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TO:

Registration Section

COVER LETTER

Division of Coerporations

SUBJECT: Huv  Tesm™ PEbTY LLC

Name of Linited Liabitity Company

The enclosed Ariicles of Amendment and fee(s) are submitted for Giling

Please return all correspondence concerning thiz matter to the following:

Newier Mo

Name of Person

FimyCempany

2269 WensfeunG  Teeald At

Addruss

Wintez Wawel - o T2y

City/State and Zip Code

bapier 3 Dt Huy, CoM

E-mul address: (1o be used for future annual report notification)

For further informution concerning this matier, please call:

e LL;W’

Name ot Person

nl(g(o(s) g%‘? ?bwbﬁ

Enclosed is a cheek for the lollowing

}ﬁszsuo Filing Fee [0 $30.00 Filing Fee &

Certificate of Status

Mhniling Address:
Registration Seetion
Division of Corporations
PO Box 6327
Tallzhassee, FL 32314

Arca Code Duytime Telephone Number

amount:

01 §55.00 Filing Fee &
Centified Copy

{additionat copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Cerutied Copy

(addittonal copy 15 enclosed)

street Address:

Regisiration Section

Division of Cerporations

The Centre of Tallahussee

2413 N, Monroe Street. Swite 810
Talluhassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Pur Text  Bepan™ L O

™ame of the Limited Linbility Comnpuany as it now appears on our records.)
{A Fonda Timited Liabilizy Company)

The Articles of Organization for this Limited Liability Company were filed on j\)L)*l‘ 3 D; Q'O?", and assigned
Flonda document number L ZNOOO 5 &S0 \q

This amendiment is submitted o amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contin the words “Limited Linbility Company,” the designation *LLC™ or the abbreviation “LL.C

=)
Enter new principal offices address, if applicable: - REY
tPrincipal office address MUST BE 4 STREET ADDRESS) E::} e
N

. e i

) - o=

L
Enter new mailing address, if applicable: A o)
(Muiling address MAY BICA POST QFFICE BOX) - e

B. If amending the registered agent and/or registered office address on onr records, enter the name of the new registered
apent and/or the new regcistered office address here:

Name of New Rewistered Asent:

New Rewssiered Office Address:

Ener Florida sireer address

. Florida
Lty Zip Code

New Registered Agent's Sigmature, if changing Registered Agent:

[ herehy accept the appoiniment as regisiered agent and agree 1o act in this capacit. | further agree 1o complyv with the
provisions of all statutes relaive to the proper and complete performance of my duties, and [ am Sfamiliar with and
accept the ublizations of my position as regisiered agent as provided for in Chapter 603, I°.5. Or, if this document is
being filed 1o merelv reflect a change in the registered office address, 1 hereby confirm that the limited liabifity
company has been notified in writing af this change.

If Changing Registered Agent, Signature of New Regivtered 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 = Aauthorized Member

Title Name Address Twvpe of Action

MQJ& bMtEﬂ_’f H’\)’\’ 32{0% wQ’\SM‘A(: ’mfij(& O Add

UJ WL H‘A\}EJ"—‘PL 3'32’3%({ IRemuove
1

xChungc

MG Uik o 22 b2 WISl Qo TeACy 4
T - e
wlm ‘H‘PC\JE""S? s gg%lﬂ]liemovu

'}{Chungc

D Add

DRemove

OChange

Cladd

O Remuve

CIChange

O Add

ORemove

CIChange

O add

CRemove

Ol Change




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

E. Effective date. if other than the date of filing: (optional)
tran effective dute is Tisted, the date must be specific and cannot be prior w date of filing ar more than 99 days afier (iling.) Pursuant w 603.0207 (3)b)
Naote: 1the date inserted in this block does not meet the applicable statuiery filing requirements, tis date will not be listed as the
document’s eifective date un the Diepariment of State’s records.

I the record specities a delaved cifective date, but not an eftfective thne,ar 12:00 aam. on the earlier of: (b)Y The 90th dav after the
record 18 filed

Dated ‘P(\) k\) > r ‘-b . 2@ ‘Z’r

Signature of a member ar authortzed Fepresealative of a member

DA BT

Tvped or printed name of signee

ol I~ AT AT



