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COVER LETTER

TO: Registration Sectivn
Division of Cuorpurations

tutnrexpress, LLC

Nume of Limited 1. mbn!n_‘ Company

SUBJECT:;

The enclosed Articles of Amendment and tee(s) are submitted lor tiling.

Please return all correspondence coneerning this matter o the folluwing:

Ana 50%‘0

Name ol Person

Hutore, pess.

Firm/Can\pany

Honl 2 O(’(-’an D, TIm

Ho \J[L)O/)C( F/ ?)%O\Ol

L ll\."gld[&. an /lp Code

F-mail address: (o be used tor thure annol regort nodification)

For turther intormation concerning this matter, please call:

Ar\. Cf_ 50_\—0 it [C}tSL{ ) ZLQO -

125D,

Name of Person Area Code Davtime Telephone Number

Enclosed is a cheek for the tollowing smount:

ﬂSZS O0 Filing Fee

O $30.00 Filing Fee &
Certificate uf Stutus

O $335.00 Filing Fee &
Certuitied Copy

{adhtional copy s enclosed)

O $60.00 Filing Fee,
Certificate ol Swatus &
Curtitied Copy

MAILING ADDRESS:
Registration Section
Division ot Corporations
PO, Box 6327
Tallahussee, FLL 32314

jaddimanal copy s enchesed )

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Buitding

20661 Exevutive Center Circle
Tallahassee, FL, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

i o yd . i \
Hutoreypress, LLC
(Name vl the Limited E.i:lbilit\"(‘m_ipuln‘ as il nuw ap@ears on our recurils,)
(A Tlonda Taimied Tiabiliy Company)

The Articles of Organization for this Limited Liabdlity Company were filed on (0 ! 95 I/;{O [ Ci and assigned
Florida document number _{ | 9 { )( QO I ]Q 7 i 3 9\
This amendment is submitted to amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

- ) N (4.

The new name must be distinguishable and conlain the swords "Linied Liabilty Compdny,” the designation “LLC™ or the sibreviation “L.L.C.

Enter new principal offices address, if applicable: N !6[ -
(Principal office address MUST BE A STREET ADDRESS)

N |q.

Enter new mailing address, if applicable:
—--‘
. r U - - Pl ~
(Muiling adidress MAY BE A POST OFFICE BOX) Z8 =
mry e
> == ——
po p=— 1
{ ———
e :'_! —
B. If amending the registered agent and/or registered office address on our records, enter théznage of the new
registered agent and/or the new registered office address here: ; _— 1“',7
Iz
TC.S -

Name of New Registered Agent: l\ '/) Cf 6 O —\_D N __ :

New Registered Office Address: HCL) \ ﬁ ( 2{ (f C{lﬂ ] _—) YY)

Enier Florida street adidress

HTJ 5 E,lX]:’)C.[ . Florida 331 e

Lip Cude

New Registered Agent’s Sipnature, if chanpging Registered Agent:

[ hereby aceept the appoiniment as regisiered agent and aygree (o act in this capaciiv, f further agree to comply with the

provisions of all siatutes relative to the proper and complete performance of my duties. and L am familior with and

accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.5. Or, it this dociment is

being filed to merely reflect a change in the registered office uddress. 1 hereby confirm that the fimited liability
company has been notified inwriting of this change. /

N7

1f Changing chiy(gcm, Signatefe of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame

AMBE.  _Ana Soto.

MEY A \u\ <
Gerbolin

MEY @Jrf”?aﬁ

Address Type of Action
LoD . Ceegn Dawe wi
’:-—1 ',)/lj B | ﬁ_ = 0O Remove

- Rolly woad, B 230 6
LHCOL S, Ocean Drve.ed
“Im. O Remone
olguwoed, FL 3208,
400\ . Ccean Drycad”

Revelo -

‘__l rY—) ’ O Remove
HO t\‘-‘{‘(}/)OCCk y EL) % :30 lGT O Chunge

0 Add

0O Remove

O Change

O Add

O Remove

£ Chunge

0 Add

O Remove

O Change

Page 2 of 3



D. If amending any other information, enter change(s) here: (druch additional sheers, if necessary.)

mgo\,

E. Effective date, if other than the date of filing: NQ (vptional)
{117 an ettective date is listed. te date must be specitic and cannot be prior te date of tiing or more thin 90 davs afler filing. ) Pumsuant to 605.0207 (3)(b)
Note: [I'the date inserted in this block does not meet the applicuble statutory filing requirements. this daie will not be listed as the
document’s effective date on the Depurtment ot State”s records.

If the record specifics a delayed effactive date, but not an effegtive time, at 12:01 a.m. on the earlier of;
{b) The 90th day after the record is filed.

Dated ND\! eim )(j| 15

Stgnature of a1 bc_r or ‘mlhujed Teprosent: 1ﬁvc T a member

Anc SO'{’D'

Typed or printed name of signec
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