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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 19, 2021

RAMONA EDEN
7200 N.W. 2ND AVE

APT 149
BOCA RATON, FL 33487

SUBJECT: HIP HIP FURRAY LLC
Ref. Number: L20000337818

We have received your document for HIP HIP FURRAY LLC and your check(s)
totaling $60.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

ou have any questions concerning the filing of your document, please call

Ify
{850) 245-6050.
£ -
Summer Chatham L )
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: . ARTICLES OF AMENDMENT
[ 4
TO
ARTICLES OF ORGANIZATION
OF

TP M‘P %mw LLC

me of the Limited Liability Com pany as |t now ADDEATS 0N our records. )

The Articles of Organizanion for this Limited Liabiluy Company were tiled on /0/ 23/ 20 and assigned
L 20000 33781¢

Florida document number

This amendment 1s submitted w amend the following:

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

VA

The new nane must be distinguishable and contain the words “Limited Liability Company.” the designation “1LLCT or the abbreviation “L.1L.C7

A A

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

AN A

Enter new mailing address, if applicable:

(Mailing address MAY BEE A POST OFFICE BOX)

If amending the registered agent and/or registered office address on our records, enter the-name of the new registered

avent and/or the new registered office address here: - ( )

A A

Name of New Registered Agent:

New Reaistered Office Address:

Fager Florida siveer adddvess

. Florida T -
m P i (Code

New Registered Agent’s Sienature, if chanving Registered Agent:

L hereby aceept the appoiniment as registered agent and ayree o act (o this capaciv, 1 further agree to complywith the
provisions of all stanaes relative to the proper and complete performance of niv-dutios. and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, 1.8, Or if this document ix
heing filed to merelyv reflecr o change in the registered office address. T hereby confirm that the Hinived liabilin
compon: s been notified inswriting of this change.

If Changing Registered Agent. Signaturc of New Registered Agent




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 = Aunthorized Member

Title Name Address Type of Action
1200 AMuw 2ad S A,of“. 149
AmBR Alex € Hoatwu an Boca Rater 7L 339E7 Hagg

&4@]]10\'(.‘

OChange

Oadd

ORemove

OChange

Cadd

CiRemove

CiChange

- TAdd

l’1 "

CIRemove

UiChange

1

—_ I
Cadd

CRemove

CiChange

CiAdd

CiRemove

JChange



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

VA

E. Effective date, if other than the date of filing:

{optional)
(Iran eltective date is listed. the date must be specitic and cannot be prior o date ol [Uing or imore than 90 das s after filingo Pumsoant ta 6030207 (3)iby

Note: 1t the dake inserted in this block does not meet the applicabie statutory filing requirements, this date will not be listed as the
document’s effective date an the Department of Stite’s records, "

i~
If the record speetfics o delaved effective datel but notan effeciive tme. at 12:0H aan. on the carlier of: (bl The 90th day aficr the
record is tiled.

Dated J’ame /6 Zo 2,—1

A

L~ Signature of a member or aufSrized representative of a member

I's ped or printed name of signee

Filine Fee: S25.00



