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From: Janine Shipger  *  Gax: 18139325242

TO: Registratinn Nection
Division ol Corporations

stpJret, HOTHCO, LLC.

To: Div of Coerps -LLC

Fac; (850} 617-6382

COVER LETTER

Pane: Jaté G2/12/2024 1:22 PM

some of Linted Liabidits Company

The enclosed Articles of Amendment and lee{s) are suhmitied for filing.

Please return all correspondence concerning this matier to the following.

JANINE SKIPPER

Name of Person

CONTRACTORS REPORTING SERVICE INC

Firm/Company

23110 SR 54, PMB 336

LUTZ, FL 33549

:\LILIIL‘:-*.

v/ Swle and Zip Code

info@activatemylicense.com

-l acddress: roo be wscd for fuiure anneal ieport aotilication)

For further information concerning ihis matier. please call:

JANINE SKIPPER

813  032-5244

Namie of Peyson

Enclosed is & cheek for the following amoun.

O3 $25.00 Filing Fee {1 S$34.00 Filing Feo &

Certificate ol Stalns

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 60327
Tatlahassee. FL 32314

Arca Code Daniome Tedephone Number

O S35.00 Filing Fee &
Cerlified Copy

Gedditional copy is enclosedy

O san.00 Filing Fee.
Certihicate of S &
Cerlilicd Copy
Laddditingl copy icencloseds

Street Address:

Registration Sectiom

Division of Corporations

The Centre of Tallahassew

2415 N, Monroe Strect. Suite 819
Talahassee. FL 32303

79 30)



From: Jamne Skipaer ' Fax: 13139325244 To: iy o Corps -LLC Far: (B50) 617.6333 Page: 4 of 6

ARTICLES OF AMENDMEN

TO
ARTICLES OF ORGANIZATION
OF

HOTHCO, LLC.

1Name of the Limited Liability Company as il now appears on our records. )
(A Flonda Timted Tiability Company

RIRTRISRE]

and assigned

The Articles of Organtzation for this Limited Ligbitity Company were filed on -

" 2M0N0GIGT T
Florida document number L2A000663477

This wmendment s subnitied to amend the following:

AL I amending name, coter the new nanwe of the limited Bability company here:

The new name mast be distinguishable and contain the wards “Limited Liability Company.” the designation = LLE o the abbreviasion =

Enter new principal offices address. if applicalle:

{Principal office address MUST BE A STRELT ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B, If amending the registered agent and/or registered office
agent and/or the new registered office address here:

Name of New Reorstered Agent;

New Reaistered Otfice Address:

Frirer Flocida sirves adidress

- Florida

Chy

New Registered Apent’s Sienature, if changing Resistered Ageni:

793)))

[ hereby accept the appoiniment as registered agent and agree o act in this capacity. FHurther agree to comply with the

provisions of all statutes relaiive (o the proper and complete performence of my duties. and 1am familiar with and

dccept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is

heing fifed to mes c!weﬂecm change int the registed od office addiess, | hereby confirm that the liniited Lability
compainy has been nntified in w riting of this change.

11 Changing Registered Ageat, Simiature of Nevw Registered Agent
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If amending Authorized Person(s) authorized to mannge, enter the tithe, name, and address of each person being added
or removed from gur records:

MGR = Manager
AMBR = Auathorized Member

Title A Address Type of Action
ANMBR RISTEN mALZAS 2251 WALTKENGAN DI
Claddd

ICISSINNEE, 11, 34738
S Remeve

[ Change

AMBR MELANTE SALZAS 25T WALIIKENGAN DR
Dadd
KISSINMER. FIE 33758
- Remove

LiChange

AMBR JUSTIN SEAZAS 225D WALKENGAN DR
= g
KISSIMMER, IFT, 34758
ORemove
OChange
AMEBR MELANTE SLAZAS 22310 WAUKENGAN DR
= Add
RISSINNEE. FL33TER
O Remove
CiChange
LAl

Oitemove

CChange

Chadd

ORemove

OChange
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D. Mamending any other information. enter ehange(sy heres (Aiach addivdonal sheets. if necessar)

The name was spelling incorrectly on the ariginal LLC application. We are correcting

the spelling of the last name.

E. Effective date. if other than the date of filing: foptional)
{I{an eftective date 1 Hsted. the date must e specilic and cannot be prior t date of fling o more than 40 days after ing. ) Pursuans 10 603 4307 (3%h)
Note: [fihe date inscrted i this block does nol meet the applicable statutory filing requirermenis. this date will net be fisted as the
decument’s effective date on the Department of State's records.

[t the record specifies a delased effective date, bui not an effeetive nme, at 12:01 aom. on the earlier of: thy - The 90l day afler the

record 15 Hled.

February 2 207
Pated . e
)
sl

S s

A {/ 1—’ e

Signature of 4 therdberof aulitzed representaitve ot o member
¥ ;] !

.'/ ,/

/ _‘,,’-"-'
(27" MJanine Skipper

Typed or primted name ol sgnee

prug g = e A iy ey



