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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
HEYS USA Online, LLC
Nam Limited Tiahilily Compa
o ite Tlity Compeny

"I Articles of Organization for this Limited Lisbility Company were filed on 05/07/2008
Florida document number L08000046030

This amendment is submitted to amend the following:

A. 1T amending name, ¢nter the new name of the limited liability company bere:
HUO, LLG

L

The nsw peme must be distinguishable and end with tho words “Limited Liability Company.” the designation “LL.C™ or the ibb@iiatiok‘ﬁ..L.C.ﬂrf ‘

S
i BFA T
(Principud office gddress MUST BE A STREETADDRESS) [ oy PSCaying 733 .49

Eater new principal offices address, if spplicable: 35 crangd,

Enter new muyilisig address, if applicahle: 1 g‘:; Cronhny AC" ' 6 | y A ‘H:"H \37-_-
(Maillng pddress MAY BE A POST OFFICE BOX) ey OiSlayn  Fr. 331N

B. if amending the repistercd ngeat snd/or registered office address on our records, gnter the name of the new

registered agent and/or the new registered office address here:
Nemg of New Regigered Agent: &4 Ly O Shaikhn
New Registered Office Address: 1S _Crandon PINg wlo
Enler Florida stree! address
ey Piscayhs  moa_ 33149
cy Zin Coxle

New Repisteved Agent's Sipaature, If changipe Reglsteted Agent:

I hereby accept the appointment as registered agent and agree 1o act In this capacity, I further agree to comply with the
provisions of all statutes relative to the proper and complele performance of my duties, and I am famillar with and
accept the obligations of my position s registered ageni as provided for pter 603, Or, ifthis document is
being filed 1o merely reflect a change In the registered office address A hepeby copifirm that the i
company has been notified in writing of this change. d

e
1 Changing Hogstehad fgent, Sigalare of Now Revistered Anent
Page L of 3
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It amending the Manngers or Anthorlzed Member on our records, enfer the title, name, snd address of each Mapager or
Authorized Member being added or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title ame Address Type of Action

0 Add

O Remove

0 Add

[ Remove

L[] Adg

O Remove

0 Add

1 Remove

O Add

O Remove

0 Add

0O Remove

Page2of3
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D. If amending nay other information, enter change(s) bere: (Awach additional sheels, [f necessary.)

Charde  address of Mingses o

Y ps Crindon Bl vdfj#%;e,

Keig Blstuyne, FL 33149

E. Effective date, If other than the date of filing:

(optional)

(The efective dute must be spacific, cantiot be prior to dite of receipt or fied date wnd cannot be more tan 90 days afler

the dade this document 1s filed by the Florida DQeparunent of Sue)

ows_ LD/ LT Qe

r/"-’/

.

. L ot
Signiture of a micwbEy o rzed represaniliv bet-
o ¥ (‘éz

Typed or printed name of slpnee

Page 3 of 3
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