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_ ARTICLES OF AMENDMENT
) T0 205 KAR -9 M § 22
ARTICLES OF ORGANIZATION . i - o oaon
OF TALLARS LT g
HEYS USA Direct, LLC
ame al d Linb [ ny 4 it Now TS en oor yecords.)
on Jmi ity pany
The Articles of Organtzatlon for this Limited Liability Company were filed on 09/07/2008 and assigned

Florida document number LOB000048008

This amendment Is submitted te amend the following:

A. If amending name, enter ihe new name of the limited liability company bere:

HUDirect, LLC
The new neme musl be distinguizhablc and end with the words “Limited Linbilily Company,” the designation “LLC* or the shbreviation “L.L.C."

Enter pew principal offices address, if applicable: ] ‘K%— C o d_r N B\ \ Cl '&:HBFZ-
{Principal office address MUST BE A STREET ADDRESS) Y p A Palsenyng., Fl- 33149

Enter new mafling addvess, if applicable: ’] 9 g CXianAay B \ \ A oy
(Malling address MAY BE A POST OFFICE BOX) ¥ ey Blac AN FL-. 23i49

B. If omending the registercd agent and/or regisicred office address on our records, enter the name of the new
repistered agent and/or the new reglstered office address here:

NameofNew RegemdApm:  _EAAY 00N Slaaikh,
Now Registered Office Address: XS Crandan Blid U0z
Enter Fiorida stree) oddvess

i( exd Q'SC&M\\_L Florida _ 3219

Clry Zip Cade

ew Ropistered Apent’s Sipnature, if chan Repistered Agent

1 hereby accepl the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided fo¥ in’ Chapler if this document is
being filed to merely reflect a change in the registered office addvess, [Aerpby confirm ¢ imited liability
company has been notified in writing of this change. /
DLt
1r Changlog Tefzistérad Agent, Bifnatury of New Registered Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, ond address of pach Mﬁngger ar

Authorized Member boing added or removed from vur records:

MGR = Manager
AMBR = Authorized Member

TXitle Name Address of Artl

0 Add

O Remove

O Add

O Remowe

0 Add

O Remove

1 Add

O Remove

0 Add

[} Remove

Cl Add

0 Remove
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E. Effective date, if other than the date of filing:

the dete this document is iled by the Florida Department of State)

(The o ffective date mum be specific, cannat be prior 1o dats of receipt or filzd date and cannot be more than 90 days aflor
Dated

4
. F
'

DL
shie oFemafpber &1 mithap:

Wazu

-~

(optional)
~

T

senlglive of & member

£/
Typed or prlnu:d name of signtc
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D. If amending any other information, enter change(s) here: (Astach additional sheets, if necessary.)

C/lr\ahéia adAvess ot udﬂdﬁfr‘ Y0

05 Crandon Blyf. # 4oz
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