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COVER LETTER

T Registration Section
Division of Corporations

HBS UTILITY LLC
SUBJECT:

tame of Limated Liability Company

The enclosed Articies of Amendment gnd fee(s) are submitied for filing.

Please return all correspendence concerning this matter to the following:

KAROLINA TORRES

Name of Person

KTORRES SERVICES CORP

FimvCaompany

201 SC 1STH TER, SUITE 211

Address

DEERFIELD BEACIH, FL 33441

Cinv/State and Zip Code
XNTORRES{@KTORRESSERVICES.COM

E-mail address: (10 be used lor future annual report aotification}

For furher information concerning this mater, please call:

KAROLINA TORRES 954 380-0758

at ( oo
Name of Person Area Code Daytine Telephone Number
Enclosed 13 a check for the fullowing amount.
= €23 .0C Filing Fee 3 830.00 Filing Fee & {1 335.00 Filing Fee & C 350.00 Filing Foe,
Certificate of Status Certifieé Copyv Ceruficate of Siatus &
fadditonal copy 15 2nclosed) Cenified Cupy
{additional eapy is enclosed)
Mailing Address: Street Address:

Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N, Monroe Street, Suite 310
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HBS LTILITY LLC

e L e wvere [l o 0371512023
The Antcles of Organization for this Limited Liability Company were filed en

and assigned
o o 1r047
Florida document numbey 23000132943

This amendmer is submitied to amend the following:

A. [T amending name, enter the new name of the imited liability compsany here:

Thie nzw name maust be distinguishable and comain the words “Limited Liabikty Campany,” the cesignation “LLC" ar the abbreviatiy

naLLC
3
Enter new principal offices address, if applicable: 341 WHILLSBORO BLVD, APTL110
{ office address MUST BE A STREET ADDRESS) ~ COUONUT CREEK, VL 33073 .
e}
Entcr new mailing address, il applicable: 3441 W HILLSBOROQ BLVD, APTL.210 o
- ; . .3
(Mailing address MAY BE A POST OFFICE B(X) COCONUT CREEK, FL 33073 =

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

, o . SNDEF CSILA
Name of New Remistered Agent: Hl“_NDL‘)‘SO‘\ SILVA

New Repistered Office Addrass: 3adl W HILLSBOROBLVD APT L210

Fnter Florida street address

COCONUT CREEK Florida 31072

Zip Conde

Chy

New Registered nt's Signature, if changinp Registered Agent:

[ hereby accept the appointmen: as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of afl statutes relative to the proper and complete performance of my duties, and [am familiar with and
accepr the obligations of my povition as registered agent as provided for in Chapter 605. F.8. Or, if this document is

being riled 10 merely reflect a change in the registered office addvess. | hereby confirm that the limited liahility
company has been notified in writing of this change.




Sep 13 2023 1631 Klomes 9545310570 page ©

If amending Authorized Person(s) authorized to manage, enter 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
CEOD BRUCE K SILVA 3202 OLIVIA BREEZE DR
Iadd

KISSIMMEE, FL 34746

W Remuove

Change

ZAdd

O Remove

[1Change

O Add

CRemove

OChunge

OAdd

ORemove

TJChange

CIAdd

T Remove

TiChange

OAdd

i Remanve

_1Change
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D. If amending any other information, cnter change(s) here: (Adutach additional shects, i necessary.)

E. Effective date, if other than the date of filing: {optional)
{ifan effzctive date i< listed, the date must be specific and cannet be prior o date of tiling or mwre then 90 days aiter filing ) Pursuant o 605.0207 (3Kb]
Note: Ifthe date inserted in this block Joes not mee: the applicable statutory fiting requirements, this date will not be Hsted as the
document’s cffective date on the Department of Staie’s records.

I£ the record spacifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier oft (b} The 90th day afier the
record is tiled.

Duted C¢/3QC‘D3

HENDERSON SILVA

Typed or printed name of signee

Filing Fee: 525.00



