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COVER LETTER

-

TO:  Registration Seetlon
Divisian of Corporations

HENRYFUN, LLC
SUBSECT:

Neme of Limited Liability Compony

The enclosed Articles of Amendment and fee(s) ere submitted tor filing,

Please return all correspondence concerning this noatier (o the following:

ANA BETT
Nome of Peraon
AKINLLC
FumvCompany
230 Sunport Lane Linit 500
Address w3
~ T e
22 2
ORLANDO, FL 32409 -= 5
s =
City?Swzre and Lip Code RN 0'3
angd@skingroupusa.com j: ! ;\ -
E-nil address: {to be used Tor Tuture anoual report notificaton) - =
For fusther informalion concerning this matier, plemse call: 2 " @
[R5 (A% ]
ANA BETT 407 Hl16-6158
at { )
Nunt of Person Arcy Code Daytime Telephane Number
Enclosed is a cheek for the following amount:
= $25.00 Filing Fec (1 $30.00 Filing Fee & [ $55.00 Filing Fee & 71 $60.00 Filing Fec.
Certificate of Status Certified Copy Cenificate of Sttug &
(additianal capy is enclaswed) Cenified Copy
{udelitions) copy b aachoscd)
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Registration Seciion
Division of Corporations
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Registration Secton
Division of Carporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, F1. 32314

2415 N. Monroc Sireet, Suite 810

Tallahassec, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HENRYFUN, LLC

Name o imit Miley a1 jt now A TS I reco
f Ll iy Company

The Articles of Organization for this Limited Liability Company were filed on 93/062019 and assigred

This amendment is submitted to amend the following:

A. If amending name, iability :

The pew name must be distinguishahle and contain the wesds “Lindted Liability Company.” the designation “LLE™ or the abbreviation “L.LC."
230 Sunpon Lane Unit 300, office #125
ORELANDO. FL 32809

Enter new principal offices nddress, if npplicable:
BE A ST, [1)

Eater new malling address, if applicabie: 230 Sunpon Lane Unif 500. office #1257

(Mailing address MAY BE A POST OFFICE BOX) ORLANDQ. F1. 32809
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B. If amending the registered agent aad/or registered office address oo our records, enter the nnme o!'ﬂie néﬁnglstered
agent and/or the new registeryd office address here: Al

__'} c)
i ™~
Name of New Registered Agent: AKIN LLC
New Registored Officr Address: 220 Suport Lane Unit 300
Enter Floridu street askires
ORLANDO Florida 32809
Cige Zip Code

New Replstered ot's § ture, if changing Registered Apent:

‘hereby accept the appointment o5 registered agent and agree to act in this capacity.  further agree to comply with.the
wwovisions of all statutes relaiive 1o the proper and complete performance of my duties, and I am Jamiliar with and
ceept the ohligations of my position ax registered agent as provided for in Chapier 605, F.S. Or, if this document is
eing filed (o mercly rcﬂec: a change.in the registered office address, | hereby confirm that the limited lability
ompany has heen notified in writing of this change.

a.n,a,E)ctt

If Changing Registered Agent, Signature of New Reglatrred Agent




If amending Authorized Person(s) autherized to manage. enter the title, nnme, and address of each person _being added
or removed from ope records:

MGR= Manager
AMBR = Aathorized Member

Title Namg Address Type of Action
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OChange
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O Add

ORemowve

DO Change

CiAdd

DRemove

OChanee




D. If amending any other information, enter change(s) here: (Aitach additional shevts, if necessary,)
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E. Effective date, if ather than the date of filing: {optional)

{Ifen cﬂ‘mitednm I histed, the date mos be spocific and cuinain be prior to date of filing oe.more than 90 days after fitizg ) Pursiani to 6051)207 ()b}

Note; Ifthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be fisied os the
document’s effective date on the Depariment of Sinte's records.

If the record specifies a delayad effective date, but not an effective time, a1 12:01 a.m. on the cartier of: (b} The 90th day after the
record iy filed.

SEPTEMBER 17TH 2022

L

MICHAEL RICARDO DOS ANJOS

Signature of a member or mrhonzed representntive of a memdrer

MICHAEL RICARDO DOS ANJOS

Typed of printed name of signee



