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COVER LETTER

ro: Registration Section
Division of Corporations

Virtual Honeveomb 11O
SUBJECT:

Name of Limited Lizbiling Cosapans,

The enclosed Articles of Amendment and tee(s) are submided tor filing.

Please return all correspondence concerning this mater to the tollowing:

Jenny Countz

Name of Person

ZenBusiness e,

Firm/Company

SR Parkerest Prive. Suite 103

Address

Austin, TX 787131

Civsstate and Zip Code

fultillment@ zenbusiness.com

F-nnal address: (1o be used tor utere annual repart nolitivation )

For turther information concerning this matier, please call;

Jenny County, n-H AU3-02.49
at { )

Name of Person Arca Code Bavtime Telephone Number

Enclosed is a check tor the following amount:

= 52500 Filing Fee 0 S30.00 Filing Fee & 3 $35.00 Filing IFeo & 1 360.00 Filing Fee.
Certiftcate of Status Certitied Copy Centificate of Status &
addatnonal copy is enclosed) Certitied Cﬁp_\.'

tadditional copy is enclosed)

vailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahasscee
Tallahassee. F1L 32314 2415 N. Monroe Strect. Suite 810

Tullahassee. 71, 32303



- ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Virtual Honescomb LEC

(Name of the Limited Liability Company its it now appesrs on our records. )
A Florda Lomued aabilits Compamy)

[ . ~ . . N . . N . pe . - 2 1
The Aricles of Organization for this Limited Liabiliey Company were filed on (/2472020

20000088338

and assigned

Florida document number I

This amendment is submitied to amend the following:

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

Her Voiee Hub 1LC

The new nanie must he distingaishable and coniain the words “Eimited Liabitiny Company,™ the designation “LLCT or the abbreviation =1L, 1.C°

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing addresy MAY BE A POST OFFICE BOX)

) r~>
n =
B. If amending the registered agent and/or registered office address on our records, enter the name oEthe new registere:
. - . v
agent and/or the new registered office address here: .. P
fan)
' ~o .
~
Namie of New Registered Agent; s e Y
- — N M
; | — {j
New Regstered Office Address: N
ey Floeider street adidress P =
H o
T
. Florida
Ciry Zip Cexde

New Registered Agent’s Signature, if changing Registered Agent:

Fherebhy accept the appointment as registered agent and agree 1o act in this capaciie, 1 further agree o comply with the
provisions of all statutes releative 1o the proper and complete performarice of v duties, and 1am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F .S Or, if this document i
heing filed to merely reflect a change in the registered office address. 1 heveby confirm thar the limited liabilin:
company has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




- If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Adidress I'vpe of Action

Ciadd

CJRemove

CIChange

TAdd

CRemove

CIChange

[DAdd

TIRemove

T Change

Oadd

ORemove

CChange

Ciadd

CJRemove

U Change

HAdd

O Remove

CiChange




D. If amending any other information, enter change(s) here: Clnach ackditional sheets. if necessary.y

E. Effective date, if other than the date of filing: {optional)
{Ean efteetive date is Hsted. the date must be specific and vannot be prior w date af filing or more thas 90 davs atier iling, ) Pursuant 10 6030207 (3)h)
Note: 1f the date inserwed in this block does not meet the applicable sawitors 1iling requireiments, this date wiil not be fisted as the
document’s effectuve date on the Depariment of State’s records.

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

December 21 2021
Dated .

Senead Aoeneds

Signature af o member or authorized representative of o member

Ninead Acevedo

Ty ped or printed name of signee



