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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 1 1/30/2023

“*WALK IN*™

ENTITY NAME Hillside Operations, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XX XXX XXX Plux Copy
stfdftiﬁéa/ &?/Jf
&f&rﬁbak af Status

“PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™

&,ﬁﬁffm’ &W a(f Arte & Arexdwents
Certifizate of Good Standisg

“APOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $25 ACCOUNT #: 120160000072
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Floace call 7ina al the above namber faﬁ any ISSUES OF CONCErAS, ﬂax‘ Joa 5o mach!
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.;\PPI_JICAT[()N BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

i =
. PRy
ol a2 R
SECTION I (1-4 must be completed) i o 13

s
[. Name of limited liability Company as it appears on the records of the Florida Departiment of CL»__J) .3"'"
. Hillsidde Operations, LL e
State: < op C = .l
- oz ey
)

s

Enter new principal effice address, it applicable:

(Principal office address '
MUST BE ASNTREET ADDRESS)

Enter new mailing address, it applicable:
(Mailing address
MAY BE A POST OFFICE BOX)}

b

- o C e - g . M23000001008
. The Florida document number of this limited liability company is: | 12

Do . oD
3. Jurisdiction of its organization:

. . . . 25/2023
4, Date authorized to do business in Florida: 01/25

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the hinited lability company:

{must contain “Limited Liability Company, * “L.L.C..7 or “LLC.T)

{If namc unavailable, enter alternate niume adopted tor the purpose of transucting business in Florida and autach a
copy of the written consent of the managers or managing members adopling the alternate name. The aliernate name
must contain “Limited Linhility Company,”™ "L .L.C." or "LLC.")

6. H amending the registered agent and/or registered officer address on our records. enter the name of the new
registered apent and/or the new registered office address here:

Name of New Registered Asent;

New Registered Office Address:

Enter Florida Streer Address

.Florida
City Zip Code

New Registered Agent’s Signature, if changing Rewistered Agent:

! hereby accept the appointmet as ressistered agent and agree o act in this capacity. 1 further agree o comply with

the provisions of ull statures relative to the proper and complete performance of my dutics, and | am familiar with

and aceept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if thix

doctment is being jiled to merely reflect a change in the registered office address. Ihereby confirm that the limited
fiahility company has been notificd in writing of this change.

It Changing Registered Agent, Signature of New Registered Agent

3



7. Ifthe amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. 1f the amendment changes person, title or capacity in accordance with 605.0902 (1)e), indicate that change:

Title/ Capucily Name Address Type of Action
10150 Highland Manor DR #300

AP Sam Guiman Tampa. FL 33610 _
= A\dd

ClRemove

ClAdd

ORemove

OAdd

CIRemove

CiAdd

CORemove

Oadd

ORemove

9. Attached is o cerificate. i required: no more than 90 days old, evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the
Jurisdiction under the law of which this entity is organized.

s/ Sam Guttnan
Signature of the wuthonzed representative

Sam Crutman

Typed or printed nine of signee
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