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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT, Imonnt Hub LLE

Nafhe of Limited Liability Comypiany

The enclosed Anieles of Amendment and fee(s) are submutted for filing,

Please return all correspondence concemning this matter to the following:

Dnna gé W

Name of Phesbn

WO, mmkwy

“Lidn Company

30 Iﬁmd/ﬁewm 1)/\

—Address

pesiwy Chupel ko 335U

C mrSml and le Code

= Mrm. ruttoud @ pmadd Com

E-mul address: {to be used {or thtufe annual rcfﬁ'l pofication)

For further information concerning this matter. please call:

Anne Ry Ll W13, S32-5HD

Name of Persod / Area Code Davtime Telephone Number

Encloscd 15 a check for the following amount:

XSES.()O Filing Fee [ £30.80 Filing Fee & 0 S55.00 Filing Fee & O £60.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &
(addnional copy is enclosed) Certified Copy

{additional capy is enclosed)

Muiling Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division ol Corporittions

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL. 32314 24135 N. Monroe Streel, Suite 810

Tallahassce, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tmprint Hub, LLC
(Name of the Limited l ia |I|l Company as it now J

ears on our records.)
mhity Company}
The Articles of Organization for this Limited Liability Company were filed on

Florida document number L,\ qom 2 L" q BQ Ol .

I'his amendment is submitted to amend the following

A. If amending name, enler the new name ol the limited linbility company here

2wie Mok, LLC

Enter new principal offices address, if applicable

0!05 ) 9‘0( OJ and assigned

he new name must be distinguishable and cundiin the words “Limited Ligbifify Company.” the designation “LLC™ or the abbreviation *L.L.C

~3
-
[ ]
: =
: = -
(Principal office address MUST BE A STREET ADDRESS) rcg ;
~ - .
==d -
L1
LE
Enter new mailing address, if applicable = A
(Mailing address MAY BE A POST QFIICE BOX) o T:-"_s

5
B. If amending the registered agent and/or registercd office address on our records, coter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent

New Registered Oftice Address

Enter Florida street adedresa

. Florida
Crty
New Hegistered Apent's Signature, il changing Repistered Agent

Zip Code
I hereby accept the appointment as registered agent and agree (o act in this capacin. ! further agree to comply with the
provisions of all statutes relative t the proper and complete performance of my duties. and 1 am familiar with and

aceept the obligations of my position as regisiered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thar the limited liability
company has been notified in writing of this change

If Changing Registercd Agent. Signuture of New Repistered Apent




IT 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 Name Address I'ype of Action

pmpr ok Paffold 3230 BrAdseviad Dr o

W&h% U(m J[)QO l p(-‘ ORemove
6’6‘3—('1’5 %Ch:mgc

ORemove

OChange

MAdd

ORemove

[ Change

OAdd

CiRemove

O Change

CAdd

CRemove

CiChange

OlAdd

JRemove

OChange




D. ll'amcnding):m_v other information, enter change(s) here: (Antuch additional sheers, if necessary.)

NA

!

E. Effective date. if other than the date of filing: ma/r(‘,!/b ! : Q’?O‘;} O ioptional)

(I an cffective date is listed, the date must b specific and vannot be privr to daie of ﬁfmg or more than 30 days after filing.) Pursuant to 605.0207 (3Xb)
Note: 11the date inscrted in this block does not meer the applicable staunory filing requirements, this date will not be tisted as the
document's effective date on the Depantment of State’s records.

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

Dated %MW D?(/ 09030 i
c /)
/.
Si}uﬂ'mrt nlf mcmbcr‘okén‘ﬂi)rizcd representative of a member

Uproe Ra bl

Tvped or printed manle of signee

Filing Fec: $25.08



