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COVER LETTER

TO: Registration Section
Division of Corporations

Haddad Wholesale BEnterprises 11LC
SUBIJECT:

Numwe of Limited Liability Comnpany

The enclosed Articles of Amendment and tee(s) are submitted for fifing.

Please rewrn all correspondence concerning this maiter to the following;

Joseph Haddind

Name of Person

Haddad Wholesale Enterprises 11O

FirmnvCompany

3RO Avulon Park East Blvd suite 221

Address

Orlando Florida 32828

Cits/Stae and Zip Code

Joe3Imyp@ haddadrenovations.com

E-munl address: (o be used tor futore anneal report notification)

For further intormation concerning this matter, please call;

Joseph Haddad - 407 THIRE IS

at( }

Name ol Person Aren Code

Enclosed is a check for the fuollowing amount:

Davtime Telephone Number

1 §25.00 Filing Fee '.YLSSO.()() Filing Fee & = $35.00 Filing Fee & T S00.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Centitied Copy
tadditional copy s enclosed)
Mailing Address: Street Address:

Registration Section

Registration Section

Division of Corporations Dhvision of Corporations

P.O). Box 6327

The Centre of Tallahassee

Tallahassce. FI. 32314 2413 N. Monroe Street. Suite 810
Tallahassee. IF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Huddad Wholesale Enterprises LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Florwda Limied Tiabifiy Compuny)

e . ~ . - - . .- . - - 5 02
I'he Articles of Orgamization for this Limited Liabilny Company were filed on 0541972023

1230000229488

and assigned

IFlorida document number

This amendment is submitted 1o amend the following:

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

Haddad Renovations 1.1.C

The new name must be distinguishable and contain the words “Eimited Liability Company ™ the designation “LELC™ or the abbreviation ~L1L.C”

Enter new principal offices address, il applicable: 3801 Avalon Pack E Blvd Ste 221 -
. - . =
{Principal office address MUST BE A STREET ADDRESS) Orlando. FLL 32828 i
Tl .
aat .
Py
N ———
w0
Enter new mailing address, if applicable: 0T Avalon Park F Blvd Ste 221 n-S
(Mailing address MAY BE A POST QFFICE BOX) Orlando, H1. 32828 C o~
o
i

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

Name of New Registered Agent: Joseph S Haddad
New Registered Otfice Address: 13667 Cygnus Drive

Eator Floricka strovt enddress

Orlando Florida 32828

Citv Zip Coxde

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby: accept the appointment as registered agent and agree to act in this capacity. 1 further agree to compiywith the
provisions of all statutes reflative 1o the proper and complete performance of my duties, and [am familiar witl and
accept the obligations of my position as registered agent as provided for in Chaprer 6035, F.S. Or, if this documeni is
heing filed to merely reflect a change in the registered office address. [ herehy confirm that the limited Liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




D. If amending any other information, enter change(s) here: Cltach additional sheets, i necessary.)

E. Fffective date. if other than the date of filing: {optional)
(I an etfective date s isted. the date must be speeitic amd cannot be prioe to date of tiling oF more than 90 davs afier ling.) Pursuant to 603.0207 (3xby
Note: [ the date inserted in this block does not meet the applicable statutory filing cequirements. this date witl not be listed as the
document’s effective date on the Department of Siate’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.n, on the carlier oft ¢by  The Y0th day after the
record is filed.

February 22 2024

=

.

Dated

Signature of'a member or authorized representitive of a member

Jeseph S Haddad

Tyvped ar printed name ol signee
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