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COVER LETTER

TO: Registration Section
Division of Corporations

HOOD MASTERZ. LLL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Fruncisco Robledo

Nume of Person

650 SW 2nd Ave Apt 133

Firm/Compuny

Boca Ruton, FL 33432

Address

hodmasterzlic®@ ait.net

Cin/Stawe and Zip Code

To-mail address: (1o be used for Tuture anmual report natificaticn)

For further information concerning this matier. please call;

Francisco Rubledo

501 9206256
at( )

Nwme of Persan

Enclosed is a cheek for the following amoung:

0 $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

Mailing Adcdress:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassce. FLL 32314

Arca Code Daytime Telephone Number

) $60.00 Filing Fee,
Certificate of Status &
Certified Copy
taddstional copy s enclosed)

= $3535.00 Filing Fee &
Certified Copy
(edditienal copy 1s enelused)

Streel Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N, Monrov Street. Suite 810
Tallahassee. FIL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

HOOI MASTERZ. LL.C

(Name of the Limited Liability Company ay it now appears on our veeords.)
(A Flonda Limited Tiabiliy Company')

o . . TS T, - 20212
I'he Articles of Organization for this Limited Liability Company were filed on 12/02/2013

and wssigned
Florida document number L3000166553

This amendment is submitted 1o amend the Tollowing:

A. If amending name. enter the new name ot the limited linbilitv company here:

e ew name must be distinguishable ad contain the wards “Limited Liahility Company.” the designation 1L or the abhreviation wLLL.CT

Enter new principal offices address, if applicable:

(Principal offive wddress MUST BE A STREE T ADDRESS)

AN
Enter new mailing address, if applicable: o @
HE- A
(Muaiting address MAY BE A POST OFFICE BAX) rry pson
I. ‘1(_‘_‘] —_ l H i
b B T o r—
— 0 f—

B. If amending the registercd agent and/or registered office address on our records, enter the nate
asent and/or the new registered office address here:

Niune of New Repistered Agent:

New Revistered Oftice Address:

Enter Florida sireet aclidross

. Florida

iy Zip Code
New Registered Avents Signature if changing Registered Agent:

[ hereby accept the appointment as regisicred agent ane agree w act in this capacity. | further agree (o complyowith the
provisions of all statutes relative (o the proper and complere performance of my duties, and I am fumilior with and
accept the obligations of my position as registered agent as provided for in Chapter 603 F.S. Or.if this document i
being filed 1o merely reflect a change in the registered office ciededress. 1 hereby confirm that the limited liability
compuny has been notified in writing of this change.

IF Changing Regivtered Agent, Signature of New Registered Avcent




If amending Authorized Person(s) authorized to manage. gnter the tide, name, and addeess of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR AISQUEL OROPEZA 650 SW IND AVE APT 133
= Add

BOCA RATON, FL 33432
TJRemove

OChange

MGR FRANK VALLEIO 232 NE 5TH TERRACLE -
CAdd

DELRAY BEACH, FLL 33444
= Renove

OChange

JAdd

DRemove

Change

EAdd

TJRemove

OChange

ClAadd

CJRemove

3 Change

CAdd

ClRemove

OIChange




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

K. Effeetive date, if other than the date of filing: {optional)
(Ifan etfictive date s listed, the dawe must be specific and cannot be prior 1o date ot fifing or more than 91) davs alter [ing.) Pusuant w 6030207 (31b)
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

I the record specifies a delaved effective date. bui notan effective time. a8 12:01 a.m. on the carlier oft (bY  The Y0th day after the

record is filed.
bued X RovUo<Y 22 202%

;ZB/&)JLQ 25 (2. d> ?

i Stanature of o member or autherized representative of s member

NN sed Qolg\cu&o

Typed ar printed name ol signee

Filing Fee: 525.00



