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SUBIECT:

COVER LETTER

Rcf_{isltliml Section

of Corporations

Hooted Group LLC

The enclosed Ag

Please return all

For Farther infor

\la‘bﬁi [

Name 87 Limited Liability Company

icles of Amendment mind fee(s) are submitted for filing.

Correspondence concerning this matter w the foilowing:

Yossira Orellana

Nie of Person

FirmyCompany

1112 Black Walnut S4vroet

Adddress

Hudson . FL 340609

Ciy/Sumte and Zip Code

yassi @ b-hoed. com

E-mal address: 110 be wsed for future annuad report notificanon)

wition concerning this natier. please call:

Orellana BB, 727 SHDZ

Enclosed is a ch

hli.“l] Fuluy

Name of Person Area Cude Davtime Telephone Nunber

bek for the fellowing aimount:

O 560,00 Filing Fee,
Certilteate ol Status &
Centihed Copy
tadditional copy is enclosed)

O S20.00 Filing Fee &
Certificate ol Status

O $55.00 Filing Fee &
Certilied Copy

Gaedditional copy is caclosed)

' Fee

MAITLING ADDRESS:
Registiation Seetion
Division of Corporations
]’ 0. Box 6327
Tallshassee. FL 32314

STREET/COURIER ADDRESS:
Registration Sevtion

Division of Carperations

Cirtton Building

2661 Exccutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZ

OF

LATION

Hooked (Grpup LLC

The Articles ot

Florida documdnit number L ’ 8 OOOO LI 8 (.02)()

(Name of the Limirted LisHility Company as il now appesrs on our records, )

(A Flonda Timated Tiability Companys
r} ,r/

Organization for this Limied Liability Company were tiled on

and asstgned

Thiz amendiment is subnutied w amend the ollowing:

v T amending name, enter the new name of the limited lability company here:

The new name mull be distinguishable and contain the words *Lunited Liability Company,”

Eunter new prif

(Principal offic

" the designation “LLCT or the abbreviation

son, FL 5%&1@

cipal offices address, if applicable:

Hu

s address MUST BE ASTREET ADDRESS)

s
1
=3
Enter new maifing address. it applicable: _I_U_I_E EB_Q( .lé_ \/\l(ﬂmﬂ'_&-
i -.)
(Muiling addreds MAY BE A POST OFFICE BOX) HU(EOH FL 240009 oy
s )
T
, ~

R. Il amendi
recistered agen

g the registered agent and/or revistercd office address on our the name ofsthe new

and/or the new revistered office address here:

records, enter

Nanwe

Vassira Orellang

o New Redistered Avent:

New N

Uhz Plage Walnue Sheeet

uisicred Otfice Address:

New Redistered

Futer Florida strees aderoas
Hudson 349

Zip Conde

. Florida

Citv

noent's Sienature, i chanving Resistered Avent:

I herehy aceepd
provisions of a

the appoiniment us registercd agent and agree 1o act in is capaciee. 1 furtier agree to conply with the
statutes relative o the proper and complote performance of my duties, and am familiar with and

aceept the abligations of iy poxition as registered agent as provided for in Chapter 603, F.N. Qv if this dociment is

being filved 1o n
company fias b

erehv reflect a change in the regisrered office address, D hereby confirm thae the limited liabiline
en notificd in writing of this change.

I Chaneit givtered Avent. Nivnawre of New Resintered Avent
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uthorized Person(s) authorized to manage, enter the title, name, and address of cach person heing added

I amending A
or removed frdm our records:

MGR = Marager

AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR  [Melanre \/azqum, 10302 SE Arvelle Torraea s

Tequesta, FL 32409 gronne

0O Change

MGR Arthur Rivaldo 10802 SE Anetle TordiCe o
Tequesta, FL 32409 sens

O Change

O Add

O Renove

O Change

0 Add

O Remove

O Change

0 Add

O Remove

8 Clhimge

O Add

O Remose

8 Change
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D. I amendiag any other information, enter change(s) heve: (Aerach additional sheets, i necessarm:.)

LR

I
-
‘

e

td

™

)
O

E. Effective da@. it other than the dute of filing:
than erfective dite is listed. the date mist be specilic and cannot be prior o date of Jiting or more thin 90 days alter filing ) Pursuant to 6050207 (33

Note: 1M the dote inserted in this block does not meet the applicable stutory 1iling requirements. this dute will not be lisied a5 the
ducument’s e Bective date on the Department of State’s records.

(optional)

ecifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

If the record s?
Hay after the record is filed.

{b) The 90th

Dated ':3! 201%

@%W

/ﬁu.ndnm. ol a member or authonzed representative of a member

\Jas6i a_ Orellamg

Typed or printl name of signee
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Filing Fee: 323.00




