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: , . _ COVER LETTER

TO: Ruegistration Section
Divisien of Corporutions

FNTEC GROUP LLC dfbia UPSCALL STUDG
SUBJECT:

Name af Limited Liahiliy Company

The enclosed Artictes of Amendment and tee(sy are submited for filing.

Please return all correspondence concerning this matier to the following:

Charlotte Behague

Name of Person

Hitee Group 1.L.C

FirmiCompany

7571 Eaglei C1.

Adklress

Fort Myers. FI. 35912

Litv/State and Zip Caode

infohupscale-studio.com

E-mail address: tie be used for futuee anoual repart nedification)
For further information concerning this matter, please call:

Charloue Behague 239 2976976

at )

Name of Persan Area Code Bavtime Telephone Number

Enclosed is a check for the following amount:

= $23.00 Filing Fee O $30.00 Filing Fee & 1 $55.00 Filing Fee & ) $60.00 Filing Fee,
Certificate of Status Certilied Copy Certificate of Staus &
caddiomnal eopy s enclosed) Certifted Copy

{additional copy is enclosed)

Mailing Address: Strect Address:

Registration Seetion Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. F1. 32314 2415 N, Monroe Street. Sulte 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
| TO
ARTICLES OF ORGANIZATION [.Z' I~ N
OF R ¥
WDEC 20 Pg |: g

Hitec Group LLLC dfbfa Upscale Swdio SFELRE T -
PE T\ mey -

(Name of the Limited Liability Company as it now appears on nuF_t(('nr(lQ}'.':;'
(A Flonda Lymued Liability Company) EEREERE

T

[
-~
AU

an

FrRAN I
U7/28/3020 and assigned

The Articles of Orgamization for this Limited Liabiline Company were Brled on

A 2 21503
Fiorida document number 220000213031

This amendment is submiited 1o amend the following:

AL If amending name, enter the new name of the limited liability company here:

The new name st be distinguishable and contain the words “Limited Liability Company.” the designation “ELCT or the abbreviation =15 CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muaiting 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 reeistered office address here:

Name of New Rearstered Agent:

New Registered Office Address:

Fnier Flovida street adidress

. Florida
i Zipy Code

New Reoistered Agent’s Signature, if changing Repistered Agent:

[ hereby accepi the appointment as registered agent and agree 1o act in this capaciie. | further agree 1o comple with the
provisions of all swtuies relative 1o the proper and complete performance of my duties. and 1 am jamilior with and
accept the obligations of my position as regisiered agent as provided for tn Chapier 6003, (5. Or, it this docimeni is
betng filed o merely reflect a change in the registered office address. Therehy: confivm that the Limited liahilin:
campetny: has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




IT amending Authorized Persongs) authorized to manage, enter the title, name, and address of each person_beinge added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namg Address Tvpe of Action
MR IFabian Behague 7571 Faglet C1.
CiAdd

Fort Myers, FLL 33912
= Remove

TiChange

CiAdd

CiRemove

LiChange

O Aadd

CiRemove

CChange

CAadd

CIRemove

TiChange

TAdd

CiRemove

TiChange

ClAdd

CiRemuove

CiChange




D, I amending any other information, enter change(s) heve: rdiackh adelivional sheeis, i necessary.y

F. Effective date, if other than the date of filing: {optional)
(o effective dute is listed. the date must he specitic and cannot be prior o date of filing or maere than 90 dayvs alter Gling. ) Pursuant o 6050207 (33 b)
Note: Ithe daw inserted in this block does not meet the applicable statnory iling requiremenis, this daie will not be listed as the
document’s effective date on the Departiment of State’s records,

[£ihe record specifies a delaved effective date. but not an effective time. a1 12:01 a.m. on the carlier off (b)Y The 90th day after the
record is $iled.

December 14 2021
[Datec

Signature ol o member or authorized representative of o member

Charlotie Behague

Uvped or printed name ot signee



