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@ T . O : 1230} Lake Undeciull Road, Suite 213
. - HE RLANDO Orfando, Flortda 3282845711
Law GRrouP, PL

A Privare Leave Firm

Tel 4073124394
Fonx: 407033 4634

November 13, 2018

Division of Corporations
Registration Section
Post Oftice Box 6327
Tallahassce. FL 32314

Re:  Hive V.O.C. LLC
To Whom It May Concern:

Lnclosed please find the onginal Articles off Amendment and the corresponding tee of
$25.00 for Hive V.O.C., LLC. Kindly process the Amendment and contact my office at the

above listed telephone number if any questions or concems anse.

Thank you for your assistance,

Sincerelv,

JAE: ¢ft

Enclosure: Hive V.O.C. LLC Amendment



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Hive V.O.CLLC

(Name of the Limited Linbility Company as it now appears on our records,)
(A Florida Timied Liabiliny Company)

I'he Articles ol Organization for this Lunited Liability Company were filed on September 19, 2017 and assigned
.y ¢ -
Florida document number 17000194076 . e

This amendment is submitied 1o amend the following:

Ao M amending name. enter the new name of the limited liability company here:

Thue new name muost be distinguishable and contiin the words “Lindiwed Liability Company,” the designation “LLC™ or the abbresiation =L.L.C."

[N
3 ke rhi . e 23 .
Fnter new principal offices address, if applicable: 12301 Lake Underhill Road. Suiw 213 .. e

{Principal office address MUST BE A STREET ADDRESS)

Orlande, Florida 32828

“ ake | by . it Y
Enter new mailing address, if applicable: 12301 Lake Underhill Road, Suite 213

(Muailing address MAY Bl- A POST OFFICE BOXN)

Orlando, Florida 32828

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:

Name of New Resistered Agent: Jenniter A. Englert

New Repistered Office Addruss: 12301 Lake Underhill Road, Suite 213

Enter Floridu street adddress

Orlando Florida 32528

Cliry Zip Code

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

[ herchy aceept the appointmoent as registered agent aind agree w act in this capacire. [ furdior agree to comply with the
provisions of all statutes velative 1o the proper and complee performance of my dudics, and {am familior with and
accept the obligations of niv position ay registered agent as provided for in Chaprer 603, 1.8 Or, if this document is
heing filed 1o merely reflect a change in the registered office address, { heveby confirm that the limited Liabilite
conpany by heen notificd inwriting of this change.

T Hepistered Apent

Changi yk
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If amending Authorized Person(s) authorized to manage, enter the title, name_and address of each person being added

or rcemoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

0O Remove

-
E
O Change

[N

3 Add
-0
S

B Remove
w

2

O Change

O Add

[ Remove

O Change

00 Add

O Remove

O Change

0 Add

O Remowve

OO Change

O Add

O Remove

O Change
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0. If amending any other information. enter change(s) here: (dttach additional sheets, if necessary. s

n
o
. S
K. Effective date, if other than the date of filing:

(nptional)
(If an cifeetive dute is listed, the date must be specitic and cannat be prioe to dite ol 4iling or mare than 90 days sfter fling.) Pursuing o 6030207 (34D}
Note: i the date insented in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated

—t Sigrultur{jfuﬁn\mﬁut ar authorized representative of a member
Jason Schotield, Manager

Typed or printed name of signee
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Filing Fee: $25.00



