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COVER LETTER

TO: Registration Section ) , :
Division of Corporations

_ HPY INTERNATIONAL LLC
SUBJECT:*

4.

dood/o07

H1q000367085 3

iy

Nume of Limited Liubility Compuny

Tl enclosed Articles of Ainendment and fee(s) sre submitted for filing.

Pleose return oll correspondence conceming this metter to the followlag:

JOAQ PEDRO VOLZ

=
4%

wame of Person

VDT CORPORATE SERVICES LLC

Firm/Company

150 SE 2ND AVE SUITE 805

Address

MIAMI, FL 33131

Clry/State and Zip Code
ccouto@salntjosephgroup.com

E-mail addreas: (to bo used for future anrurl report notitication)

Por further information concerning this matter, please call:

JOAQ PEDRO VOLZ 308 503-BBE7

at ( )

Namo of Person Area Code

Enclosed is a check for Lhe following amount:

Daytime Telephone Number

[ $60.00 Filing Fee,

Cortificatc of Status &
Certificd Copy
(edditionnl copy i3 tnciosed)

@ $25.00 Filing Fee 2 $30.00 Filing Fee & [ $55.00 Fillng Fee &
Coertificate of Status Certified Copy
(edditional copy ia enclosed)
Mailing Address; Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

H1qo0OAG6 YO’ 5
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8
ARTICLES OF AMENDMENT HLQOOOJ 0 W8S

TO
ARTICLES OF ORGANIZATION
O¥
HPY INTERNATIONAL LLC
orida Limited Liabihity Company n gnov records
08/2712018

The Arlicles of Organization for this Limited Liability Company were filed on and assigned

L18000157569

Florida decument number

This amendment is submitted to amend the following:

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

N/A
The new name must be distinguisheble and contain the worda “Limited Liobility Company,” the designation “"LLC™ or the abbrevialion “L.LCY

Enter new principal offices address, if applicable:

Princlypal offic fi AD, A
v,y "rno
—. =
T £
o .E?., H l
L [ —
Enter new mailing address, if applicable: & < s I
Lt o ‘
(Mailing address MAY BE 4 POST OFFICE BOX) o ,: :-—
S P e
[

—_— -

B. If amending the registered agent and/or registered office address on our records, enler the 'nnmc_@_he new registered
agent and/or the new registered office address here: -

g of Regigtered Apent:

New Registered Office Address:

Enter Florida strest address

, Florida
Cuy Zip Code

New Repistered Apent’s Signature, if changing Registered Agent:

I heveby accept the appointment as registered ageni and agree (o act in this capacity. ] Jfurther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duttes, and 1 am famtliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document (s
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Chonging Reglstered Agent, Signature of New Ruglstered Agent

Hiqwoz))(o’}()ﬁ@ 2
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If amending Authorized Person(s) authorlzed to manage, gnter the title, name, and address of each person _be
pr remgoved from our records:

MGR= Manager
AMBR = Authorized Mcmber

Title Name Address Tyne of Astion
MGR VDT Corporate Services LLC 150 SE 2ND AVE SUITE 905

mAdd

MIAMI, FL 33133
ORemove

O Change

OAdd

ORemove

OChange

CaAdd

ORemove

D Change

OAdd

ORemove

OChange

OAdd

ORemove

(JChange

OAdd

CORemove

CChange

LG 0a0P6I0T53
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MLAO0O D0 8T B

D. If smending any other Information, enter change(s) here: (Attach additional sheets, if necessary,)

12/20/2018
It Gffective date, if other than the date of filing: (optional)
{1f an cffeciive date is listed, the dotc must be specific and caanot be prior to dule of filing or morc than 50 days olter filing.) Pursuent 1o 605.0207 (3)(b)
Note: If the dats Inserted in this block does nat meet the appilcable statutory filing requirements, this date will not be listed as the

document's effective date on the Department of State’s recorda.

I the recard specifics a delayed effective datc, but not an effective time, at 12:01 a.n. on the carlier oft (&) The 90th day after the
record g filed.

DECEMBER 20TH 2019
s W
Signglure di-aan or auth ‘rpproxentative of @ member

JOAQ PEDRQ VOLZ
Typod or printed name of siguce

Dated

Filing Fee: $25.00 HquoOZ)(o’f\Q'Bﬁ' 3



