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CUvERLETTER

TO: Registration Section
Division of Corporations

H2ZL ENTERPRISE LLC
SUBJECT:

wame of Limiled Liability Company

The enclosed Articles of Amendment and fee{s} ure submined for filing.

Pleasc retum all correspondence conceming this matter to the following:

DION ). MONIZ, ESQ.

Name of Person

HAND ARENDALL HARRISON SALE

FirmiCompany

15008 EMERALD COAST PARKWAY, SUITE 500

Address

DESTIN, FLORIDA 32541

Ciry/Sxate and Zip Code

dmoniz@hbandfirm.com

E-marl address. (to be used for future annuat report notificetion)

For further information concerning this matter, please call:

Jessica Medina 850 650-0010
at{ }

Name af Person Arca Code Davytime Telephone Number

Enclosed 1$ a check for the following amount:

B £25.00 Filing Fec 0O 530.00 Filing Fee & G $55.00 Filing Fee & = 560.00 Filing Fec,
Centificate of Status Certified Copy Certificate of Status &
{additional copy is enclased) Certified Copy

(sddinonal copy is enclosed}

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division ot Corporations

1.0, Box 6327 The Centre of Tallahassee
Taltahassee, FL 32314 7415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

H'qugo %%Dbgg
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ARTICLES OF AMENDMENT E
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ARTICLES OF ORGANIZATION Aoy ;5
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HHASSEE'._V.{' &
1120, ENTERPRISE LLC S FLpais
Name of the Limited Li ”)!D/;
The Articles of Organization for this Limited Liability Company were filed on U8122/2023 and assigned

Florida document number 1.23000394359

This amendment is submitted to amend the following:

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

The new name must be distiaguishable and contain the words “Limited Liability Compuny,” the designation “LLC™ or the sbbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: B

(Mailing address MAY BE A POST OFFICE BO.X) -

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 addreys here:

Name of New Register L

New Repistered Office Address:

fnter Florida street address

. Florida
Cirv Zip Code

New Repgistered Apent’s Signature, if changing Registered Apent:

[ hereby accept the appointment as registered ageni and agree to act in this capacity. | Sfurther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited tiability
company hus been notified in writing of this change.

If Changing Kegistered Agent, Signarure of New Registered Apeirt

L2 Y 000373530653
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11 zgmuuuufg iNOriZeq CerSuns) sunorizea  manage, center the title, name, and addré chiffergon being added

or removed from our records:

MGR = Manager . I p
AMBR = Authorized Member T M S: 08

Title Name Address

S Remove

O Chenge

add

JRemove

LiChange

ZAdd

CRemove

{dChange

CiAdd

CIRemave

TIChange

JAdd

CRemove

OChange

TJAdd

“JRemove

C1Change

H 20003 F50003
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D. If amending any other informatlon, enter change(s) here: (Attach additional sheeis, if necessary.)

% Amendment lo the Articles of Organization's Article UI from "any and at tawfuil business” to

“fur the ownership and management of real propenty”.

E. Effective date, if other than the date of filing: (optional)
(1 an cffective date is lisied, the dise must be specific and cannet be prior to date of filing or more than 90 days after fihing.} Pursuant w 665.6207 {3}(b}
Note: Ifthe date insarted in this biock does not meet the applicable siatutory filing requirements, this date will not be histed as the
document’s effective dote onr the Depanment of State's records,

1l the record specifies a defaved effective date, but not an effective time, a1 12:0] a.nw on the earlier of: (B The 90th day aficr the
record is filed.

1171172024
Dated s

fh—

HUGO HERRERA

Stgnaturg of a member or authosized representative of a member

Typed or printed name ol signee

{24000 3750052

Filing Fee: $25.00



