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COVER LETTER

TO: Registration Section
Dhivision of Corporations

HCOLLYWOOD AGRI. LLC
SUBIECT:

Name of Limited Liabitiy Company

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please return all correspondence concerning this matter to the following:

CASSIA DOSSANTOS

Name of Person

DSPARK SERVICES LLC

FirmeCompany

777 S KIRKMAN RD / SUITE 106

Address

ORLANDO FL /32511

CitysState and Zip Cade

DEPARKBUSINESS@GMATL.COM

E-mal address: (1o be used for future ennual report notilication)

For further information concerning this matter. please calk:

CASSIA DOSSANTOS H07 H09-2040
atf ]
Name of Person Area Code Braxtime Telephone Number

Enclosed 15 o check for the following amount;

71 $25.00 Filing Fee = 530.00 Filing Fee & O 333.00 Filing Fee & (0 S60.00 Filing Fee,
Certifivate of Status Cenilied Copy Cenificate of Status &
tadifitional capy i enclosed) Certified Copy

(additional copy i~ enclosed)

Mailing Address: Street Address:

Registranon Section Registration Section

Division of Corpuorations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Talahassce. FL 32303



' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

HOLLYWOOD AGRI. LLC

(Namwe of the Limited Liability Company as it nusy appears on our records.)
(A Flonda Lmted Tiabihiey Compuny)

0371472024 and assigned

The Articles of Organization tor this Limited Liability Company were filed on

Florida document number L24000117/919

This amendment is submitted to amend the tollowing:

AL Ifamending name, coter the new name of the timited liabilitv company here:

The new name must be distinguishable and contain the words “Limited Liability Cempany.” the destgnation “1LLCT ur the abbreviation ~LL.C."

Enter new principal offices address, if applicable:
.

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: ‘e
rroa L P
fMailing address MAY BE A POST OFFICE BOX) e -
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our records, enter the name of the new registered

B. If amending the registered agent and/or registered office address on
agent and/or the new reeistered office address here:

Name of New Registered Avent:

New Registered Office Address:

Enier Florida strect address

. Florida

ity Zip Code

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

{ hereby accepr the appoiniment as registered agent and agree o act in this capacity. { further agree o comply with the
provisions of all stattaes refaive o the proper and complete performance of my duties, and Tam familiar sith and
aceept the obligations of myv position as registered agens as provided for in Chapter 603, F 5. Or, if this document is
being filod to merely veflect a change in the registered office addrvess, Thereby confirm that the limited liahilin:

company has heen notified in writing of this change,
: { &0 !

If Changing Registered Agent. Sipaature of New Registered Apent




If aménding Authorized Person(s} authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR Kamalnauth Ramnauth

Address

7036 Plumwood CT

Type of Action

B Add

Orlando ~FL ~32818

ORemove

OChange

SAadd

CJRemove

CiChange

Uadd

CRemove

‘OChange

®

DJAdd

" ORemove
e

@]

EIChange

TAdd

JRemove

CChange

TAdd

CIRemove

O Change




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

To add AMIBR Kamainauth Ramnauth
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08/29/2024 .
(optional)

(11 an effeetive date 1 Tisted, the date must e specitic and cannot be prior to diste ot filing or muore than 90 days after filing,) Pursuant te 60050207 (34b)

E. Effective date, it other than the date of filing:
Note: [fthe 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 specifies o delaved effective date, but not an etfective tme, ar 12:01 a.m. on the carlier ot (B)  The 9th day after the

record s filed.
2604

AUG,29

Dated
KA MR NA T K8 W NAYTY _
Signature of a member or authonzed representative of o member

Typed or printed name of signee

Filing Fec: $25.00



