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v _ COVERLETTER

TO:  Registration Soction
Division of Corporations

HOME HITCH LLC
SUBJECT:

Mamo of Limited Liabjlity Company

The encloged Articles of Amendmont end fee(s) arc submitted for filing,

Please return sli vomespondence concerning this mattor to the foliowing:

Richard L. Skeen, Eva.

Name of Person

“The Skeen Law Group, P.A.

Firm/Compmiy

2450 Ilollywood Boulevard, Suite 105

Adcress

Hollywood, Florida 33020

CiryrState and Zip Code

partlegal@skeentuwoflico.com
T-mail a0dvess, {0 be usedl Inr Inture annval repor notlieation)

For further information copcerning this matter, picasc call:

Richard L. Skcen, Esq. - 954 100-1529

SRS 14 SR N —

Name of Person Arma Code —Etﬁ}u"c—hlcﬁm'n; omber

" Bnclosed is a check for the following amount;

= $25.00 Filing Fee G $30.00 Filing Fes & ) $55.00 FilingFee & .~ & $60.00 Filing Fee.
Cenificate ot Status Centified Copy - Cenificate of Status &
{udditional cogy is enclosad} Cenificd Copy

(adaitional copy is erclosed)

Muiling Address: Ser {ress:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 ) The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Streel, Suite 810

Taliahassee, FL 32303

Paee:275




DEC-21-2021 B4:%9 From:SAMSUNGEBTE

To:8S86176383

Page:37%
(((H21000462359 3))) To =3
o ~a
e . RS
ARTICLES OF AMENDMENT B R,
: - O A
TO o :’?’3: N
ARTICLES OF ORGANIZATION Y ©
. R X
Y
HOME HITCH LLC C;?J.a -
“gmpany ay it ugw = 8
(A Flonga Limited Liabiity Company) ) =
The Articles of Organization for this Limited Liability Conpany were Sled on Sepicmber 24, 2013 and assignad
Florida document numbear L15000164597

This amend:nent is submitted to amend the following:

A. If miaending uame, coter the new name of the limited liahility company here:
Hubcast, LLC

The new nume most ke distiogoishuble and contain the words “Limited Liability Company,” the desiguation “LLCT or the abbrevintivn “L.L.C."
Enter new principal offices address, If applicable:

{(Principul office addresy MUST BE A STRELT ADDRESS)

Enter vew mailing address, if applicable:

(Meifing udidress MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or re;qlsterctl officc.address on our records, enter the name of the aew registered
agent and/or tle new registered office address here: )

Nawme ol Now Repistered Agent:

New Registered Office Address:

Enter Florida sireat nddress

, Florida
City
New Neristered Agent’s Signature, if chonging Registered Aczent:

I hercby accept the appointment as registered agent and agree 1o acl in This capacity. I further agree ro comply witls the
provisions of all statutes relative to the proper and complete performanc

Zip Code

e of my duties, and I am fawmiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registercd office address, I hereby confirm thal the limited liabiliry
company has been notified in writing of this change. '

I7 Changing Registered Agent, Signature of New Renisterced Agent
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It amending Authorized Percoa(s) authorized 10 manage, enter the title. nnme. and nddress ol cach person being ndded
or removed from gur records:

MCR= Manager
AMBR = Authorized Member

Title Name Address Tyype of Action
MGR John Irving : 3933 NW 215l Street
- = add

Coconut Creck, FL 33066
ClRemgve

CiChange

OAdd

Oifkemove

CChange

OlAdd

ORemove

O Change

Oacd

{ORemove

OChunge

DAdd

CRemove

OChange

Oadd

CJRemove

OiChanpe
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U. if smending any other information, coter change(s) here: (Atineh nadftional sheets, if necessars.)

f. Effoctive date, il gther thun the d2te of filing: {optional}

Page:5-5

(I sm elicetive dale s Heted, he Gat must be gpeeie and cannot be priet lo dufeal” [Ing rr sore 1hn 90 de s 20r filigy, ) Pursuant w 6050207 (3)h;
wotr: 1 tha dare leseetecd i ifds block does not et the upplicable sttt fifing resuitamanrs, this dae witl nod be Jisned ax the
decument's elfeetive daic on the repmuneot of $law’s ceeurds.

1T tha teeard spaciiies a delayad alfective dawe, byt pot au ettective time, 3 12:01 1.m. on ths earkiae of: (b} The §0ch day oftur the

record % Gled, :

D- anber 15 2021
Daed coamber . e e e 1

r
STgnanie of 2 prmovr of 2athonzed, ;msam:m;gd'. A mtearber

Charlee Ginsburg

Yoo ot pnmeyoame of sigice

Piling Fee: $25.00
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