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COVER LETTER

TO: Repistration Section
Division of Carporations

HOTWORX UF. LLC
SURJECT:

Pape: 2/5

{({H25000163829 3}))

Name ol Linuted Liability Compuny

The enclosed Articles of Amendment and fee(sy are submitted for tiling.

Please return all correspondence concerning this matier to the following:

LOVETTE DOBSON

Name af Persen

Firm/Company

17330 STATE WY 249 8T 220

Acldiess

HOHESTON, TN 770682

CuviState and Zip Cede
EFILER@INCFILE.COM

Eanail addreas: (1o be used Tor fntare anouat report nutification)

For further informaiion concerning this matter, please cail:

LOVETTE DOBSOXN

1 B8E-402-3453

HINY )
same of Peisan

Arca Code

Eaclosed is a cheek fur the following amount:
= 375 00 Fihing Fee 2S00 Foing Fee &

CI 333,00 Filuy lee &
Certificate of Suatus

Certitted Copy

cadditional Cop i encloped )

Mailing Address;
Registration Scetion
Division of Comporations

street Address:

Registraton Scetion

Davtime Telephone Number

T Se0.00 Fihing Fee,
Certificale of Status &
Certified Copy

(udatitonnl copy is eneluseds

Division ol Corporations
P.(3. Box 6327

Tallahassee, FL 32314

The Centre of Tallnhassee
2415 N. Momroce Street, Suite Y10

Tuallahassee., 'L 32303

({{H25000163829 3)))
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ARTICLES OF AMENDMENT ““&l@@“ﬁ M

TO ?ﬁ?.f,u
ARTICLES OF ORGANIZATION . o~
€L P/,‘?

OF Zc "
. 4/14{:513";' Gio %
HOTWORX UF. LLC €. Flpads

tNume of the Limited Liahilisy Company us it now appesrs on onr records. )
(A Flonda Limied Eiabitity Conpany)

- . . T T T T . [2802017 .
The Articles of Organization tor this Lunited Liability Company were filed on H2512017 and assigned

L17000203750

Florida document number

This amendment is submitied o amend the following:

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

HX UFLLC

The new name itrust e distinguishable and contain e werds “Lumited Liabiliy Cospany.”™ the desigiation “LLCT un the abbiesiaion =LLLCT

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. il applicabte:

{Muifing address MAY BE 4 POST OFFICE BOX)

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

Nameof New Regisiered Apent:

New Registered Oftice Address:

Enier Florida <treer address

. Florida
City Ay Cody

New Registered Agent’s Signature, if changing Kegistered Agent:

Fherehy aceept the appoiniment as registered agent and agree o aot i ihis capecite, [ tivther agree to comply with the
provisions of all statuies relaive o the proper and compleie performeance of my duties. and Tam familior with and
aceept the oblisations of my posittan as registered ageni as provided for in Chapter 003, F.S. Or. g this document iy
Being filed to merely reflect a change in the registered office uddress, hereby confivm that the limited liabiliry:
company has been notified in writing of this change.

1f Changing Regivtered Apgent, Signature of New Registered Agent

{((H25000163829 3)))
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If amending Authorized Person(s) authorized to manage. coter the title, name, and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address I'vpe of Action

CIHemover

CIChange

D Add

CHtemove

OiChange

i_'__}.'\\lll

Tl Remave

CIChange

CiAadd

CRetnove

= Change

Add

CRemove

[iChangpe

({((H25000163829 3)))
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D. Ifamending any other information, enter change(s) here: rivich addivionad shects, if necessimy

I, Effective date, if other than the date of filing: {nptional)
{Ian clfective date §s listed, the dule inust be specitic and canoat be poior o date of fiting o muse than 90 days aile filing. y Pursuni i 605.0207 (Kb
Note: 1f the dale inserted in this block does not meet the applicable statutory fiting requirements. this date will not be listed s the
document’s effective date on the Department of State’s recurds.

It the record specifies-a delayed effective date. but not an effective time, at 12:01 am. on the carlier oft (b} The 90th day after the
record is filed. '

’ May 035 . 2023
Dated ’ .

Signature ol inember nrathari e renr

fllmin: Al memher

Towmie Knapp

Tvped o1 prinied nume of sienve



