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COVER LETTER

Ty Registration Section
Division of Corporations

HDS APPLE LLC
SUBIECT:

Name of Limited Linhility Company

The enclosed Articles of Amendiment and feeds) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Adriana Mendez

Name of Person

TAX SOLUTIONS & BOOKKEEPING LILC

Firm/Company

7751 Kingspointe Pkwy Suite 119

Address

Orlando. Flonida 32819

City/State and Zip Code

taxes.solutions | 00@gmail.com

E-maik address: (o be used for futare annual report notzcation}
For {urther information concerning this matter. please call:
Addriana Mendez 07

atd )
Arca Code

Q30 0829

Name of Person Davtime Telephone Number

Enclosed is a check for the following amount:

W S13.00 Filing Fee I $30.00 Filing Fee &

Certificate of Status

£ §33.00 Filing Fee & [J S6n.00 Filing Fee,
Centified Copy Certificate of Status &
Certified Copy

tadditional copy is enclosed)

tadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Comorations
P.0. Box 6327
Tallahassee, FL 32314

Street Address:

Regisiration Scetion

Division of Corporations

The Cenire of Tallahassec

2415 N, Monroee Sireet. Suite 810
Tallahassee, FIL. 32303



ARTICLES OF AMENDMENT
TO

I
i
H

1 =
— 5
. e
ARTICLES OF ORGANIZATION 2l £
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Pt
11D APPLE LLC L. =
(Name of the Limited Liability Company as it now appears on onr records, ) o o

3 - Company} B i
- . . . . . - Sy - . - 252004 Ny o
Ihe Articies of Organizaton for this Limited Liability Company were filed 04252023 and assigned
. . s G7
on Florida document number-=3000197814

This amendment is submitted w amend the tollowing:

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

The pew name must be distinguishable and contain the words “Limited Liability Company.,” the designation “L1LC™ or the abbreviation ~LL.C

i > 10 W o '
Enter new principal offices address. if applicable: 1974 WADERING WILLOW WAY

{Principal office address MUST BEE A STREET ADDRESS)  LONAHATCHEE, IF], 35470

Q7.0 W AN ! ! SO AN
Enter new mailing address, if applicable: 1974 WANDERING WILLOW WAY

LOXAHATCHEE, IFL 33470

(Mailing address MAY BE A POST OFFICE BOX)

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 Reaistered Agent:

JAVIER MORALES

New Rewmistered Office Address:

1974 WANDERING WILLOW WAY

Emor Flrida street addross

LOXAHATCHEL,

. Florida 33470
Ciny Zip Coder
New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appoinnment as registered agent and agree to act in this capacite, ! further agree to comply with the
provisions of all stattes relerive 10 the proper and complete performance of iy dutios, and e familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is

being filed 10 merely reflect a change in the registered office address, I hereby confirm thar the limired liabilite
compeany has heen notified inwriting of this change.,

If Changing Registered Agent, Sipnature of New Registered Agent




Il amending 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

Name Address ' Ivpe of Action

itl

=

AMBR JC PLASTIC INC 1974 WANDERING WILLOW WAY
OAdd

LOXAHATCHEL. FL 33470

= Remove

O Change

AMBR JCPLAST INC 1674 WANDERING WILLOW WAY
= Add

LOXAHATCIHELE. FL 33470
O Renove

O Change

Oadd

O Remove

OChange

ClAadd

CRemove

OChange

C1Add

ORemove

OChange

Cladd

ORemove

TiChange




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

N/A

{optional)

E. Effective date, if other than the date of filing:
(Il an effective date is listed, the dite must be specific and cunnot be prior to dake of [iling or more than 20 davs after (ling.) Pursumt w 6050207 (3)(by

Note: 1f the date inserted in this block does not meet the applicable stattory {iling requirements. this date will not be histed as the
document’s etfective date on the Department of State’s records.
If the record specilies a delaved effective date. but not an eftective time, a8 12:01 a.m. on the carlier of: (b}  The 90th day after the

record is filed.

_ September 12 2025
Pated P \ Y P 5
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N =
Slgnumrc’ofa sAcmber or authorized representative of a member ’_ - =
o o
HERNANDO MORALES : -
Typed or printed name of signee — -
- o
- [

Filing Fee: $25.00



