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COVER LETTER

T0: Registration Section
Division of Corporations

H&M TRUCK TRANSPORTATION, LLC
SUBJECT:

Name af Limited Liabitity Company

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

Please return all correspondence concerning this mater o the following:

HECTOR HERNANDEZ

Name of Person

Firmv/Company

611 NW 82ND AVE APT 308

Address

MIAMI, FL. 33126

Civ/State and Zip Code
FLY4KVIDEOS@GMAIL.COM

E-mail address: ¢to be used for iture annual report notitication)

lFor further information concerning this matter, please call:

HECTOR HERNANDEZ 786

7857653
at { )
Name ot Person Arca Code Iavtime Telephone Number
Enctosed is 2 cheek tor the fullowing amount:
52500 Filing Fev L $30.00 Filing Fee & 3 533,00 Filing Fee & O 6000 Filing Fee,
Certiticate of Status Certitied Copy Certificate uf Status &
taddinonal enpy 1 enclused) Certified Cops

taddinonal copy s enclosed)

Mailing Address:
Registration Section
Division of Corparations
P.O. Box 6327
Talkahassee. FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Talahassee

34153 N Monroe Steeet. Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

H&M TRUCK TRANSPORTATION, LLC

(Nvame of the Limited Liability Company as it now appears on our records, )
A TTortda Timited Tiabiliy Companyy

The Articles of Orpanization for this Linuted Liability Company were tiled on 05/04/2020 and assigned

L20000120031

Florida document number

This amendment is submitted o amend the following:

A. Hamending name, enter the new name of the limited liability companv here:

FLY4KVIDEOS LLC

The new name muist be distinguishable and cantain the words ~Limited Liahilir Company,”™ the designation =1L or the abbreviation “E1.CL

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muaifling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new revistered
agent and/or the new registered office address here:

Name of New Registered Aven;

New Revistered Office Address;

Enter Florwks sireer address

. Florida
iy Zip Cody

New Hegistered Agent's Signature. if changing Registered Agent:

Fhereby aceept the appointment ay registered agent and agree to act in this capacity. | Jurther agree to comple with the
provisions of all statuies relative 1o the proper and complere performance of my dwtics. and T am famitior with and
accept the obligaiions of my position us registered agent as provided jor in Chapier 603, F.8. Or. if this document is
heing filed io merely reflect a change in the registered office address, herehy confirm tat the limited liabilin:
compan has heen notificd in weiting of this ehange.

If Changing Registered Agent, Signature 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
AN¥BR = Autherized Member

Title Name Address I'vpe of Action

Dadd

CIRemove

UiChange

CAdd

CRemove

I hange

Ciadd

ORemove

OChange

Ddadd

CiRemove

CChange

Ciadd

CIRemne

O¢Change

JAdd

CIRemove

TiChange
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D. IHamending any other information, enter change(s) here: (Aiiach additional sheets, if necesscry.)

E. Effective date, if other than the date of filing: {optional)
{Fan cRectise dite is listed, the date must be specitie and cannot be prior o date of (thng or more than 90 din s elier tling.) Pursuant o 6030207 (31
Note: 1the date inserted in this block docs not meet the applicable statatory [ling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

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

Dated :} ‘ & {ZO ) 2020
' ¥

Stanmure of defember or wathorized representaiive of o members

Hﬁc‘_:(‘aﬂ_ \’KC_(?.:-D r.\-uci ex

Fyped or printed name dtSignec
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