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Re. 3660 F 2

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
HHTEC LLC
The Articles of Organization for this Florida Limited Liability Company were ﬁlcd on (4/26/2016 and

assigned Florida document number: L16000081877

EIN Number: 81-2556046
Article I

A. If amending pame, enter the new name of the limited liability company here:

The new name must b¢ distinguishable and contain the words “Limited Liability Caompany,” the
designation “LLC” or the abbreviation “L.L.C."

Article IT

Enter pew principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Mailing address MAY BE 4 POST OFFICE BOX)

Article IV

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

f

A":? 08 "n{\ 61

Name of New Registered Agent:

e
1

New Registered Office Address:

ew Registered Apeut’s Signatuge, if changing Registered Agent:
{ hereby occept the appointment as registered agent and ogree to oct in this capocity. | further agree to compl}"'
with the provisions of alf statutes relative to the proper and complete performance of my dutles, and | em fomiliar
with and nccept the obligations of my position us registered agent as provided for in Chapter 605, F.5. O, if this

document is being filed to merely reflect @ chonge in the registered office address, | hereby confirm that the limited

liabllity company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each

person being added or removed from our records:

MGR = Manager AMBR = Authorized Member
Address Type of Action

remove i

3111 N UNIVERSITY DR STE 105
aoo []

CORAL SPRINGS FL 33065

Title Name

AMBR MARCIA VIEIRA DE FREITAS

C. If amending any other information, enter change(s) here: (drtach additional sheerts, if necessary.)

D. Effective date, if other than the date of filing: (optional)
(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be

more than 90 days after the date this document is filed by the Florida Deparmment of State)

DATED=JPLY A2 , MY

Signaturé\of tn_rrncmir or aui'ﬁb’rj' d representative of a member

Rodrigo Cavalcante
Typed or printed name of signee

ISy 0¢ 1r 61



