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To:
Division of Corporations
Fax Number : (859)617-6383

From: . -
Account Name + ACCOUNTING PLUS PROFESSIONAL SERVICES, INC.
Account Number : 128230000889
Phone r {954)913-1520
Fax Number i {954)301-8759

ssfnter the emoil address for this business entity to be used for fulure
annual report mailings. Enter only one email address please.**

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
HBS UTILITY LLC
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COVER LETTER :

TO: Registration Section
Division of Carporations

.

HBS UTHATY L1.C
SUBRJECT:

Nume of Limtted Linbitiy Cempnny

The enclosed Anicles of Amcikbiment and fee(s) are submitted for Gling

Please return ali correspoudence concemming this matter (o the following:

RENATA ALCANTARA

Name of Person

ACCOUNTING PLUS PROFESSIONAL SERVICES INC

FirmiCompieny

10850 MOORE DR

Address

PARKLAND, FL. 33076

Clity?State andd Zip Cuoide
RENATAALCEHOTMALL.COM

F-maiT nddress: (o be used inr future anaunl reporr aotfleation)

For further information concerning this matter, please call

RENATA ALCANTARA 954 213.1520
JU— U al{ }
Name of Person ’ Arca Cude Duytinw Telephunie Number

Enclosed is o ¢heek far the following stmouns;

& $25.00 Filing Fee 2 530.00 Filing Fec & [ $55.00 Fiting Fee & iZ 360.00 Filing Fea,
Certificale of Smius Cenilied Copy Ceniheate of Status &
faddisional copy i e kned) Cerrificd Copy

(aadabitional Sopy 11 enthosad)

Muiling Addevss: Street Aditrevs:

Registration Scction Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FI. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HBS UTILITY LLC

miled Liabllits Croupany ns (1 00y SRR s ob fE Fecoreis )-
sridn Thnitod Tubilily Cotiganyy

The Articles of Organization (o this Limited Liability Company were filed on '?3’{":“20?'3 and assigned

Florida document number 43000132943

Thix umendment is submitted to amend the following:

any here:

A I amending cume, enter the new nume of the limited bahili

The new name must be distinguishable and contuin the words “Limiled Liabiiiny Ciunpony.” the designotion "LLECT or the sbhroviation <L

Enter new principal offices address, if applicable:
(Principat office address MUST BE A STREET ADDRESXS)

Enter new mailing address, i applicable:

(Afuiling adidresg MAY Bid A4 POST QFFICE BOX) —

B. WWamending the registered agent apd/or registercd oftice address on nur records, enter the naune of the new registered

ngent and/or the new registered offfce nddress here:

Mg et New Registered Agent:
Mew Registered Otfive Address:
Enwe Flarider stroug aildresy

. Flaridn —
Zipy Ceowle

Cire
o
New Registered Agent’s Slgnature, H changing Registered Agear: ot

o
[ hereby accept the appoiniment as registered agent and agree o act in this cupacio. I fhrther agree to er)mpf.vr:ﬁ'i!h the
provisions of all statutes relative to the proper and complete performance of my dudies, and 1 am familiar with 'dnd
auceep! the ubligations of my position ay registered ageni.as provided tor in Chapter 605, F.8, Or, if this dociement is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited Liabilite 2
company Aas been notified in writing of this change, 1
—~

Bt ro-

If Changing Replsterad Agent, Signature of New Hogistered Ageot
¥ onnd

.
" ™~
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1M amending Authorized Person(y) authorlzed to munage, coter thye thde, name, and address uf cuch person__being added
or remored from our.cecoirds: '

MGR = Manager
ANMBR = Authorized Member

Title Numg Address ‘Evpe of Action
AMBR HENDERSON SILVA 3441 W HILLSBORD BLVD, APT L2210
D Add
COCONUT CREEK .
___ Dkemove
FL 33073
A Change
AMBR LUIZ IF. ROCHA DOS SANTOS 2O2TNW ITTH AVE =
A
COCONUT CREEK . .
CORemove

FL 33060 )
- B Chnge

. Oadd

L ORenunve

OcChange

Eadd

LHRenmve

CChangy

L At

o CIRemove

IZIChange

Add

OReinove

Tl hange
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I If amending any other itformation, enter change(s) herer (Atiach udditiena! shoeets, i neeessurs,)

E. Effective dute, it othur thun the date of filling: {optional}
(10 nn eiTeotine die iy liwed. the date must be specittc amt cannot be pirar 1o date of Slisg on isoce than 20 days after filing. ) Parsuant o 6056307 (I
Note: 17 the date inserted in this block Jdues nol meel the applicable swiwtory 1Hing requirements, this date will not be Jisted as the
docurnent s effective date an the Department of State"s records,

I the revand specities o defaywd cffective date, but not an offective time, at 12:01 a.mn, on the carlier of: {b)  The 901t day atier the
record is Aled.

N OBER 13 W2
Datea VETOBE w2

Herdevson. Silua

Sigoswre’ol o members or suthonved represenianve of 2 meinber

HENDERSON SILVA

Typed o printed i of signee

Filing Fee: 325.00



