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TJo: Page3ofé 2017-12-01 15.23 21 CST
COVER LETT%EE
TO: Registration Section
Division of Corporativns
HOTWORX UF, LLC
SUHIECT:

Namne of Timited Liability Company

The enclosed Articles af Amendment and fee(s) are submired for filing.

Plezse return nll correspondence soncerning this inatter to the following:

Toniz Knapp

Name of Person

D&T Holding Group LLC

FirmvCompany

1639 Lakeshore Drive

Address

Gentilly, LA 70122

Ciry/State and Zip Code

F-man nddress: (o oe used for faefure annual report notification)

For farther information concerning this matter, please call:

Tonic Knapp 123 €03-5302
Bt ( }
Name of Person Area Code Dastime Telephone Number

Enclosed is a cheek for the following amount:

O $25.00 Fiting Fee

MAILING ADDRESS:

Registrution Section
Drivision of Corporations
P.O. Rax 6327
Tallahassee, FL 32314

FLOSE « VIAGTDTT Voliers Kiewer Uning

01 §30.00 Filing Fee &
Cenificaw of Status

3 $55.00 Filing Fee &
Cenified Copy
{mddizianal copy 13 enclosed)

0O $60.00 Filing Fee,
Cerntificate of Status &
Centified Copy

{edditional copy is exclosed)

STREET/COURIER ADIDRESS:
Registration Section

Divisica of Corporations

Clifior Building

266! kxecutive Center Circle
Taltahnsses, FL 32301

12122023573 From: Kimberly Laugh
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HOTWORX UF, LLC

The Anicles of Organization for this Limited Liability Company were filed on 112972017
Florida document number L 17000243750

and assigned

ol

. :.'!l'
This amendment is submilted 1o amend the following:

A. If amending name, entgr the new name of the limited linbility compauy here:

The new name must ke disinguishable and contein 1he words “Limited i.izbility Company,” the designation “LLC™ or the sbbreviation “L.L.C."
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREE T ADDRENS)
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Enter new mailing address, if applicable: .
- - s
(Muiling addresy MAY BE A POST OFFICE BOX] — ¢ é
okt S
- = L
- =2
B. 1If amending the registered agent andfor registered office address on our records, enter the name of the new
registered agent andfor the new registered office address here:

Name of New Registered Agent:

New Regigwerced Offjce Address:

Enter Florica sircet adiiress

, Florida
iy

New Hegistered Agent's Signature, if changing Repistered Agent:

Zip Code

{ hereby accepi the appoiniment as registered agent and agree to act in this capacity, [ Surther agree to comply with the
provisions of all statutes relative to the proper and complete performunce of my duties, and T am fumiliar vwith and
accept the obligutions uf my pusition as registered agent as provider. Sfor in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address. 1 hereby confirm that the limited liabiliry
compemy has been notified in writing of this change.

1f Chaoging Registered Agent, Signnalure of New Registered Agend
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If amending Autherized Person(s) authorized to mannge, enter the title, name, and address of cach person being added

or removed from our records:

MCR = Manager
AMBR = Authorized Mcmber

Tide Name Adudress Type of |

AMBR Tonie Knapp 1639 Lakcshote Drive
B Add

Gentilly, LA 70122
0 Remove

O Change

AMBR Flewcher Jernigan 1639 Lakeshore Drive
& Add

Gentilly, LA 70122
J Rezmove

3 Change

n . O Add

O Remove

O Changc

8 Add

0 Remove

0 Change

0 Add

O Rerove

3 Change

3 Add

O Remove

{1 Change

Page2 of 3
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D. If amending any other information, enter change(s) here: (drach additional sheeis, if necessary.)

a—

¥ |
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2o 8
T o
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E. Fffective date, if other than the date of fling: (optional)
(Il un effective due is Histed, the date must be specific and cannot be prior to date of filing or more tian 90 days after filing.) Pursuant to §05.0267 (3X(b)
Note: I{the date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records,

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

12/03/2017 l

Dated / . .
. Slgramre otf l%orimd repra-raative of a member

Tonie Knapp, Member

Tped or printed nume of signee

Pagedol3
Filing Fee: $25.00
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