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\ COVER LETTER

§isH Registration Section
Wivision of Corporations

HUID LLC

SUBIELTT:

Name of Limited Lizhitiy Company

The enclosed Anicles of Amendmens and fee(s) are submitted for filing.

Plense retarn all corrvsporadence concening this matter w the following:

Gladis Elena Diaz

Name of Person

Glades Corporate Services LLC

FimuCuwnpany

1940 Wilson Street

Address

Hollywood, FL 33020

CindStnte an Zip Uode
ediaz@gladescs.com

E-mail addsess? o 5o usad tor future znnuad eepant nobiicahon)

For further informaton conceming this maner, please call:

Elena Diaz

Name ol Person

_ 754 423-0558

Aren Code

I3astime Tewephone Number

Enclosed is & chech fur the following smount:

Y satwvFilingtee  OSI0.00 Filing Foe &

Cenificate of Stams

C $:5.00 Fiting Fee &
Certified Copy
Ladditioml enpy 1 enclased)

0 $60.00 Filing Fee,
Cenificate of Status &
Cenified Copy

taduienal copy 1 endleandd

MAILING ADDRESS:
Registration Secrian
Division of Corpurations
P Bos 6527
Tallzhassee, FE. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chifton Building

2661 Excoutive Center Circle
Tallahussee, FL 32301



ARTICLES OF AMENDMENT

' . TO
ARTICLES OF ORGANIZATION
OF
HUID LLC
The Articles of Organizian for this Limited Liabitity Company were Hiled on 08-29-2011 and assigned

Flovidi documem number L11000098891

This amnendment 15 submitted te amend the foliowing:

A, Ifamending pame, gnter the new name of the limited liability company here:

N/A

Tha new e inust be distinguishab e it end with the vords “Limited Liahility Company.” the desipnation “LLC™ or the abbresigion 71107

Enter pew principal offices address, if applicable; N/A

(Principal office address MUST BE A STREET ADDRESS)

Enter new muailing nddress, if applicable: N/A

(Muailing adidress MAY BE A POST OFFICE BOX)

B. If amending the registered ngent und/or registered office address on our records, enter the name of the new
registered agent andfor the new resistercd office address here!

Nime of New Registered Agent: Glades Corporate Services LLC i
New Reyisiered Office Address: 1940 Wilson Street, =
Enter Florida street addres _“*-
HOHYWOOd . Floridu 33020 s
[N13 i ':If!i:
)
o

T hereby aceept the appoiniment us regisiered agent and uyree 1o act in this capacity. | further agree o ciimply with the
provisions of alf stetuites relative ws the proper aud complete performance of my duties, and Iam familior with and
aceept the oblizutions of my position as registered agent as provided for in Chaprer 603, F.N. Or, if this docement is
hetng fikedd 1o merely reflect a change in the registered oftice address. hereby confirm thar vhe tinvited Liability
company s beer notified in wrising of this change. et

r—————

IT Chunging Registered Agent, Sianature of New
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IFamending the Managers or Authorized Member on aur records, enter the title, asme, and addreess of cach Maouger or
Autharived Membnwer being added or removed from_our records:

MR = Mannger
AMBR = Authurized Member

Tile Wil Address Type of Action

N/A

O Aadd

O Remove

N/A

0 Add

O Remove

O Add

0O Remove

——re e ____D Add

O Reinove

0O :\d(lc:_
T

0 Remoye

. [
R 3 Add:

O Remove
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D. If amending any other information, enter change(s) here: (irtuch additional shecis, if necessary.)

N/A.

(optional)

E. £Mective date, if other than the date of filing:
{'The efivctive dote must be specilic, cunnot be prios to date of reecipt or fiked date and cunnot be more than 90 days afer
the dute this Jucurent is filed by the Florida Department of Stze)

paeg JUNE %_ OF 2014
2o

Sighature of a member or authonzed representative of a member

X
Walter TOJO /
v Typed or printed name of stgmee
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