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COVER LETTER

TO: Registration Section
Division of Corporations

MADSEN BROTIIERS & COMPANY LLC
SUBJECT:

Nume ol Limited Liubility Company

The enclosed Artickes of Amendment and fee(sy are submiited tor tiling.

Please return all corespondence concerning this matter 1o the following:

NILTON FREGNI

Name of Person

EXPAT CONSULTING CORTD

Fiem/Compans

&613 COMMODITY CIRCLE, ST, 11

Address

ORLANDO - FL - 32819

Clity St and Zip Conde
ACCMEXPATCONSULTING.COM

F-mail address: (10 be used for future annual repest notification )

For further information concerning this miatter. please call:

NILTON FREGNI 407 4311112

i

atf( ]

Name of erson Area Coule

Lnclased is a check for the following amount:

Dastise Telephane Nuntber

From: EXPAT CONSULTIMNG

additionat copy is engnsed)

= $25.00 Viling Fee (3 $30.00 Filing l'ee & (1 $53.00 FFiling Fee & T §60.00 Filing Fee,
Cerificate of Status Cerntified Copy Certiticate of Status &
tadditional copy i enclosad ) Certified Copy
MailingAddreas: StrectAddress:
Registration Section Registratton Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2413 N. Monroe Street. Suite 810

Tatlahassee. FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
¢ ~a
- . . e =
MADSEN BROTHERS & COMPANY LL( == w3
(Namy of the Limited Linhility Compiny s it now appears on uur eecords.) " = "T‘]
At amied Liabality Companyy - _(‘:_—:) :
o ' i
. . - L L e o . 24 i . QO i
The Articles of Organizatien tor this Limiied Liability Company were filed on 242014 Lo *andassigne
L 1400006693 3 e e n
Florida documen: number 066D, . A
This amendment is submitted to amend the follewing: A
oo

A. If amending name, ¢nter the new name of the mited liability company here:

HUSHABYE MOUNTAIN LLC

The new mane muat be distinguishable and contain the words “Limited Lisbifity Company,” the designation "LLCT or the ubbreviation LGS

2512 EAST CENTRAL BLVD - UNIT A

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ PRLANDO - Fl. - 32 803

2313 EAST CENTRAL BLVID - UNIT A

Enter new mailing address, if applicable:
ORLANDO - FL - 32803

(Muailing address MAY BE A POST OFFICE BOX]

B. If amending the registered agent and/or registered office address on our recnrds, ¢ater the name of the new registered

apent and/or the new resistered office address here:

Name of New Registered Apent:

New Registered Office Address:

Fmer Florida street adidress

. Florida

Cigy Lip Conde

New Registered Agent's Signature, if changing Registered Agent:

[ hereby aceept the appointment as regisiered agemt and agree to act in this capacity. 1 further agree 1o comply with the
provisions of afl statdes relutive to the proper and complete performance of ny duties. cned [ am famitiar withs and
uccept the obligations of niy position as registered agent as provided for in Chapter 605, 1.5 O, if tiix document is
being filed 1o merely reflect a change in the registered office address, 1 heveby confirm thar ihe {imited fiahility
company has been netified inwriting of this change.

If Changing Registered Agent, Signutuee of New Hegistered Agent
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Ifamending Authorized Person(s) suthorized 1o manage, enter the Gtle, name, and addresy of cach person being added
or removed from vur records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
: : MY - N
AMBR TORRES HENNEMANN. MARIA LUIZA 2513 EAST CENTRAL BLVIY - UNIT A = \ag

QRLANDO - FL - 32,503
ORemove

OChange

AMBR MADSEN. LARISSA
OAdd

= Remove

CiChange

AMBR MADSEN, TIHAIS SUZANA
Oadd

= Remowve

OChange

Q Add

W Remove

{1Change

O Add

CIRemove

OChange

T Add

CRemove

D Change
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D. If amending any other information, enter change{s) here: (Antach additional skeets, if necessary.)

E. Effective date, if other than the date of ling: (optiooal)
(If an effective date is Gsted, the date must be specilic and cannot be prior to dato of filing or more than 90 days afier fAiling.) Pursuant to 605.0207 (3)(b}
Note; If the date inserted in this block does not meet the applicable stotutory filing requircments, this date will not be listed as the
document’s effective date on the Depariment of Stste’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 50th day after the record Is filed.

Dated 11/08 2022

X /"ima\ [v\\’éﬁ\ l’l‘va e QN

Sigrature of a member of sutharized represeniative of & member

MARIAELUIZA TORRES HENNEMANN
Typed or printed name of signee

Pape 3 of 3



