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COVER LETTER

T Registration Section
Division of Cerporations

supjecr: PICKME 4YOULLC

Name ot Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for Hiling.

Please return 2l correspondence concerning ifvis matter to the following:

EDGARD NOGUEREIRA JUNIOR

Nime of Person

VIMA BUSINESS COMPLIANCELLC

Firm/Compuny

IS20°THOMASYILLE RD STE 201-F

Address

TALLAHASSEE. FI. 32309

City/State amd Zip Code
ACCOUNTINGE VIMABC.OCOM

Eemail address: (o be used Tor Tuture annual report notiticitiony
For turther intormation concerning this matter. please call:

EDRDGARD NOGUEIRA JUNIOR Y34 8653-8871
al { }

Name of Person Area Code

Daytime Telephone Number

Enclosed is a cheek for the tollowing amount:

m 523500 Filing Fee O $30.00 Filing Fee & O3 $35.00 Filing Fee & (1 $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &

tadditional copy is enclosed? Certified Copy

{addivenad cops s enclosedh

Mailing Address: Strect Address:
Registration Scetion
Pivision of Corporations
'O, Box 6327
Tallahassce. FLL 32314

Registration Section

Mivision of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PICK ML 4YOU LILC

(Name of the Limited Liability Companvy as it now appears on our records. )
(A Flonda Taoned Lishilinye Companya

The Articles of Organizaton for this Linnted Liability Company were tiled on DRIV

L17000126861

and assigned

Florida document number

This amendment is submitied 10 amend the following:

A. [T amending name. enter the new name of the limited hiability company here:

HUB MIAMI LLC

The new maame must be distinguishable and contain the words “Limited Lishilits Company,”™ the designation “LELCT or the abbees ggion =110
=D

A
Eater new principal offices address, if applicable: -
{Principal office address MUST BE A STREET ADDRESS) : .
i
Enter new mailing address, if applicable: R
-

(Mailing address MAY BE A POST OFFICE BOX) -

B. Ifamending 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:

Name of New Registered Agent:

New Reostered Office Address:

Farer Floridi street adddress

. Florida
fin A e

New Registered Apent’s Signature, il changing Registered Agent:

[ herehy accept the appointment ax registered agent and agree o act i this capacine, 1 further agree o comply with the
provisions of all statutes relative to the proper and complete performance of ny: duties. and Tam familiar with cond
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this document is
heing filed to mevely veflect o change inthe registered office address, hereby: confirm that the linited Liabifin:
company: has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe ol Action
—Add

ZRemowve

—Change

Add

ZRKemane

ZUhange

—Add

— Remove

— Changy

— Add

— Remowve

—Chimge

—Add

ZRenune

ZChange

—Add

“Hemove

ZChangy




D. Ifamending any other information. enter change(s) here: (Attach additional sheces, if necessary.

E. Effective date. if other than the date of filing: (optional)
(Ifan ctfeetive date is lisied, the dawe must be specitic and cannot be prior to date of Biling or more than 9% Jass aller Giling.) Purstnt o 605 0207 1 2y
Note: 11 the date mserted in this block does not meet the applicable siatutory Tiling reguirements, shis date will not be Jisted s the
document’s etlective date on the Department of Stae’s records,

It the record specifies a delaved effective date.
record s filed.

ut not an etfective time, at 12:01 wm. on the earlier of: by The 9thih dav after the

Dated MARCIH 3

\

Nignature of a memher or avthorized rc?r{}ymmi\ ¢ ol o merirbér

FERNANDA LEV]

Tvped or printed nane of signee



