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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: HEALLC

Name of Limited Liability Campaay

The enclosed Articles of Amendinent and fects) are submined tor [iling,

Please retum sl correspondency coangeming this mater to the following:

&!yacinlh Whyte

Name ol Person

H&ALLC

Finm/Company

5003 NW 19 ROAD

Adddress

U
TAMARAC. FI. 33319 )
Citv/Suate and Zip Code l
hwambersley54@yahoo.com -
E-manl address: (1o be used Tor Tuture annuald repont aoliiication) :
€ -
For tunther infommeion concerning ihis mater. please call: | A
My
. ol
HYACINTH WHYTE ol 954 y 702- 6397 et
N of Person Arca Code Daxtime Telephone Number ik

LEnclosed is i check for the tollowing amount:

03 $25.00 Filing Fee B3 $30.00 Filing Fec & O S35 Filing Fee &
Cenincie of Stutus Ceniticd Copy

taddisional copy is enclned)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

Strect Addross:

Registration Section

Division ot Corporations

The Cemtre of Tallahassee

2415 N. Monroe Sireel, Suite 810
Tallahassee, FL 32303

0 S60.00 Filing Fee.
Cenilicate ol Status &
Centitied Copy

(addinionat copy i~ enwlosed
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

H&ALLC
{

Noame of the [imited Linhility Compnnay as it pow appears on aur records.)
- aahhiy Company)

The Articles of Organization for this Limited Liability Company were filed on 3/6/24 and nssigned
Florda decument number 1.24000209507

This amendment is submitted to amend the following:

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

Fhe gew name must be distinguishabhe and contain the wards “Limited Liabiline Company™ the designition “L1LC™ or the abbreviation *1.1.C."

Enter new principal offices address. if applicable: N/A
{Principal office address MUST BE A STREET ADDRESS) .
W oA
P b
' - e
. . . . N/A S
Enter new mailing address, if applicable: — —
(Mailing address MAY BE A POST OFFICE BOX) LT v Y
17 e | ;)
R T - h

B
! et — -
B. If amending the regisiered agent and/or registered office address on our records, enter the name of thé new registered
agent and/or the new registered office address here:

. . N
Name of New Remistered Avent: Na

New Registered Oiice Address:

toer Mok strecr atddress

. Florida
ine

Zip Cuxle
New Hepgistered Agent’s Sigoature, if chaaging i

! hereby aceepr the appoiniment as resistered agem and agree w act in this capacite. { further agrec apsomplg with the
) - . ) -

provisions of all statutes relaiive wo the proper and complete performance of my duties. and I am ﬁmlﬁvqmw@md —_—

accepr the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if thgd docigenr is '8

heing filed 10 merely reflect a change in the regisiered office address. | herehy confirm thai the !imin_ﬂjcjhiﬁ_tE
compam: has been norified in writing of this change.
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from ovr records:

MCGR =

Manager

AMBR = Authorized Mcmber

Title

MGR

Name

HYACINTH WHYTE

Address

5003 NW 49 RD, TAMARACFI. 33319

Tvpe of Action

BAdd

ORkemove

J’L‘_Qjﬂnlh uhgilg“ ‘il@'ﬂg’ Cdﬁhungc

OAld

D Renmove

Ty GcC
A [ :—'
rl

t
o
>
hl
[ |

COAdd
3

-[\_)

ange

en -

-

v

L ]
W

-

.. 2 CiRegove | il

PR i
iV Ty -

1-1“.(_’,', -

AV

i

Ciadd

O Remove

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

Please  add te Sucame  Crveenwood  fo

Hh

.ﬁullomba name. 6 Hyadnth Whyle.

T e name  Should be anm% \h”fl\ljr?'

(v@nwood.
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. Effective date, if other than the date of filing: {optienal)

(If.:n effective date is lided. the date must ‘x spexiic and cannol be priog tey duste ol filing or more than M davs atier filing.) Punuant to 605.0207 (3b)
Note: 17 e ding inseried in this hlock does notineet the applivable stattory filing reguiremenis. this date will ao be lisied as the

document’s efective dite on the Departinent of Stae’s records,

I the record specities o delaved eflective date. bt not an efTecnive time, i 12:00 jum, onahe crlier of: (h)

L 12:00 .m, searlicr of; The Yoihe iy alter the
record s filed.

Dated 09/25/2024
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Siemature of a member or authonzed representative ol a member 82 _.
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