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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
- OF

HYPER OFTIONS, LLC

e

SIRpIEnY 85 Ik now appears on our records.)
o aablsty Companyi

033202t

TS amie o thg Limited Liahility €

The Anicles of Qrganization for 15 Limited Liabitity Company wese fited on
121000126320

and assigned

lorida document nurnber

This amendment is submitied 1o amend the foblowing:

A. 1f amending name, eiter the new pame of the limited liability company here:

i The new name must be distinguishable and contain the words “Limitcd Liability Compary,” the designation "LLC™ or the abbregmiion @,.C."
: P P
Ent incipal offices aildress, if applicable =2 =
nicr new praicipil s HRIress i : 2 -
princh JiFapp B o
(Principal office address MUST BIZ 4 STR EET ADDRESS] R > TS ——
loer -
D !

. Enter new mailing address, Ifapplicable: e gl T e
: e
(Mailing address MAY BE A PONT. OFFICE BOX) " — .:“4 g

B. If amending the registercd agenl anifor registered office address on our records. enter the name of the new registered
agent und/ur the new registered oftice address lieres

Name of New Registered Agens: L

Entgr Florida street cddress

. Florida
City “ip Codo

Now Reovistered Agent's Signnture, if chanping Registered Agent:

! { hereby accept the appueintment as registered ageni and ugree to act in this capacin. | jivther agree to comply wirht the
provisions of ull situtes relative (0 the proper and complete perfurmance of my dutizs, and { am fumiliar with and
accep! the abiigations of my pusition as regisiered ugent as provided for in Chapter 603, F.8, Or. if this document is
being filed to merely reflect u change in the regisiered office address, | hereby confirm that the limited liability
company has becn notified in writing of this change.

If Changing Reghtered agenl, Sipouiure of th‘.ﬁ.r-g.;,i\lt‘rt'd Agent
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If smending Authorized Persan(st authurized (o manage, enter the title, nunie, ond address of each person being added

or removed fron our records:

MGH = Manager

ANMBR = Authorized Member
Tvpe of Action

Title Name Address
AMIBR Ashlcen Cruz 8925 SW 172 8T #1131 _
Al
MEAMIL FL 33156 i
O Remeve

LiChange

r1add

.. CiKetmove

i1Change

Jadd

L URemuve

TiChanpe

LUiAdd

{ZiRemove

{3 hange
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here: rdaach additional sheews, i nmcessaryd

b amendine any other information. enter chinge(s)

{optinnaly
Laic of filing or more than 90 days ullet filing.) Pursuant 1o 659247 (3K
¢ will not e listed as the

E. Effective date, if other than the date of filinge:
Tective date 8 Bsted, the daie must be speciliy swd cuniet t e privg fo ¢
Note: | the doie insetied in s block does not meet tie applicable sutory Al cequiremiems, this <
fier the

rane
domuient s eliective dare on the Depariment of State's roeords.
of an elective tme, 2t 12201 Ao, un the eaitier ol (b) The 9ink dava

ui i

£ the wecard specities x delayad etfective date,

record ¢ filed.
MAay 1 e
st . .
" SIgazng OF o 1w Yepresemiaive of a meth
gomted name o1 81 o

BRONEON S STEFAND
PURH R
Tvieed o

Filing Fee: $23.00



