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Sunshine State Corporate Compliance Comeany ) .

3458 Lakeshore Drive, [ablahassee, Florida 32372

(850) 656-4724

DATE 6/1/2021
SWALK IN*
ENTITY NAME HUT CAPITAL LLC B
DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND RETURN ™

XXXX P Cpy e

ﬁaﬁﬁfﬁé‘xf dyg

Certificate of Status

VPLEASE OBTAN THE FOULOWING FOR THE ABOVE ENTTTY ™"

&rﬁﬁa’ &/g af Arte & Amendments
Certifzate of Good Starding

“APOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUAMBER OF CLPTIFICATES REQUESTED

TOTAL OWED ©25.00 ACCOUNT #: 120160000072

.

Floase cal? Tixa at the above ramber (fa/‘ any issues or concerss, [ hark o 50 much/




COVER LETTER

T(h Registration Scetion
Division of Corporations

HUT CAPITAL LLC
SURIECT:

Name of Limited Liability Company

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

Please return all correspandence concerning this matter Lo the Toltowing:

Fabrizio Lengua

Name of Person

ZenHusiness INC.

FirmrCompany

3511 Parkcrest Dr. Suite 207

Address

Austin, TN 78731

Ciy/State and Zip Codv

fulfiliment@@eenbusiness.com

Eomail address: 1to be used for fature annual report nolifreition)

For further information coneerning this matier. please calk:

Fabrizio [Lengua 512 237-7349
at )

Name of Person Area Code Daytime Telephone Number

Enclosed is o check for the following amount:

= 52500 Filing Fee 1 $30.00 Filing Fee & [ $55.00 Filing Fee & {0 $60.00 Filing Fee.
Certilicate of Status Cerlilied Copy Certificate ol Stalns &
cadditional cupy s enclosed) Certified Copy

(additonal copy is enclesed)

Mailing Address: Street Address:

Registration Seetion Registration Scction

Division of Corpaorations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

HUT CAPITAL LLC

{Namu of the Limited Liability Company 4y it now appears un gur records. ) -
(A Florida Dimied Tiabiliy Companyy

The Arucles of Organization for this Limited Liability Company were filed on

05/1 172021
- . b 2 a]
Florida document number 121000219021

and asstgned

This amendment is submitied to amend the following:

. Il amending name, enter the new name of the limited liability company hery:
HUT CAPITAL HOLDINGS LLC

The new name must be distinguishabic and contain the words “Limited Liability Company.” the designation “LLC”

uwr the abbreviation =1 _LL.¢
o)
3
~J
Enter tew principal offices address, it applicable: - A:ﬂa
- <=
(Principal office address MUST BE A STREET ADDRESS) : DL _prme
"__ . _‘__ i~-<:=.."-¢3
< i
.
Enter new mailing address, it applicable: o
{Mailing address MAY BIE A POST QFFICE BOX)

\

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

Namw of New Revistered Agent:

New Reoistered Office Address:

Enier Florida street address

. Florida
Crrv

New Registered Avent’s Sipnature, il changing Revistered Avent:

iy Code

Fhereby aceept the appoiniment as registered agent and agree to ace in this capaciie. | further agree 1o comply witl the
provisions of all statutes relative to the proper and complete performance of my duties. and 1 am familiar with and
accept the oblivations of ny posicion as registered agent as provided for in Chapter 603, F.S. Or, i/ this document is
heing tled 1o mereby reflect a change in the registered office address. {herehy confirm that the limiced flubifiny
company iy been notified in writing of this change.

IF Changing Registered Apent, Signature of New Hegistered Agent
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if amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person_being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Titie Niame Address Type of Action
MORAM Michael Hutclunson 1243 Sharazad Blvd
;_:.'\(m
Linit 1
ORemove

Opa-lacka. FL 33054

= Chanpe

Tadd

neul v

'.j Remosve

I Change

O Add

IS

CRemave

OChange

PR
.
]

Tiadd

CiRemove

CIChange

ZAdd

CIRemove

CiChange

add

TRemuove

T hange
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i), If amending any other information, enter change(s) here: (Artuch additional shects. if necessary.)

.. Eftfective date. if other thun the date of {iling: (optional)
(1 an effective date is isted. the date must be specific and cannot be prior 1o date of filing or mare than 90 davs after fling) Pursunat to 605,007  Jib
Nete: [ the date inserted in this Mock does not meet the applicable seiutory filing reguirements, this daie will not be listed as the
documene’'s effective date ot the Departient of State’s records.

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

TR 2021

Woohned Hictohoiaon

Signature of a member or autherized representative of a member

Dyated

Michacl Hutchinson

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



