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Tk Registration Seetion

Diviston of Corporations

HIHARIEY LLC
SURJECT:

Nume of Limited Liability Company

Ihe enclosed Articies of Amendment and fee(s) ere submiued sor filing.

Please return ali correspendunve conceming this matter (o the lotlowing:

EISLAN ESPINOSA

Name of Person

H2 HARLEY LLC

FirmvCompeny

1427 STONEGA I'E DR

Address . N

TAMPALFL, 33624

Ciry/Siaic and Zip Code
hZharley74@@yakog.com

E-mail address. (te be used for luture anaual repont notificatiany

¥or further infarmation concerning this matier, please call:

EISLAN ESPINOSA

407 055.0779
—ar( )
Naine of Person Arca Code Dartime Telephune Numbe:
Iinclosed i« cheek for the following emount:
¥ $25.00 Filing Fec O 330.00 Filing Fee & LI $55.00 Filing Fee & £3 860.00 Filing Ice,
Certiticalc of Stutus Certified Copy

Ceatificaie of S1ajus &
Creriatied Copy
{additional eopy is ciglosed)

fadditional vopy i~ enclased}

Muiling Address: Street Address;
Registration Section Registration Section

Division of Corporations Division of Comorations

P.O. Box 6327 The Centre of Tallahassec

Tallahassce, FL. 32314 2415 N, Monroc Street. Suite 810
Tallahassce, F1. 32303
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TO

ARTICLES OF ORGANIZATION

OF F/LED

H2 HARLEY LLG 2024 0 2 MM g L

(Name of the Limjted Liability Company as it now Lppears un vur records.)
{2 Flonda Limited Liahility Company)

o 1

YT [ -
- frytom

ALLARA S E Eiie
“SSLE FLGRIDA

The Articles of Organization for this Limited Liability Company were filed on | 112112024 and assigned

Florida document number .LNODOW 1307

This amendment is submitied to amend the following:

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

The pew name must be distingnshable and contain the words “Limited Laahilirs Company.” the desipnation “LLC" or the ebbreviation "L.L.C

14127 STONCGATE DR

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) — Tmp. 1L 33629

Enter new mailing address, if applicable: 14127 STONEGATE DR

(Mailing address MAY BE 4 POST OFFICE BOX) Tampa, Fi. 33624

R, lf:mmnding the registered agent and/or registered office address on our recuords, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Kepistered Agent:

14127 STONEGATE DR

Frter Florida street address

New Registered Office Address:

TAMPA Florida 33624
City ‘ Zip Conde

New Repistered Agont's Signature, if changing Registered Agent:

lhereby accept the appoiniment as regisiered agent and agree (o aet in this capucje 1 firther agrec to comply with the
provisions of all statutes relative to the proper and complete performance of my dutic and | am_fumifiar with and
accept the obligntions of my: position as registered ugent as provided for in Chaper 605, F.5. O if thie document (s
haing filed 10 merely reficct a change in the regisiered office address, 1 herebyv donfirmlthar the limined liabritiny
company has been notified in writing of this change.

t. SignAture of New Registered Agent

IT Changing Repistered Apy
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or remoyed from our records:

MGR = Nunager
AMBR = Authorized Member

Title Name

AMBR EISLAN ESPINOSA

., 24052718

40:4% GMT

swlanarniage, Gner ine gue, name, ad

18132001059

Fram: Trucking Parmits And More LLC

address of each person being added

Address

12127 STONEGATE DR, TAMPA F1.. 33624

Tvpue of Action

=Add

DIRemove

CiChange

A

D Remove

CiChange

Ciadd

(Remoave

£l Change

TAdd

JRemove

. Change

A

ORemove

JChange

DOadd

CiRemove

CiChange
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. ITamending any other iformation, enter change(s) here:

{Aftach additional sheers, if necessury. )

-

. T T
i, B -
g 1
%Y ™
I a8
o E
R
R
oo —
ped

E. Effective date, if other than the date of filing:
(I7an effective date is listed. the date must be specific and cannot be giiur 1o date of titing or more
Nalg: 17 the date inserted in this block docs 1o et the applicabt
document’s effective date on the Department of State's records,

(uptional)

than 80 days aiter filing.} Pursuant 1 605 0307 {3)(b)
¢ statwiory filing requirements, thiz due will not be fisted as the
I{ the record specifies a delaved ¢

fTective dale, but not an effective ime, at 12:01 a.m, on the earlier of: {h)
record s Ned.
I_\
NOVEMEER 26
Dated {

The %0th day afier the
2024
) '

Signusture o a member or zuthorized represeniative

ol & member

Typed or prinied name of siunee

Filing Fee: $25.00



