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COVER LETTER

TO:  Registrativa Section
Division of Corporations

-F

HAOB INVESTMENTS, LLC

SUBJECT:
Name of Limited Liability Company

The enciosed Articles of Amendmeat and Tee(s) are submitted for filing.

Please rewurn nli correspundence concetning Lhis nuatter (o the follywing:

Paule QOlivetra

Nume of Pemson

Lugle Tax Rupresentution, Carp

Firm/Company
3493 Wiles Road Suite 1035
’ Addrem -
N
Coconut Creek - FL - 33073 i
City/Staic and Zip Code i
=3
puulo@eagle-tax.com - i
£
E-muil addressi{tn be used Tor faflire annoal report natfiedlion) ‘ -
For further information concerning this matter, pleasc call; L
Paulo Oliveira 954 5123843 =z
at ) .
Nume of Pervon Ares Code Daytithe Telephone Number
Enclosed is a check for the following amount:
) $25.00 Filmg Fec = $30.00 Filing Fec & LJ $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Ceruilicate of Ntatus &
(additivoul copy is rnvloyed) Certified Cupy
{nadditions) cupy is cocliyn))
Mailing Addres: Steect Addreyy:

Registration Scction Registration Scction

Division of Corporations Division of Corporatians

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Monroe Strect, Suite 510
Tallahassec, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HAQHB INVESTMENTS, LLC
— N af Limit inbi . org)

The Arlicles of Organization for this Limited Liability Company were filed gn 92/10/2015 __und axsigned
Florida document number &' 5000024787

This smendnient is submitted 1o amend the following:

A. If amending name, enter the new hame of the limited linbility company here:
== e HNied Liability company here

HAOB Horizontal Drilling, LLC

The new name must be distinguichuble and conigin the words "Limiied Liabitiry Cornpany,” the designation “[LLC™ ap the abbreviation “L.L.C"

Enter new principal offices nddress, if applicable; M1 NW 102nd Avenue - Suite 09
(Pringipal office addrexs MUST BE A STREET ADDRESS) ~ Porl IT.33178

. D
Enter ncw mailing address, if applicable: 8451 NW 102nd Avenue - Suit: 09 i =
(Malling address MAY BE A POST OFFICE ROX) Doral FL 33178 o E
” =
. A
s

Nyl

B. If amending the registered agent and/or registered officc address on our records, enter the name of the néw_w"&' istered
agent and/or the new registered office address here: 5

28

Name of New Registered Apcnt:
New Repjstered Offlce Address:

Enter Floridu streer addresy

y Florida __
Ciy Zip Code

Ngw Replstered Apcnt's Mepature, if changpine Rewistered Apent:

{ hereby accepr the appointment us registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Jumiliar with und
accepi the ohligations of my position as regisiered agent as provided for in Chapier 605, F.S. Or, if this document i
being filed to merely reflect a chan ¢ in the registercd office address, 7 herehy confirm that the limited lahitiny
company has been nutified in writing of thix change.

F(‘hnnging Reyistered Apent, Sionature of New Registered Apent

!
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If amending Autborized Person(s) authorized to manage, enter the tite, name. and address off each person being added

ar removed from our records:

MGR = Mapager
AMBR = Authorized Member

Title Name Addre Typg of Action

i 1Add

_ ORemave

CChange

T Add

CJRemove

CIChange

ClAdd

_ OA

ORemove

CiChange

_TAdd

LORemave

_ DChange
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L. 1T amending ony other information, enter chunge(s) heee: (dituch agdinianal sheese, if necattory.)

1f the rocord specifien & dalayed effactive data, but nat an offecave tme, 32 12,0] & m. on the easlies of () Tho 9%0th day after tha
record is filed,

D Docomba 6ih ‘ 202) ‘
Signawre of b momber of oa repracsnvo of « membor
Otonicl A. Pinhe Lo, o~ —
Typéd & primed Yora T nighoo

Filing Fee: 525.00
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