L2 3000399qQyop2

MDA

) 200417937022

0727 720--01M2--003 2500

(Address)

(City/State/Zip/Phone #)

[]Pekur [ war [] man

- - 2

(Business Entity Name) —rn 93
L o T |
oo

| T?

- "_"l — -

(Document Number) 125 (] il-==
:p :_‘, -
o T *

me g D

Cedified Copies Certificates of Status M == g
—r\—i s
[P A
m

Special Instructions to Filing Officer:

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

HID/AND LLC
SUBJECT:

Name of Liznited Lighilny Company

The enclosed Articles ol Amendment and fee(s) are subnitced for iling.

Please retarn all correspondence converning this manter to the following:

SERHITSUVORIDY

Name of Persoi

HIDAND LCC

Firm Company

2033 2ND AVE

P2 -
—M R
P Cad
Addtess i‘:— g o
—r &5
: ot |
DELAND FL 32724 T o
viState and Zin O s -3
CnvStune and Zip Code r‘{%gj g
SUVORIY @ICLOUD.COM m; =
E-nmusil address: (1o be used for future annual report notification) :5’; .
. o . mow
For further information concenung this matter., picase calk:
SERHI SUVORYI 305 877-8184
at { )
Name of Person Aren Code Daviime Telephone Number
Enclosed 15 a check for the follewing imount:
= 52500 Filing Fee 1 530.00 Filing Fee & (3 $35.00 Filing Fee & [0 $60.00 Filing Feg.
Certificate of Stians Cettifted Copy Certilicale of Slas &
tadditional capy 1y enelosed) Certificd C()p}’
tadditional copy is enclosed)
Mailing Addressy; Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
PO, Bex 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

tENIE



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

HIWND LU

{Name of the Limited Liability Company as it now appears on aur records.)
R rability Company)

- ) ) L ) S S . 8/24/2023 .

Ihe Arucles ol Orgamzation tor this Limited Liability Company were filed on 08/24/2023 and assigned
. 3 293072

Florida document numbey 127000399402

This amendment is submitted to amend the following:

A, I amending name. enter the new name of the limited liability company here:
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The new name must be distinguishable and contain the words “Limited Lishility Company,” the designation “LLC™ or the 3bbeeviatist® L.L.C,»

—oR “"ﬂ

e C_:Jl
Enter new principal offices address, if applicable: Rk P ——
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(Principal office address MUST BE A STREET ADDRESS) rn" e
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Enter new mailing address. if applicable:

{(Mailing address MAY BE A POST OFFICE 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:

Namne of New Revistered Avent:

New Reaistered Qffice Address:

Emter Florida strect address

. Florida

City

Zfﬁ (..f)(]l’
New Registered Agent’s Signature, if changing Repistered Aeent:

! hereby accept the appointment as registered agent and agree i act in this capacine, | firther agree 1o comphe swith ilie
provisions of all statutes relative to the proper and complete performance of my dutivs, and Tam fonilior with and
aceept the obligations of my position as registered agent us provided for in Chaprer 603, F.8. Or, if this document is

being filed 1o merely reflect a change in the registered office address. D hereby confirm thai the limited liabilin:
company has been notified inwriting of this change,

IF Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name. and address of each person being added
or remaoved from our records:

MGR = Manapger
AMBR = Authorized Membher
Title Name Address Type of Action
AMBR SERFUT SUVORY 222 WASHINGTON STR HOLLYWOOD FL 33020
- AGd
CiRemove
IChange
MOGR SERHIT SUVORYI 2822 WASHINGTON STR HOLLYWOQOD FL 33020
- A dd
ClRemove
=
- Change
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LiChange
IAdd
CiRemove
CIChange
G.’\dd
CiRemaove
U Change
CiAdd
JJRemosve

Change



D. If amending any other information, enter change(s) here: otitwch additional sheets, If necessary.)
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5. Effective date, il other than the date of filing:

(optional)
(an effevtive dace s listed. the date must be specilic and cannat be prior to date of filing or more than 90 duys atier filing. ) Pursuant 12 6030207 (3)th)

Note: [[the date inseried in this hiock does not meet the applicable stantory filing requirciments, this date will not be listed as the
document’s effective date on the Departinent of State’s records.

It the record specifies a delayed etfective date. bu net an elfective time, at 12:01 aom. on the earlier ot (b)  The 901h dav atier the
record is fled.

i 33 OF OCTOBER 2023
Dated / e

Sigzl:fufﬁ of w member or authorieed representalise of a member

SEREI SUVORYI

Typed or printed name of signee




