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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ atlakassee, [orida 32372

(850) 656-4724

DATE 05/17/2023

“WALK IN*™

ENTITY NAME HB AG Services, LLC

DOCUMENT NUMBER

MPLASE FILE THE ATTACKHED AND RETURN **

XXXXX Pluic Copy
gerﬁrf/éa’ 6)0/9#
Certificate of Status

VPLEASE DBTAMN THE FOLLOWING FOR THE ABOVE ENTITY™*

C’&rc’/ﬁa{ &p‘y af Arte & Amendments
Certificate of Good Standing

YAPOSTIUE / WOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBLR OF CERTIFICATES PEQUESTED

ACCOUNT #: 120160000072

< £

Floase cal? Tina at the above ramber fw‘ any rssues or conoerss. T hank foa 0 mach!

TOTAL OWED $25




COVER LETTER

TO:  Reghtration Section
Division of Corporations

SUBJECT: L‘\\% Q(_‘\ (;,L"‘(\J\(F'\ CLC

Name of Limited Lizbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following;

Doy ) Moy Yoy m*m

Name of Person

HE G Sewe [

Firm/Company
deas Uy dﬁé\\ N
Address
LEecnaree YL G0
City/Suate and Zip Code

E-mail address: (1o be used for furure annual repor notification)

For further information concerning this matter, please calt:

_X\ (N3 \‘\\zf\\l %YCA}'{\\{T\ 2l BC O (8848

Name of Persan 2 Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

@ $25.00 Filing Fec 03 $30.00 Filing Fee & 0 $55.00 Filing Fee & } $60.00 Filing Fee,
Certificate of Status Certified Copy Certificatc of Status &
{2ddinonal copy 18 enclosed) Centified Copy

(addinional copy is enclosed)

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303
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HE A6 Serviges L
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The Articles of Organization for this Limited Liability Company were filed on ?) \ 3 2 I 93’ and assigned
Florida document number La?:LOCJ 1488 N,

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the litnited liability company here:

The new name roust be distinguishable and contain the words “Lirited Liability Company.” the designation “"LLC" or the abbreviation “L L.C."

Enter new principal offices address, if applicable:
Pring i s MUST BE A STREE DRESS)

Enter new mafling address, if applicabie:
‘Maili MAYBE A TOFFICE B

B. If amending the registered agent and/or registered office address on our records, enter the name of the new repistered

agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:
Enter Florida street address
, Florida
Citv Zip Code
New r nt’ changin t:

{ hereby accept the appointment as registered agent and agree lo act in this capacity. | further agree to comply with 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 Chapter 605, F.S. Or. if this decument is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

g

e
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If amending Autherized Person(s) authorized to manage, enter the title,

name, and address of cuch person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MR, X . . ) A1 Al -
R b Ui & ALAF T 40y Wi TiAdd

f

g . Lo o v . i
L- LAy ! L wal (ool T XRemove

L Change

3l - )

AR S BT AR N I 2 | IR SRS _\d-\dd
a' i

CChange

I Add

ZTRemove

B ] Z Change

ﬁ_n Add

TiRemove

- Change

—oAdd

ZRemove

_ CChange

:‘—.I\dd

— Hemove

Z Change




D. If smending any other Information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 10 605.0207 {3Kb)

Note: Ifthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as 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 2.m. on the carlier of: (b) The 90th day after the
recard is filed.

Dated NGy A7\ 2

pir authonzed representative of a member

bm'-‘s “unltr ?cfﬂ’tf‘

Typd or printed name of signee

Filing Fee: $25.00



