220005203849
B DA

100415971871

(Address)

(City/State/Zip/Phone #)

D ;JICK_UP D WA'T D MA”_ EI'E?.-".::'?__I,."EE:—-[H|‘H"|E:l—-ﬂi-ir:~ **:”_l l'll-l

(Business Entity Name)

(Document Number)

Cerntified Copies Certificates of Status ~
e
. [ |
| -
i (] a?
- w2 -
U
Special Instructions to Filing Officer: ~O p—
X fa) !
f - [
I [
L,J? et
i
~

Office Use Only




[

FLORLDA DEPARTMER

- .

. e .
LR ]

.

1 OF §TATH

Division u!‘Corp?rgi}ibns
k] N t " P

August 3, 2023

WILLIAM A PUGA
3148 SW 129TH WAY
MIRAMAR. FL 33027 US

SUBJECT: HAUXITE LLC
‘Rel. Numbar: L22000520389-

We have received your document for HAUXIT
your decument ng check was enclosed. Pleas
with a check or money order made payable
$25.00.

Tha fee to file your limiled fiability comparly. docu
additional $30 for each centified copy (optional).
for each certificate of status (optional) requested.

Please return your document, along with a copy,
your hiting will be considered abandoned.

If you have any questions concerring the filing
(850) 245-6050. '

Vonlerica S Williams '
REGULATORY SPECIALIST ||

L -

e return your document. along

ment is. $25. Please include an

of your document, please call

Letter Number: 623400017499
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requested and an additional $5

of this letter, within 60 days or
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TO: Registration Section
Division of Carporations

SUBIECT:

COVER LETTER

MName of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

WILLIAM A, ENCALADA PUGA

HAUXITE LLC

Name of Person

3148 SW 129TU WAY

FirvCompany

MIRAMAR, FL 33027

Addresa

linesawillan@yahoo com

City/State and Zip Code

E-mail address: {{0 be used for Tulure znnual iepon noLticalion)

For further information concerning this matter, please call:

WILLIAM A ENCALADA PUGA

954 ! S508-3908
at( s )

Mamwe of Person

Enclosed is a check for the follewing amount:

[3 $25.00 Filing Fee = $30.00 Filing Fec &

Cenificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Area Code Daytime Telephone Mumber

(I $55.00 Filing Fee &
Centified Copy
tadditional eopy is enclased)

0 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{add iondi copy 15 enclosed)

Registration Section

Division af Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, L. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HAUXITE LL.C

The Articles of Organization for this Limited Liability Company were filed on | 2/12/2022

and assigned
Florida document number 122000520389

This amendment is submitted 1o amend the following:

A. ITamending name, enter the new name of the limited liability companv here:

The new name must be distinguishahle und conain the words “Limited Liability Company.”™ the designation "LLC™ or the abbreviation =1, [.C .

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) T

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX) it

TRty
et

LI:S|Hdl 02 485 8202
i
|

B. If amending the registered agent and/or registered office address on our recurds, enter the name of the new registered
agent and/or the new registered office nddress here:

Mame of New Repistered Agent;

New Repistered Ofice Address:

Enter Flavido streel address

. Florida
City Zip {Cods

MNew Registered Apent’s Signatire, if changing Registeyed Agent:

! hereby accept the appointmen as registered agent and agree (o act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of mv duties, and I am fumilior with and
accepi the obligations of ny position as registered agent as provided Jor in Chaprer 605, F.8. Ur, if thix document is
heing filed to merely reflect a chunge in the registered office address. 1 hereby confirai that the limiied liabitizy
company has been notified in writing of this change.

If Changing Registered Agend. Signuture of New Repistered Agent



If amending Autborized Person(s) authorized to manage, cater the titie, name, and address of eaeh person being added
or removed from our records: ' :

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Wiliian A. Encalada Ludena 148 SW 129TH WAY
e W Add

MIRAMAR, FL 33027

ORemove

OChange

—— (ZAdd

CIReniove

OChange

DAdd

CORemove

. OChange

OAdd

ORemove

OChange

OAdd

CIRemove

OChange

ClAdd

ORemove

CChange




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

f ial
E. Effective date, if other than the date of filing: 0573072023 (optional)
(Ifan eftective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after fling. | Pursvant to 605.0207 (3Xb)
Nate: [fthe date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s recards.

11 the reeord specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier ofi (b}  The S0th day afier the
record is filed.

Dated \:’ep. /6 M}B_
Unbliorns A Gpca LByl e

Signature of @ member or authorized represefllative of a nember

WILLiny B ENVCILaA 4 P T p

Typed or printed name of signee

Filing Fee: $25.00



