pr— r —

(23000296507

(Requestoir's Name)

(Address)

(Address)

(City/StatefZip/Phane #)

[] prckup [] warr [] man

(Business Entity Mame)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

DTMIRUEG

100418723741

11/12723--01010--013 4425 00

02 : Hd L1 AONEL




COVER LETTER

TO: Registration Section
Tlivision of Corporations

SUBJECT: H .C. Titernedional y L. C

Name of Limited Liability Company

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

Please rewrn all correspondence concerning this maiter 1o the following:

L\i\nl el HC l \\é\C\ C

Name of-#erson

Firm/Company

5200 Oakuied Cucle

St Cloud Sq 5}_"7 9

\DHeludar @C.)rwu:u@ . CEMTN

E-mail atddtess: (1o be used fdr future annual report notification)

For further information concerning this matter, please call:

Dentel Hellhwaar 331 ) D01 -4 3G

- . . . J
Name of Person = Arca Codde Daytime Telephone Number

l:'n:l/ao"d is a check for the following amount:

(Y'825.00 Filing Fec & $30.00 Filing Fee & 0 $55.00 Filing Fee & C} $60.00 Filing Fee.
Certificate of Status Cerufied Copy Cernificate ot Status &
tadditional copy is enclosed) Certified C()p)'

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassce. FLL 32314 2415 N. Monrog Street, Suite 810

Tallahassee, FL 32303



1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Jamal Adams i1l Nocha va\g\}e AVe. gau
S'UL l _\—Q %DO ORemove

Ovicnclo Sl 22801 e
MG Ad&m& Browil iy Norda O\fange A\;@_ CiAdd

Q
D*Q 800 ORemove
Ovlando B 22600 odime
MG R Aubre\! Crarye L Nocthh Omrg@ Ave o

O
DOl /OO Pemove
D\/\CU’\('.\O ‘g\- 152%6\ O Change
MG Lladarius L Nerty Oravge Ave.

St ephencom

Sudke koo Wemove
OV \CLV\[\ O g&\ - &% C)l OChange

Oadd

CIRemove

OChange

OAdd

LJRemove

(JChange




D. 1f amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: {optional)

{1t an ef¥ective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant Lo 605.0207 (N

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's eftective date on the Department of State’s records,

I the record specifics a delaved effective date, but not an effective time. at 12:01 a.m. on the carbier of: (b)  The 90th day after the

record is filed.
. 'f"
paed_INOVEM ey 7 2023

lor—"

Signature of a member or authorized representative of a member

DO—-P\ lﬁ‘ {‘{“C[L[C\q v

TypedroPprintad name of signee

titing Fee: $25.00



