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Wame of Limited Liability Company

The enctosed Atticles of Amendment ard fee(s) are submitted for filing

Please seturn alt correspondence concerning this matter to the following:

Jose M. defa O

AGI Registered Agents, Inc.

Mainc of Persor

1000 Brickell Ave., Suile 300

Fim/Company

Miami, FL 33131

Address

City/State and Zip Code

josefmagi-ra.com

For fuither information concerning this matter, please ¢ail.

J%c M. dela O

F-mal address: (1o be uscd Tur future annual repors natficauon}

305
RE( )

£16-6300

Naome of Person

Encloted is a check for the following amount:

= $£25.00 Fiting Fee (1 $30.00 Filing Fee &

Cenificate of Status

MAILING ADDRESS:
Registration Scction
Division af Comuorations
P.O. Bex 6327
Tatlahessee, FL 32314

Area Cade Daytime Telephone Number

O $60.00 Filing Fee,
Certificate of S:atus &
Certified Copy

{additional copy it enclosed)

{3355.00 Filing Fee &
Certified Copy

tzddriianal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassce, FL 3230t

(((H19000178632 3)))
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ARTICLES OF AMENDMENT  (H1%0 D)
TO
ARTICLES OF ORGANIZATION
OF

H&B Directional Drillling, LLC

(Name of

the Limited Linbilicy our records.

Prava
The Articles of Qrganization for thig Limited Liability Company were filed on 06/04/2019

and assigned
Florida document number 119000141183

This amendmert i3 submined to amend the following:

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

The new name mast he distinguishable and coarain the words "Lunied Liabitiry Company,” the designation "LIC" er the abb:cvi.:‘:ion “LLCr

T W
Enter new principal offices address, if applicable: _
L C— -
(Principal office address MUST BE A STREET ADDRESS) T Mk .
' -

. = (-
Enter new muiling address, if applicable: C -
XN S
(Mailing address MAY BE 4 POST OFFICE BOX) _ R ey
2 o
B. 1y amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Office Address:

Enter Flarida street address

. Florida

Cirv Zip Code
New Registered Agent’s Signature, if chanping Repistered Agen::

{ herehy accept the appointment as registered agent and agree (o acl i this capaciny. [ further ugree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am jumilior with and
accept the obligations of my positian as regisiered agent as provided for in Chapter 603, F.S. Or, if this docunteni is

being filed to merelv reflect a change in the registeved office address, | hereby confirm that the fimited Liahility
company has been notified in writing of this charge.

1f Changing Registercd Agent, Signature of New Reglstcredﬁ\gcm

Page L of 3
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If amending Authorized Person(s) autharized (o manage, enter the titie, name, and address of each person_being added
or removed_from our records:

MGR= Manager (((H19000178632 3)))

AMBR = Authorized Member

Title Name Address Tvype of Action
Hellehrand, Peter 1000 Brickell Ave.
Mot 0 add
- - Suite 300
W Ranove

Miami, FL 3313}
T Change

O Add

O Remove

g
[§%]

: __..D Change

. .
2JG} Add -

-

v ‘_E’Rcmnve

1 AR
Dr\ehangc

0 Add

O Remove

O Change

—— 0 Add

O Ruemove

O Change

P 0 Add

O Remove

O Change

Page 2 of }
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D. If amending any other information, enter change(s) here: (dutach additional sheets, if necessarv.)
— . - — (((H19000178632 3)))
b -
p— T o
LS
- -
: E ..
v
T —
G
_ —_ = i
Pl
. £+ @
AR
ke ]
K. FIfective date, if other than the date of filing: (optional)
(U7 10 effective date is listed, 1he date must be specific and cannet be prior to daie of tiling or more than 90 days ater ling.) Pursuari W 605.0207 (3X2)
Note: [f the date inserted in this bluck dacs not meet the applicable statuswry filing requirements, this date w
ducument's effective date on fhe Mepartment of State’s recores.

i'l not be listed ay the
If the recorc specifies a delayed effective date, but net an effective time, 3t
(b) The 90th day after the record is filed.

12:01 2.m. on the earlier of:
June 3 2009
Dated _ . .
/ ii E 2 é é&namrc of a member or amhonred representalive af a member
Robert R. Adams - Authorized Person

Typed or printed name af sigree

Page 3 ol 3
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