F2344

(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

(] peckur  [Jwar [] mai

(Business Entity Name)

(Bocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

e/

Office Use Only

IERFRA

600430111256

e 20014112 o2

2




COVER LETTER

TO: Registration Section
Divisiun of Corporatiens

Hope Consultation and Assessment. LLC
SUBIECT:

Namc ot Limited Liability Company

The enclosed Articles of Amendment and fre(s) are submitted for liling.

Please retum all correspondence concerning this matter 1o the following:

Robi Hope

Namie of Person

Hope Consultation and Assessment, LLC

FirmvCompany

13830 Rudi Louop

Address

Spring Hill, FL. 34609

Ciry/State and Zip Code

robihope5424(dgigmail.com

E-mail address: (to be used for future annual report notification)

For turther information concerning this matier, please call:

Rabi Hope 541 O02-KR0OS

a{ )

Name of Persan Arci Codde

Enclosed is a check tor the following amount:

Daytime Tetephone Number

= $25.00 Filing Fee {0 $30.00 Filing Fee & {1 $55.00 Filing Fee & [0 $60.00 Filing Fee.
Cenilicate of Status Certified Copy Certificate of Status &
tadditional copy iy enclosed) Certified Copy

(additionad copy is englpsed) .,

Mailing Address: Street Address: ~2
Registration Section Registration Scetion : ?
Division of Corporations Divasion of Corporations 2

P.O. Box 6327 The Centre of Tallahassce ~3
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810 .. ‘s
Tallahassce, FLL 32303 N



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hope Consultation and Assessment. LLC

{Name of the Limited Liability Company s it now uppears on our records.)
(A Flonda it TahiTiy Company}

27872024

The Articles of Organization for this Linuted Liabihty Company were filed on and assigned

L.240000721367

Florida document number

This amendment is subnmutied 1o amend the following:

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

The new name must be distinguishable 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 address MUST BE A STREET 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 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: Robi Hope

New Regisiered Office Address: 13830 Rudi Loop

Enter Florida street adidress

Spring Hill Florida 34609
Cine Zip Condyr
New Registered Apent's Signature, if changing Registered Agent: T r
- 3

[ herehy accept the appointment as registered agent and agree to act in this capacity. | further agree 1o complewith the .
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with bnd
accept the obligations of my position as registered agent us provided for in Chapter 605, F.S. Or, if this documwnt is”’
being filed 1o merely reflect a change in the registered office address. I herebyv confirm that the limited liability?
company: has been notified in writing of this change. o

]

E!Z .( e ; ()
LI L2

If Changing Registered Apent, Signature of New Repistered Agent




MGR =
AMBR = Authorized Member

Manager

Title Name
MGR Robi Hope
AMBR Robi Hope

Address

1383 Rudi Loop

Type of Action

OAdd

Spring I1ill. FL 34609

ORemove

W Changy

13830 Rudi Loop

OAdd

Spring Hill, FL 34609

CORemove

B Change

OAdd

CJRemove

OChange

OJAdd

ORemove

O Change

-
3

¢
- O Add

3

ORemove
-

DChun'g'e't

T

H [

HAdd o

ORemove

{XChange




D. If amending any other information, enter change(s) here: (Antach udditional sheets, if necessary.)

1. Robi Hope, was married on 5/4/2024 and am requesting name change from Robi Nelson to Robi Hope with

included marriage certificate as cvidence. 1 am also requesting correspondence email address be changed tfrom

robilnelsonflgmail.com to robihope5424@gmail.com. Phone and addresses remain the same. Thank you!

5/472024
E. Effective date, if other than the date of filing:

(optional)

tIf an effective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 days after filing ) Purstant 055 0207 (3nb)
Note: [fthe date inscerted in thiz block does not mect the applicable statutory filing requirements, this date will not be listed as the

document’s cflective date on the Department of State's records.

[— -

s
I the record specifies a delayed effective date, bul not an effective time, at 12:01 a.m. on the eartier of: (b)  The 90th dav aNér the
record is filed. =
Ty
Bated May 13th 2024 L ¢
ate . PR 4N

)

Signanife of & member or authorized represeniative of a member

Rabi Hope

Typed or printed name of signee

Filing Fee: $25.00



Instr #2024025985 BK: 4419 PG: 218, Filed & Recorded: 5/6/2024 9:28 AM KGG Deputy Clk, #Pgs:1
Doug Chorvat, Jr..Clerk of the Circuit Court Hernando CO FL

Department ‘of Health « Office of Vital Statistics

STATE OF FL.ORIDA

MARRIAGE RECORD STATE FILE NUMBER)
TYPE IN UPPER CASE
USE BLAGK INK
This licenss not vald uiless sesl of Clark,
Circuit or County Court, appeats thereon
2024ML516439
T (APPLICAION NUMBERY
APPLICATION TO MARRY
Y. HANE OF SPOUSE (Firat, M, Lasif B ADEN SURKFARE (F apphcacie] P ey, You)
JESSE J HCPE 08/22/1983
[T, RESIDENGE - G117, TUWN, OR LOCATION 3. COUNTY STATE 2. BINTAPLACE (Siate o Fortagn County)
SPRING HILL HERNANDO
S8 NAME OF SPOUSE (First, Midd!s, Last)
ROBI LEANELSON
Cy CITY, TR (UTATION 7. COUNTY
SPRING HILL HERNANDO
mmsnmnmrmmumwmm ELJ.E}‘WTNOOB.EC‘I'!QNTUMIA
NOR THE 19SUANCE OF A LICENSE TO WMMISMMWUUMWAMYFWUCENSE
. SKG SPOUSE (Sipn s rarree it hiwok k) 4 (DATE)
04/30/2024
' PaY
T8I] F OFFICIAL . RE OF OFFICIAL fuse -
DEPUTY CLERK ;
51N AA raa i Bleck k) 4 5 DATE)
% . 04/30/2024
Pl
HE TITLE FICIAL {GNAFURE OF OFF ICIAL (Use thack g}
DEPUTY CLERK 5
LICENSE TO MARRY

AUTHORIZATION ANG LICENSE IS HERERY QIVEN TO ANY PERSON MYAWHYMUMOFMHATEGFMTDJ
A MARRIAGE CEREMONY WITHIN THE STATE OF FLORIIA AMD TO SOLEUNIZE THE MARRIAGE OF THE ABOVE NAMED PERSONL THIS LICENSE MUS'
BE USED OM OR AFTER THE EFFECTIVE DATE AND ON OR SEFORE THE EXPIRATICN DATE IN THE ATATE OF FLORIDA IN ORDER TO BEREWDANDVAUD.

DOUG CHORVAT, JR.

7 TOORTY ISSUMNG LICENSE T ORTE LICE_HSETSSUEU__'_‘
HERNANDO 130/2024 D5/03/2024 06/2912024
206 SERATURE OF COURT CLERX OR JUDGE K. THLE [:X4+Xh
CLERK OF THE CIRCUIT COURT -

CERTIFICATE OF MARRIAGE

PHEREBY CERTIFY THAT THE ABQVE NAMED SROUAES WERE JOINED BY ME HAMAQ&CNAWWMLAWS OF THE ATATE OF FLORTDA.

E1 DATE OF MARRIAGE {uonth, Dey, Yoer)

o3 -o4- zozH

22 CITY, TOWN OR LOGATION OF MARRIAGE

YOr oty samey

M “"\\5'}9'(

Prm-% 3\‘\\\

Paa SIGNATURE OF PERSON PERFOENG CEREMOMY tLhw bisck ink)
“i¢78 g‘z gﬂ TTTCE OF PERSON PERFDRMING CEREMORY

Z,l Vsl & ké\j\hlvm \ernc, S

e
S35 Cawrp Creeh A4
Hanlowmd o N b0 56 &4

25 SIGNATURE, SSTOC MON’Y biach

AT

CERTIFIED TO BE A TRUE COPY

DOUG CHORVAT, JR.
CLERK OF COURTS
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