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COVER LEITER
TO: Begistration Section ’
" Divislon of Corporativog
HUBCAST, LLC
SUBJECT:
Nesse of Limitza Lith ity Compaay

The enclosed Artictas of Amcadment and fesfs) ore submimed for filing.

Please return all comespondence conceming this matter 1o the Following:

Richurd L. Skeen, Baq.

Namne of Pazaoa
‘The Skeen Law Group, F.A. '

PEm/Compdny |
2450 Hollywood Bouleverd, Snite 105

Address

Hallywood, Florida 33020

TityrState and Zip Code

paralegai@skeenlawoliice.com
E-mal midress: (1o e et for fitire enaual raport nos Ropnon)

For further infirmation concarning this metter, plesss oall:

Richard L. Skeen, Fag. ( 954 300-1528
14 )
Naos of Parsgn AraLode Daytinwe Talephans Number

Enclosed is 2 check for the following amount:

K $25.00 Filing Fes £1 $30.00 Piling Pes & 95500 FlilngFec % 0 £60.00 Fittng Fae,
Certificaln of Status Cenified Copy Crrtificats of Status &
(uiditiunal cogy 13 encloned) Ceriifled Copy

{additional dopy b dncloesd)

Malling Adrras Steest Address;

Registration Section Regiotration Section

Division of Cotporations Division of Corporntions

P.O. Box 6327 Tie Centrs of Tollahassee

Tallahassed, FL. 32314 ) 2415 N, Monroe Sueet, Suite 510
: Tallahassee, F1L 32303
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ARTICLES OF AMENDMENT =
) TO
ARTICLES OF ORGANIZATION =
"~ OF =
HUBCAST, LLC (&,J ’
e {1 y ‘v‘un b ..ou:pu;y ur

and assigned

The Artlctes of Organization for this Litsitad Lisbtllty Campany were filed on Sopmber 28, 2015
Florida document number =} 3000164353

“This amendment is submitted to smend the Rollowing:

A. Hamendiog hame, enter the new name of the limited Hahiiity mmmn-v beres

HUBCASTS, LLC
The 08w ntme must bo distinguishable end contein the words "Limited Lishility Compmry,” the designailon “LLE™ or the abbrevintion LI C."

Enter pew principal offlces mddresy, if applcable:

rine, offica address MU 2

"Enter acw maill og sddress, It applicable:

B. Ifamending thre registaved agent and/or reglitered uffice address an gur record, enter ihe neme of the new reghtered

gent andfor the aew regjstered offtee pddresy here:

Diaw Repistered QOfffce Addresy:
- Ewar Flopida street addras

, Florida

Cly Zip Codr

New Realstered Arncol's Signacure, if chagring Begistered Azt

1 hertby aocept the appointiment ay registered agant and agree @ act in this capacity. I firther agree 10 comply with the
provisiony of all siatuies relarive to the proper and complete parformance off my dusies, and | am familiar with and
arceps the abligations of mp position as regisiered ageut ay provided for in Chagier 803, F.8. Or, if thiz document is
being filed ra merely raflace a change in the registered office address, I hereby confirm that the limited Liability

company hes been notifled in writing of this ckange. .

[f Changlsg Regltored Agent, Slomiturs of Wew Reglyrercd Ancnt
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U amendicg Authorized Perton(s) authorized 1o mansge, enfer the fltje, namis and sddress of sach pergon being addeg

errsmoved from ouy récords:

MGR = Manojer
AMER = Authorixed Member

Title Name Addreyy Type of Astion

COAdd

- DRemove

__ OChangs

add -

Remove

L1Charge

Oade

ORemove

EChange

Dadd -

7 DR’mﬂﬂ

OChange

Cadd

ORemove

CChange

Gadd

[JRemava

SChanga
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B, if ameading any aflier information, enter chanpe(s) bere: {auach addidonal :hze:q:, if necersary.)

£. Effgetive dafo, (F other than the date of filing: {epHuiral)
1) e cffoetive dateis (e, the dum ok b epecrlo ard cansot bo plor 1o dere of Mling or more thent B tays after Rl Putsumait 10 609 0207 {5
Nere; 1f ths dats fmcrted in this black do¢ not meet the wpplicable amnstory filing requinsments, this date w1 pot by Distexd a8 the
documant's etfective dute on the Deparuoe s of State’s records,

If tha recard £pecifie » datayest affeciive date. Dig nof An cffective time. at J2:0( nrm on the earlier oft (0} The! 90th duy after the
rocrd e filed, !

January 12 2021

Dated —— -
/

Shoatze of v membaf or guliormal rrprereniakie of » merbt

Charles Tinsburg

Tyned ur proied e of trgnes
P -

Filtng Fee: $25.00
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