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COVER LETTER

TO: Registration Section
Division of Corporations

HTJ HOLIDINGS, LLC
SUBJECT:

Name of Linnted Liability Company

The enelosed Articles of Amendment and fee(s) are submitted for (iling,

Please return all correspondence concerming this malter to the following:

Alterraon Phillips. Esq.

Name ol Person

APLaw. [1.C

FirmCompany

11358 Okeechobe Blvd, Suite 2

Address

Royul Palm Beach, FL 33411

Cinv/Suate and Zip Code
Howardehenry@agmail.com

E-mail address: (1o be used for future anaual report notitication)

For {urther information concerning this matler, please call:

Alterraon Phillips. Esq. 361 7290123
at ( §]
Name of Person Aren Code

Daviime Telephone Number

AL

linclosed 15 o cheek for the following amount: 3;,1 3
£~ e
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= $25.00 Filing Fee [ $30.00 Filing Fee & 0O $55.00 IFiling Fee & 0 $60.00 Filing Fee. ., —
Centilicate al’ Status Certilied Copy Certilicale of Status & 2=
(additional copy is enclosed) Certitied Copy 2 :‘(_

y IF2
{lditional copy is mcinsc;()J o
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Mailing Address: Strect Address:
Registration Section
Dhivision of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
HTJ HOLDINGS, LLC

{(Name of the Limited Liability Company as it now a
(A Flonda

. . . . . . . .o T ()2

The Articles of Organization for this Limited Liability Company were liled on 6/17/2024
. 2 7

Florida document number _1->30%0273624

and assigned

This amendment is submitted 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 shhreviaton *1L1,.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 BUX)

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 Rewistered Agent: APLaw. LLC

New Revistercd Office Address:

11358 Okeechobee Blvd, Suite 2

A
Enter Florida street address ->—l i(-; = s
Ruyal Pal h 33 c4 & b
{oval Palm Beac Florida 33411 O -
Ciry Zip Codgl 2 5 .
P :
New Registered Agent’s Signature, if changing Registered A %'f)) A ﬁll
. ) ) . oM
1 hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to c'onﬂumarh

provisions of all statutes relative o the proper and complete performance of my duties. and Iam familiar wish
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this doclimery is
betng filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
compxiny has been notified in writing of this change.
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[f Changing Te‘l Agent, Signature of New Registered Apent




or removed from our records:

MGR= Manager

If amending Authorized Person(s} authorized to manage, enter the title, name, and address of each person_being added
AMBR = Authorized Member
Title

Name

Address
AMBR Howard Henry

Type of Action
1210 MICOTT DRIVE

O Add
HAMPTON, VA 23666

ORemove
VP Tamisha Henry

. hunge
1210 MICOTT DRIVE

CAadd
HAMPTON, VA 236606

ORemove

= Change

CrAdd

ClRemove

OChange

Oadd

ORemaove

OAdg. 2
o
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ClChange

OAdd

ORemove

OChange



D. If amending any other information. enter change(s) here: (Auach additional sheeis. if necessarm.)

June |7

L2024
E. Effective date. it other than the date of filing:

(Ian efTective date is listed, the date must be specific and cannat be prior o date of filing or more than 0 days afier fihng.) Pursuant 1o ﬁﬁl)"l]‘ﬁ)(hj
Note: If the dute inserted in this block does not meet the applicable statutory Hling requirements. this date will not
document’s eftective date on the Depariment of State s records

(optional)
record is filed

~3
If" the record specities a delaved effective date. but not an effective time. at 12:01 a.m. on the caclier of® (b
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Dated o ve L ¥ Lo « -
Nfgndtdﬁ'ul a member or authonsed representative of o member
Howard Henrme

Fyped ar prnted name of signee

Filing Fee: $25.00



