tA Flonda Timited Taabiluy Companyy

. . . I . o ST - 02/0772023 :
The Articles of Organization for this Limited Liability Company were tiled on 2= 7/=0= and wssigned

23000065143

Flornda document number '

Thes amendment ix submitied o amend the following:

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

The new mame st be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviation ~L.LL.C”

Enter new principal offices address. it applicable:

~J
(Principad office address MUST BE A STREET ADDRESS) =
Cond
—_ =3
e D e
- [ e
- (0] b
Enter new mailing address, it applicable: - - 2y
{(Mailing address MAY BE -1 POST OFFICE BOX) re E Pt |
—_—— f\) == g
—F_ =
m

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

Name of New Revistered Agent:

New Registered Otlice Address:

Forer Florda streer address

. Florida
Cine Zip Codde

New Registered Agent’s Sivnature, if changing Registered Avent:

[ herebyv aceept the appoiniment as registered agent and agree to act in this capacite, [further agree wo comply with the
provisiems of all stanes relarive w the proper and complete performance of my dutdes, and Tam femilior with and
aceept the oblications of miv position as registervd agent as provided jor in Chaprer 603, F.S. O, if this docunens is
heimg tilod o merely refloct a change in the regisiered office wddvess, Thereby confiva that the died fiabitine
company as been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If aménding Authorized Pérson(s) authorized to manage, ¢nter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR DE SOUZAFARLEY P IRS]T S KIRKNMAN RID.APT. 737
ClAdd

ORELANDO FL 338
ORemuve

OChange

TJAdd
CIRemuve
COChange
r—2
=
3
3
— roy——
L O Iy
T &= 22 1
- no e
L - (%] )
- CIRemave w==s
i e Tl
4 = sy
N ro g
- 3

=

{r

JIMLE
0
=

Br\d(l

O Remove

OChange

Cladd

CIRemove

TJChangw

ClAdd

O Remuove

OChange
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. If amending any other information, enter change(s) here: fArach udditional sheets. if necessary.)

PLEASE CORRECT THE NAME OF AMBR : FARLEY P DI SQUZA

(optional)

E. Fffective date, if other than the date of filing:
(han ciTective date s Tisted. the date must be speeific and cannot be prior w date of filing or more than 90 days after Hiling.) Pursuant o 603,0207 {3)(h)
Note: itfthe date inserted in this block does not meet the applicable statnory filing requirements, this date will not be Listed us 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.

02721 2023
Daed . . S
—re
oL
Sor
- : I ™ N
Stgnature of < member or authorized Tepresentative ol @ member o 3 s
. no e
- bt .
1 NP DE SO e
FARLEY P DI SOUZA o T
Typed or printed name of signee - ==
RS
o
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