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: : ; : COVER LETTER
TO: Registration Section

Division of Corporations

KOMPUMUNDO HYPER MEGANET LLC s
SUBILECT:

Nante of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submined for filing.

Please return all correspondence concerning this matter to the following:

Dario Medina

Wame ol Person

Finn Company

1383 SUMMIT PINES BLVDAIL315

Address

WEST PALM BEACH. FL 33413

CitviState and Zip Code

Lol address: (1o be used for fuiure annual report notification)
For further intormation concerning this matter, please call:
Dario Medina 561 374-7470

at { )
Name ot Person Area Code

Pavtime Telephone Number

nciosed 1s a cheek for the following ameunt:
= 525,00 Filing Fee 71 S30.00 Filing Fee & [ $55.00 Filing Fev & O $60.00 Filing Fee.
Currulicate o Status Centificd Copy

radditional copy is enclosed) Certilied Copy

Cortiticate ol Staes

£

[

(additional copy is enclosed)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporanons Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HOW\PUNU(\AO \m‘{(‘)e(“ Me@_j,cﬂg_\ L

Nanie of the Limjred Liability Company as i( now ap
{A Flonda Limtted Liability Company)

and assigned

The Aricles of Organization for this Limited Liabtlity Company were tiled on 3’ i \4

Florida document mimber l (g (k Z Y )Q gq ’) q é)

I'his amendment is submitted 1o amend the following:

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

The new mune must be distinguishabie and contain the words ~Limited Liahility Company,” the designaion “LLCT or the abbrevintion “L.1L.C

Enter new principal offices address. if applicable: 2N
A
(Principal office address MUST BE A STREET ADDRESS) : £ =

—: = =

Jee- ) y

— — LT

7R

U.' . b e mpw

Enter new mailing address. if applicable: r‘ = S

(Mailing address MAY BE A POST OFFICE BOX) R
P
P [\)

B. Il amending the registered agent and/or registered office address on our records, enter the name of the new registere

auent and/or the new rewvistered office address here:

Name of Now Resistered Agent

Enter Florida strect adidress

New Revistered Office Address:

, Florida
Zip Conde

i

New Registered Agent’s Signature, it changing Registered Agent:
I hereby accept the appointment as registered agent and agree o act in this capacity. Surther agree to comply with th
provisions of all statues relative to the proper and compleie performance of my duties, und [ am fumitior with and
aceept the obligations of my position us registered agent us provided for in Chapter 603, F.S. Or. if this documoent is

being filed to merely reflect a change in the regisiered office address. T hereby confirm that the limited Tiabiliny

company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent



Af amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Titl Name Address Tvpe of Action

[

MOGR ROMPUMUNDO HYPER MEGA UL. WIEDENESKA 12 LOK. 11
_Add

WROCLAW. POLAND., W 51-20-0 PO
= Romove

1383 SUMMIT PINES BLVD A 1318

= Change

MGR MEDINA, DARIO WEST PALM BEACH, FL 33418
—Add

LIRemave

— Change

o Add

LJR¢move

_ Change

—Add

CORemove

— Change

—Add

L Reinove

_ Change

:! 1\(1&[

O Remove

—iChange




D. If amending any other information, enter change(s) here: (dnach additional sheets, if necessary. }

E. Effective date, it other than the date of filing: (optionai)
(1f an e lective date is listed, the date must be speeitic and cannot be prior w dive of Giling or more tan 90 days ater fling.) Pursuant io 60302407 (3)(by
Note: [F'the date inserted in this block does not mevt the applicable stawtory 1iling requirements. this date will not be fisted as e
document s cttective date on the Deparument of Siate’s records.

I the record specifies a delayed effective date, but not an effective time. ut 12:01 a.m. onthe earlier oft tb) - "The 90th day ufer the

record is filed,

pMarch 06 2020

"D e

= Signawire of a member or authurized representaive of a member

Lyated

DARIO MEDINA

Typed or printed name of signee

Filinog Feoear S25 (M)



