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COVER LETTER

TO: Registration Section
Division of Corporations

wmer. ODD 50B8S TECHNOLOGIES LeC

Name o Linited Lighihty Company

The enclosed Articles of Amendmem and fee(s) are submitied for filing,

Please return all correspondenee concerning this matter to the following:

A nne th @ERE DO

Name of Person

ODP T0BS TLHMLOGIES [LLL

Fr/Compuny

S/{91 Teal Moo d De:ve

Address

Maples Floida 34119
HC““%D@(@&Q bq(ha'r"(_ofv]

Tl uddiesds: {to be used Tor filtare Minual report notilication)

For lfurther information congerning this matter, please call:

%)crmal—lw eredo W 23%3¢%, 2106 -2 066

Name of Person Arci Code Duvtime Telephone Number
?cd is & check for the following amount;
£25.00 Filing Fee 3 $30.00 Filing Fee & 0 $53.00 Filing Fee & 0 $60.00 Filing Feo.
Cenificate of Status Cenuified Copy Centificaie of Stalus &
cadditional copy ix enclosed) Certificd Copy

{additianal copy is enciosed)

MAILING ADDRLESS: STREET/COURIER ADDRESS:
Registration Scction Regisirtion Section

Division of Corporations Division of Corporitions

P.O. Box 6327 Chifton Building

Talahassee, FL 32314 2661 Executive Ceater Circle

Tallahassee. FL. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ODD SOBS TECHMNOLOGIES

{Nume of the Limited Lialvilit

CCompany as it pow appears on our records,)
at, Jabtlny Company'd

The Articles of Organization for this Limited Liability Company were filed on ?/6/ ( Q
Flornda document number

LLC

and assigned

This amendment 1s subnutted to amend the following:

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

HUPPA LLC

:1
2 B
Ty ) )
P
Mee new name must be distinguishable and contain the words “Limited Liabidity Company,” the designation “LEC™ Gliz abbtggation ~RC
PP - ——
.. . . ¥ - 1
Enter new principal offices address, if applicable: cain )
2038 m..
(Principal office address MUST BE A STREET ADDRESS) e .
- d X: -
o] | — w
fer it =
P
'5.:'_';*\: m
e i .
.}ﬂ’- m
Enter new mailing address, if applicable:

(Matling address MAY BIE A POST OFFICE BOX)

B.

[f 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 Rewisiered Agent;

New Registered Office Address:

Fter Florida street addresy

. Florida
Cutx Zip Code
New Registered Agent’s Stpnature, if changing Registered Agent:

Hherehy aceept the appointment as registered agent and agree o act in this capaciv. f further agree to compiy with the
provisions of all statwtes refative to the proper and complleie performance of my duties, and am familicr with and
accept the obligations of iy position as regisiered agent as provided for in Chapter 605, 1.5, Or, if this document is
being fited 10 merely reflect a change in the registered office address, I lereby confinn that the fimited liabiliry
company has been notified inwriting of this chunge.

If Changing Registered Agent, Signature of New Regristered Agent

Page 1 of 3



- If aménding 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

Title Name Address Type of Action

AVBR NicHaASs A SAMIRNO (317 GARRISON LRIE o,
gA{MT AUO'UST‘UE: KRcmovc
ELORIDA 3209 2

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

1 Add

8 Renove

0O Clange

O Add

O Renwowve

O Change

0 Add

O Remove

O Change

Page 2 of 3



« . °If amending any other information. enter change(s) here: (Anach additional sheets, if necessary )

E. Effective date, if other than the date of filing: {optional)
(it an erfective dine is listed, the date must be speciiic and cannot be prior to date of filing or inore than 90 days atter Hling.) Pursint to 6030207 (3%h)
Note: If the date inserted in this block does not meel the applicable statutory fiting requirements. this date will not be listed as the
document’s offective 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 ngicf\q\oar ZOL?

)

Signduure ol i member or authonzed represeniative of @ member

Kewng T TERERO

Tyvped or printed name of signee

Page 3 of 3
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