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. COVER LETTER

TO: Registration Section
Division of Corporations

Hever News LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retum all correspondence concerning this maiter to the foillowing:

Huzel Heyer

Name of Persan

Hever News LLLC

Firm/Company

[12 Hollingshead Loop

Address

Davenpon, FIL 338496

Citv/Sute and Zip Code

hazel _heyer@hotmail.com

E-mail address: (o be used for tuture annual report noitication

For further information concerning this matter, please call;

Huzel Hever

H7 30183510
at{ }

Name of Person

Enclosed is a check for the following amount:

= 32500 Filing Fee 3 530.00 Filing Fee &

Certilicate of Status

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassec. FILL 32314

Arca Code Dintime Telephone Number

0) §35.00 Filing Fee &
Cenified Copy

taddstional copy is enclosed)

O $60.00 Filing Fee,
Certificate ol Status &
Certified Copy
tadditional copy s enclosedy

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

-

Tallahassee. IFL 32303



: ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .
=
OF =
Cme
— -
= .
Hover News LLC o=
(Name of the Limited Liabitity Companv as it now appears on our records.) (¥'s) -1
(A Fonda Dimuted TibiTiy Company) .
> o
N
Ihe Articles of Organization for this Limited Liability Company were filed on H10472003 a%fﬁ?u.d
Florida document number 03000107840 o

This amendment is submitted o amend the following:

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

Fhe new name must be distinguishable and contsin the words “Eimited Liability ¢ OTPANY

7 the designation “L1LCT or the abbrevintion ©1L.1..C.”

Enter new principal offices address, if applicable

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records. enter the name of the new resistered
agent and/or the new registered office address here:

Name of New Revistered Avent:

New Revistered Office Address:

Erier Plorida stree address

. Flaurida
iy

2 Code
New Registered Agent’s Signature, if changing Registered Agent

Fhereby accept the appointment as registered agent and agree o act in this capacity. I further agree to comphwith the
provisions of all statutes relative 1 the proper and complete performance of mi: duties, and [ am Janiiticr with and
accepi the obligations of my position as regisiered ageni as provided for in Chapier 603, F.8. Oy, if this document iy

heing filed 1o merely reflect a change in the registered office address, hereby confirm that the limited liahility
compenmy has heen notified inmwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
“or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

AMBR

MGR

Name

Carlo Oz,

Address

Block 4. 1ot 26 Ruby Corner. Emerald Street. Greenwi

Hazel Hever

Subdivision Phase <. Brgy. Pinaghuhatan, Pasig City

Philippines. 1602

112 Hollingshead Loop, Davenport FILL 33896

Tvpe of Action

= Add

CRemove

CChange

= Add

CIRemove

= Change

CiAdd

OORemove

(OChange

CiAdd

CIRemowve

UiChangy

Ciadd

O Remove

GiChunge

CiAdd

CiRemove

CiChange



D. 1f amending any other information, enter change(s) here: cAnach additionad shevets, if necessary.)

Pls give me the MGR the title for Huzel Hever. Tam the president as well,

Pls change the address of AMBR Myles Hever o new address: 1507 JERSEY AVEST CLOUD. FL. 34709-424%

E. Effective date, if other than the date of filing: FA / & /_,2()_—;{:2‘

{optional)
(f an etfective date is listed. the date must be specific and cannot be prior 1o date of filing or more than Y0 dass after Hling.) Pursuant 10 603.0207 (3xb)
Note: If the date inserted in this block dovs not mecet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved eftective date. but not an effective time. at 12:0F aun. on the carlier of® (b} The 90ih dav after the
record s tiled.
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