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COVER LETTER

TO: Amendment Scction
Division of Corporations

3 INTE SES. CORP.
NAME OF CORPORATION: HONDCUB ENTERPRISE

01000092204
DOCUMENT NUMBER: P010000

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

JOSE L MUNOZ

Name of Contact Person
HONDCUR ENTERPRISES. CORP,

Firnv Company
7325 NW 74 AVE

Address
MEDLEY. FL 331660
City/ State and Zip Code

HONDCUB@LIVE.COM

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

JOSE [. MUNOY. y 303 ) 805-5990
A

Name of Contact Person Arca Code & Daytime Telephone Number

Unclosed is a check for the following mmount made payoble 1o the Florida Department of State:

W 335 Filing Fee (1$43.75 Filing Fee &  [1$43.75 Fiting Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additonal Copy

is cnclosed)

Mailing Address Street Address

Amcndment Scection Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 3234 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Division of Corporations

August 29, 2024

JOSE L MUNOZ
7525 NW 74 AVE
MEDLEY, FL 33166

SUBJECT: HONDCUB ENTERPRISES. CORP.
Ref. Number: PG1000092204

We have received your document for HONDCUB ENTERPRISES, CORP. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Rebekah Lefeavers
Reguiatory Specialist [l Letter Number: 124A00019453

wanwy sunhbiz.org
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Articles of Amendment
to

Articles of Incorporation
of

HONDCUB ENTERPRISES. CORP,
{Name of Corporation as currently filed with the Florida Dept. of State)
PO 1000092204

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statuies. this Florida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

A. If amending name, enter the new name of the cerporation:
The

name st be distinguishable and contain the word “corporation,” “company. " or “incorporated " or the abbreviation “Corp.,’
A professional corporation name muse contain the word

W

or Co.,.™ or the designation " Carp,”™ “Inc,” or "Co’

“Inc "
“chartered, ” “professional association, " or the abbreviution “P A7

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: ‘
(Mailing address MAY BE A POST OFFICE BOX) -

It

SURART) s 435 h202

. If amending the repistered npent and/or registered office nddress in Florida, enter the name of the
-4

new registered agent and/or the new registered office address:
REGISTERED AGENTS INC. N

Nume of New Registered Agent
7901 4TH ST N STE 300
(I-Torida street addressy
ST. PETERSBURG . 33702
New Revistered Qffice Address: ! . Florida
{Cin) (Zip Code)

New Regpistered Agent’s Signuture, if changing Repistered Agent:
{ hereby accept the uppoiniment as registered agent. [ om familiar with and accept the obligations of the position,

Signature of New Regisiered Agent, if changing

Check if applicable
(1 The amendment(s) is‘are being filed pursuant s, 607.0120 (11) (¢), F.S.



If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of esch Officer und/ur Director being added:

tAttach additional shevts, if necessart

Please nute the ofliceridivector title by the first tetter of the office title:

P = President; V= Fice President; T= Treasurer; 5= Secretarv; D= Director: TR= Trustee; C = Chairman or Clerk; CEQY = Chief
Executive Qfficer: CFQ = Chief Financial Qfficer. If an officerddivector holds more than one tide. list the jirst tevter of cach office held.
Presidemt, Treasurer, Directar would be PTD.

Changes should he nowed in the following manner. Curvently John Doe is Histed as the PST and Mike Jones is listed as the V. There is
a change, Mike Junes leaves the corporation. Sally Smith is named the Vand S. These should be noted as John Doe. P uy a Chanye,
Mike Jones, V as Remove, and Sallv Smith, SV as an Add.

Examplc:
X Change PT John Doe
X Remuve ¥ Mike Junes
_& Add A Sally St
Lype of Actiop itle ‘ar ddress
(Check Onc)
. v PARRA. ANGEL 73525 NW 74 AVE
b Change
X MEDLEY, FL 33166
Add
30N GOULD ST STER
Remove
HoldCo L& A NOLIMNGS-1 LLC STHERIDAN, WY R2801
P Change
X
Add
Remaove
1) Change
Add
Remuove
H Change
Add
Remove
5) Change
Add
Remove

&) __ Change

Add

Remove




E. if amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Uf not applicable, indicate N




0872012024
The date of each amendment(s) adeption:

date this document was signed.

08/20/2024
Effective date if applicable:

. if other than the

tno more than 90 duvs after umendment file dated

Note: If the date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be hsted as the

document's effective date on the Department of State’s records.

Adoptien of Amendment(s) (CHIECK_ONE)

& The amendment(s) was‘were adopted by the incorparators, or board of directors without shareholder action and sharcholder

action was hot required.

] The amendment(s) was/were adapted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

01 The amendment(s) was/were approved by the sharcholders through voting groups. The Sollowing statement
must be separately provided for cach voting group entitled to vote separatety o the amendmeni(si:

“The number of votes cast for the amendment{s) was/were sufTicient for approval

by

(voring grrou}

0872072024
Daled

Signature i /b

(Bya dirccy(prcsidcm o dthdnefticer - if directors or officers have not been
selected Ay an incorporatord if iy the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciaky)

JOSE L MUNOZ

(Typed or printed name of person signing)

President

(Title of person signing)



