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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Hess Holdings LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for hling.

Please return all correspondence concerning this matter to the tollowing:

Sonia Becerra

Name of Person

Swyft Filings, LL.C

Finm/Company

515 Post Oak Blvd Suite #300

Address

Houston, Texas 77027

City/State and Zip Code
fiings@swyftfilings.com

I2-mail address: (1o be used for Tuture annual report ronfAcation)

For {urther information concerning this matter, please call:

Sonia Becerra 877 j

777-0450

Name of Person Area Code

Enclosed is a check for the following amount:

B $25.00 Filing Fee 0 $£30.00 Filing Fee &

Certificate of Status

O $55.00 Filing Fee &
Certified Copy

Paytime Telephone Number

0 $60.00 Filing Fec,
Centificale of Status &

(additianal copy is enclosed)

Certitied Copy

MAILING ADDRESS:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FL 32314

1additional copy is enclosad)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliftun Building

2661 Executive Center Circle
Taillahassee. 1 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hess Holdings LLC

(Nume of the Limited Linbility Company as it now appears on aur records. |
(A Flondas Timited Tabiliey Company}

07/31/2019

The Anticles of Organization for this Linuted Liabily Company were filed on and assign

L19000195528

Florndi document number

This wmendment i< submitted 10 amend the following:

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

The siew nume must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviatiop DEALC.
" CAN =
Enter new principal offices address, if applicable: I..I:’. < :i: .
3 . - spuege o e g g rarel .'_ h‘!
(Principal office address MUST BE A STREET ADDRESS) —
it g (%] -
T o
&
Lo I
" =
Enter new mailing address. if applicable: - (8.9]
= ro

tMailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered oftice address on our records. enter_the namel of |
registered agent and/or the new registered office address here:

Namwe of New Rewistered Agent:

New Registered Office Addiess:

Fater Flovida steeet wuddress

. Florida
Ciey Zigr Conde

New Registered Avent's Signature, if changing Registered Asent:

I hereby aceeps the appoiniment as registered ageni aind agree to acet in ithis capacity 1 further agree o caomply
provisions of all siarwies relative wo the proper and complete performance of my duiies, and T am famitiar with o
accept the obligations of my position as registered agent ay provided for ie Chapter 605, F.5. Or if this doctme
being filed woomerely reflect a change in the registered office address, Dhereby confivim that the tindred licbiline
contpaiy has been notified fewriting of this change.

If Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person theing
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Act
AMBR Tatianna Diaz 380 Tradewinds Ave .
Naples, FL 34108 O Refmove

QO Chinge

a Audid

O Remove

O Change

£ Add

O Remove

0O Change

0O Add

O Renmove

O Chang

-

0 Add

O Remuave

3 Remove

O Change
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Do I amending any ather information. enter changets) heres cAvach addisional sheeis i necessary.)

E. Effective date, if other than the date of filing: {optional)
CIfan etfective date is listed, the dite must be specitic and cannar be priae to date ot/ Giling or more than 0 days adier Glingy 'ursuast o e'-l)?.lﬂt??
Note: THihe date inserted o this block does not meet the applicable statutory filing vequirements. this date will not be listed as
document™s eflective date on the Departiment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b) The 90th day after the record is filed.

Dated S eplewVier

' ember e autharized sepresentative of i member

Preston K Hess

Typed w1 printed name of signee
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