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COVER LETTER

TO: Registration Section
Division of Corporatiens

SUBJECT: H"‘Hwi Eypress L LC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspandence concerning this matter to the folfowing:

jﬁ} € MAGT .

Name of Person

Firm/Company

S<i- R \ 14 4w sHt

Address

'?4{ N =N e S 2

Cin/State and Zip Code

Tee Pakie e 95 L qpral .CONA

I-mail hddress: (1o be used for futurdagfual report notification)

For further information concerning this matter, please call:

Joe e . S WG¥E, 70353

Namic of Person Area Code Daytime Telephone Number

Enclosed is a check for the Tollowing amount:

{3 525.00 Filing Fee R}S‘_ﬂY Filing Fee & O $55.00 Filing Fee & C1 S/0.00 Filing Fee,
Certifcate of Stalus Certufied Cupy Certificate of Status &
(additionai copy is enlosed) Certified Copy

(additional copy 18 enchosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassce
Tallahassee. FL 32314 2415 N, Monroe Strect. Suite 8§10

Tallabassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hot Boy Efpess ¢ L C

{Name of the Limited Liabilitv Company as it now appears on our records.)
(A Florida Linnited aability Company)

2~ Y :
The Articles of Organization Tor this Limited Liability Company were filed on 1,1 -/ -3C and assigned

Florida document number L 2 oo 3 ‘7 SIS ¢

This mmendment is subnutted o amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Company.” the dusignation “LLC™ or the abbrevianon "L.1.C”

Fauter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable: _
(Muailing address MAY BE A POST OFFICE BOX) o

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

Name of New Registered Avent:

New Reoistered Office Address:

Futer Flovida streer address

. Florida
City Zip Code

New Rewvistered Agent’s Sienature if changing Registered Agent:

! hereby aceept the appointment ax registered agent and agree o wct in this capaciie. ! further agree to comply with the
provisions of all statuies relative to the proper and complete performance of iy duties, and T am familiar witl and
accopt the obligations of niy position as registered agent as provided for in Chapter 603, 1.8, Or. il this document ix
heing filed 10 merelv reflect a change in the registered oftice address, hereby confirm that the limited liability
conpany has heen notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amenting Authorized Person(s) authoerized to manage, enter the title, nume, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address I'yvpe of Action

e

MER Tee rer: S {CO D'y se Drae o

/[QHC\ ha 9%¢ ¢ J /C—(-— ;Y'} '1/ CIRemove

OChange

TAdd

ORemove

Change

IAdd

ORemove

IChange

A

ClRemove

OChange

T Add

ORemove

OChange

TJadd

CiRemove

O Chunge




. I amending any ather information. enter change(s) here: Antach addiiional shecis, i necessary.

: F. Effective date. if other than the date of filing: {optionai)
(I an effective date is listed, the date muast be spectiic and cannot be prior to date of filing or more than 90 days after filing.) Purswmt 1o 6030207 3)(b)
Note: 11 the date mserted in this bluck dovs not meet the applicable statutory filing requirements, this date will not be listed as the

document's effective date on the Depariment of State’s records,

If the reeerd speeifivs o delivad effeetive date, but nacan effective time, 21 1201 ame on e cilier of: (b)) The 90l day afier the

record is filed.

Q"/é'ﬂ i\*{)

Dated -
t/—
T T
- ” 7 - e
. L = _L_A ‘45:_ e
s o Sinatdte of & member o authorized represthmyye of o manby
—

Toe e S

Teped o ponied name ol signee

Filing Fee: §23.00



