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PR

TO: Regislriution Sectivn
Division of Corparatians

SUBJECT: HBG Npress LLCO

COVER LETTER

Name of Limited Liabiliny Company

The enciozed Articles of Amendient and Teetsd are stbotitied o 1,

Please return all correspondence concerning this manier o the tollowing:

Rekim Glover

HB.G Xpress LLC

1824 MW 1410 St

Name af Person

Firm Company

Address

QCALA FLORIDA 34470

rexkingyid omail.com

Citv State and Zip Code

E-mail address: {10 be used for funae annual report notificatem

For further infonzation voncerning this matier. please call:

Retiim Glover

a4 352 ) S04-9676

Name of Persci

Enclosed is 2 check forihe following amennt

L/SJS.(IIO Filing Fee — 330.00 Filg Fee &
Certificate o1 Siais

Mailing Address:
Remistration Sechion
Division of Corporions
PO, Box 6327
Talahassee, FL 32314

Alea Code Daviime Telephone Numbe
_SRFA0Filing Fee & 1 S60.00 Filing Fee,
Certitied Copyv Certificaie of Sims &
(additenal copy is enclosed Certified Copy

(addinenal copyv s enclosed

Street Address:

Registration Section

Drvision of Corporations

The Centre of Tallahiassee

2413 N NMonree Street. Stite S0
Tallahassee. FL 323203



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HLB.G Npress LLO o
tNaine of the Lintited Liability Compam as il now appeats on our records.
1A Slonda Limied Liatilicy Comgany)

. - . . . . . . . . - . o~ r .
The Aricl2s of Oreanization tor this Limited Liabiluy Company were filed on i - ILD s and assigned

Florida document number LISOGI2GELT0 .

This amendment is subputted to amend the tollowing:

A I amending pame, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the werds ~Limited Liabilisy Company.,” the desigration “LLC™ o1 the abbreviation ~1L.L.C

Enter new principal offices address, if applicable: HBG NPRESS LLC

{Principal office address MEUST BE A STREET ADDRESS) q 2\0 N Cf_ \_L\'_ \':\_C,j
OCALA FLORIDA 34479

Enter new mailing addiess, it applicable: HBG XPRESS LLC
(Maiting address MAY BE A POST OFFICE BOX) A NE 24N 1

- 1

OCALA FLORIDA 34439

.
.\

\1 i

B. If amending the registered agent and/or registered office address on our records, enter the name ofthe'-m-\\ registered
aoent and/or the new reeistered office address heve:

Name of New Registered Agent: e e e e

New Registered OdTice Address:

Enrer Floriiu soee! address

. _. Flotida .
i Zip Code

New Reegistered Agent’s Sionaturve. if chauging Registered Agent:

Iherciy aceepr the appemtnent ay registered ageni and agree to act inhis capeaciv, 1 further agree w comply widdi the
provisions of afl siatuies relative 1 the proper and cemplete perforimance of un duiies. and am foinificn wirl and
cecept the obligations of un pasition as registered agenr as provided for iy Chaprer 0630 F.5 O, of this docionens iy
being filed 1o merely refioct a clicnge v the vegistered office address, T hevein confirm thai il linized Tiabifio

compean has bees notified inwriring of 1his chenge

I Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. ¢gnter the ttle, name, and address of cach person being added

o removed from our records:

MGR = Manager
AMBR = Authovized Member

Title Niine Address Type of Action
- .. —_ - _ _ . B B —Add
— Remove

_ Change

_Add

_Reniove

— Change

—Add

_Remaove

—_ Change

— Add

— Remnwe

. —Change

— Add

—_ Renone

. Change

— Add

— Remove

— {hane=



1. I amending any other information, enter chaneeds) hever cdiivch addiionai shecrs i neeessam

E. Effective date. if other than the date of filing: (aptionat)

(If an effective date is listed. the date st be specific and caawol be prier wo date of filing o mere than 20 davs after filing.« Pussuant to 602.0207 (20l
Note: [fihe date inserted (p this block dees not meet the applicable sraiutory fihng requiremenis. this Jate will noi be lisied as ihe
Jucnent’s effective date onthe Departineni of Stafe s records.

1 the record specinies a delaved effective daie. bul pat an erfective thime. ai 12:01 am. onthe carlier off (b The 90th day afier the

revord s fifed.
Dated 07 21 21

e
{Siznamie of a mzmber of ml;imzxreu&é{resemanre of a member

PP A

Fredens Ry

Trped or pinied name: ol ifhee



