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COVER LETTER

TO: Registration Section
Livision of Corporations

SUBJECT: HQ\F Cuf H&/CJ/!\-{?’S’ Z,Z/C,

MName of Limited Liability Company

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

Please return all correspondence concerning this maiter to the following:

AJC(‘{ 90 {\a o[éo

Name of Person

HVQK[ (b Ho/g(]/ m)C/’E! (LG

Firm/Company

/
2650 Uista  Aue (or

Address

At Wers,  f 3303

Citd/State and Zip Code

dibusa@ Yahoo com

F-mail address: (to be used for future annual report notification}

For turther infurmation concerning this matter. please call:

AJ@M §oich/~—<,o LB D96 37 73

Nifme ol Person Area Code Daytime Telephone Number

Enclosed is a check fur the following amount:

;éi.u{) Filing Feu 0 530.00 Filing Fee & (3 $53.00 Filing Fee & (J $60.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
{additivnal copy is enclused; Certificd Cop)'

{additional copy is enelused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32514 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 26, 2023

ANDY SAHADEO
12850 VISTA PINE CIR
FT. MYERS, FL 33913

SUBJECT: HALF CUP HOLDINGS, LLC
Ref. Number: L23000235825

We have received your document for HALF CUP HOLDINGS, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FOREIGN LIMITED LIABILITY COMPANY, but
your entity is a FLORIDA LIMITE LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist 1l Letter Number: 323A00016789

www. sunbiz.org

Nivicinn af Clarmaratione . POY ROY 687997 _Tallabhacenn Florida 7937314



~ - ARTICLES OF AMENDMENT .
TO
ARTICLES OF ORGANIZATION

OF FIL,_ ..
Ha(% Cop Hol ("J?S C"@‘UG-B PH [:

{Name of the Limited Liability Companvy as it now appeurs on our records )
(A Flonda Linnted LiabiTuy Company)

F\ ‘.I’ ' -

“ H.Jr

TALL H
The Articles of Organization for this Limited Liabitity Company were filed on ﬂ/]&t!& / 3 §Sgfnd LIQ{Q}-‘;}:@
Florida document number L; 3 DDO ‘_;13 g' 8 9 g_

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

The ew name must be distinguistable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESS) N

Enter new mailing address, if applicable:

{(Muailing address MAY BE A POST QF FICE BOX)

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

Name of New Registered Agent:

New Registered Othce Address:

Enter Florida street uddress

, Florida
City Zip Code

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

[ herebyv accept the appoiniment as registered agent and agree to act in this capacity, [ firther agree 1o comply with the
provisions of all stanues 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 thix document is
heing filed o mervely reflect a change in the registered office address. [ hereby confirm that the fimired liability
company has been notified in writing of this change.

If Chunging Registered Agent, Signature of New Registered Apent




H 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

A

Litle Name Address . ['vpe of Action
L;fc)-{o, /,,uﬂ C(r

o A - 3oL
Panese’ Aty Sohedeo "t s f3005 o

ke

ORemave

C1Change

OAdd

ORemove

OChange

OAdd

ORemove

CChange -

O Add

ORemyve

OChange

JAdd

ORemove

O Change

OAdd

ORemove |

Ol Change




1. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)
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E. Effective date. if other than the date of filing: (optional)
(Han effective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days atler filing.) Pursuant to 605.0207 (3Xb)
Note: It the date inserted in this block does 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.

]
I the record specifivs a delayed effective date, but not an effective time, ar 12:01 am. on the carlier of: (b} The 90th day after the
recurd is tiled.

Dated g/s” /’2/3

Stiawre of w member or authorized representative of a member

/4,%@ Sa /M c/€c)

JTyped or printed name of signee

Filing Fee: $25.00



