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TO: Registration Section

Division of Corporations

Hayes Propeity Services, LLC
SUBIECT:

COVFR LETTER

Name o Limited Giabiling Compans

The enclused Articles of Amendment and fee(s

$) are submitted for 1iling

Plese return all correspondence concerning this matter o the following

James Haves, Ii.

Nume ol Person

Haves Property Services, LLC

irmyCompans

821 Pehblewood Dhive

Brondan, FL. 33511

Address

jameshavesGB17@gmanl.com

O State und Zip Code

E=nustl address: (2o be used for fure annuad report notification)

For further information concerning this matter. please call

James Haves, Ir.

Name of Person

Bi3
At

Area Code

378-5010
)

Enctosed is a cheek for the following amount:
o 525.00 Filing Fee

185000 Filing Fee &

Certiticate ol Shitus

Mailing Address:

Registration Secuon

Division of Corporations
P.O. Box 6327

Tullahassee, FLL 32314

Dastime lefephone Number .

ZSSEM Filing lee & 1 S60.00 Filing Fee.
Coitied Copy Certificate of Status &
Ladditional copy is enclned) Certified C()p)'

Gaedditional 2opy 15 enchosed)

Street Address:
Registration Seetion
Division of Corporations
The Centre of Tallahassee
2413 N Monroe Street. Suite 810

Tailahassee, FE 32503
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Hayes Property Services, LLC

(Name of the Limited Ligbiliy Company s iUnow appeurs on oar recorids.)
A Flortda Limited Tiability Company)

September 5. 200, .
September 5.2024 and assigned

The Articles of Organization for this Limited Linbiliy Company were tiled on

"o g 3HRA0:
Florida document numbgr b=-HU03HH304

This amendment is subminted to amend the following:

tramending name, enter the new name_of the limited liability company here:

The new name must be distngoishable and contain the words ~Limited Lishilin Company.” the designagion "TECT or the abbrevistion “L1.C

Enter new principal offices address. if applicable:

(Principal office addresy MUST BE ASTREET ADDRFESS)

Enter new mailing address, if applicable:

Muailing addresy MAY BE A POST OFFICE BOX)

-
- oy — %
=L @
B. tfamending the registered agent and/or registered office address on our records, enter the Jllll—oflht (m.m |cume e
agent and/or the new registered office address here: - —
Name of New Registered Agent: _ . e e T
New Revistered Office Address: - o
Fager Florida streei addreas ’
. Florida
[ i Cade

New Registered Agent’s Stenature, if changing Registered Agent;

[hereyv aceept the appoiniment as regisiered asent and agree 1o act in this capacity. | further agree wo complywith the
provisions of all statuees relative 1o the proper and complete performance of my dutics, and 1 am fomitice with and
accepn the obligations of mv poxition as registered agent as provided for in Chaprer 603, F.S. Orif this document is
heing fited to merelv reflect a change in the registered office address, Thereby: confivn that the fimited liabiline
compann fas heen notifivd inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) anthorized to manage. enter the title, name, and address of each person_being added

or removed from our records:

MGR =

Manager
AMBR = Authorized Member

Nanme

Anne Haves

Address

821 Pebblewnaod Drive

Brandon, FI. 33511

Tvpe of Action

CAldd

= Remove

TiChange

_ TiAdd

“IRemove

CIChange

— Removwe

T Change

ZAdd

“Remonve

Z.Change

ToAdd

TJRemoyy

ZChange



D. If amending any other information, enter changeis) here: fetrach additionad sheers, if necessari)
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E. Effective date, i other than the date of filing:

{1 an ettecun e date iz listed, the date must be specitic and cannot be prior (o date o tiling or more than 90 dus< afier filing.) Pursuant to 5050207 (3 xb)y
document’s etfective date on the Depariment of S1ate’s records.

(optional}
recond is tided.

Note: Ifthe date inserted in this block does not meet the applicable statutory 1ling reguirements, this date will not be listed as the
COciober 7
Dated

1 the record specifies o defaved effective date, but not an etfective gime. at 12:01 a.m. on the carlier of: ()

The W0th day alter the
2004

Anne Haves

Signature of' 2 member or authorized represenitive ol s member

Fvped or printed name of signee

Filing Fee: $25.00



