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COVERLETTER

TO: Recistration Sectian
Divisien of Corpurations

SUBJECT: HUT TEAM Q?M;‘_k‘] (/LCT’

NMame of Limited Labitity Compant.

The enciosed Articles of Amendment and fee(s) vre submitted for filing.

Please return all coriespondence concerning this matier ta the following:

Naeiet Mo

Name of Person

FimvCampany

VLR sl b Tau AVE

Address

Winmet W T 3 1A% L{
Ciry/State and Zip Code

Dhmer & Ddew ot - Cordg

E-mail address: (1u be used for fature annual report nouttication)

For turther information concerning this matter, please cali:

Do e W A

Nuamwe of Persen

Area Code Daytime Telephone Number

Enciused is ncheck for the following amount:

¥325.00 Filing Feg (O $30.00 Filing Fec & {J £33.00 Filing Fee & [0 $60.00 Filing Fee,
Certificale of Stats Certified Copy

Cernficate of Stas &
Certitied Copy
{additionnl copy is enclosed)

(additional copy is enclosed)

Muailing Address: Stircet Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee

2413 N Maonroe Strect., Suite 810
Tallahassee, FL 32303

Tallohassee, FL 3231014



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BrovT T Reoas

L C
(& Flonida Limited Liability Company)

(™ame of the Limited Liability Compuany 3s it now appears on aur records.)

The Articies of Organization tor this Limited Liabitity Company were filed on

Florida dOCleClﬂA number LZ\\DOO?;L\—{O \O\

:\—ULHFSO‘ZO‘Ll

This amendiment 15 submitted o amend the following:

A. I amending wame, enter the new nanme of the limited liability company here:

and assigned

The new name must be distinguishable and contain the words “Limited Liability Company,” the designatien "LLC™ or the abbreviation "L.1L.C."
Enter new principal offices address, if applicable;

(Principad office address MUSTBE A STREET ADDRESS)

Nume of Noew Reuistered Avent:

o~
=
- - =%
[ .
. [y A
—— =
. . L = ulk
Enter new mailing address, if applicable: = ,,.j
{Maifing address MAY BE A POST OFFICE BOX) =
- p—
- o)
B. If amending the registered agent and/or registered oftice address enour records, enter the name of the new registered
avent and/or the new reeistered office address here:

New Reaistered Otfice Address:

Enter Florida stree! address

Ciry

New Ruegistered Avent's Signature, i changing Registered Avent:

. Florida

Zr;[) Code
[ hiereby accept the appoimment as registered agent and agree (o aci in this capaci:. | further agree to comply with ihe

provisions of all sianies relative (o the proper and complete performance of my duties, and [ am familiarwith and
accept the obligations of my position as registered agent as provided jor in Chapier 605, #.5. Or, if this document i
being filed 10 mervely reflect a change in the registered office address. { hereby confivm that the limized liability
company has been nodified in writing of this change.

I Changing Registered Agent, Signuture of SNew Registered Agent




Hamending Authorized Person(s) authorized o manage, enter the title, name, and address of each person being added
or removed from our records:

MOGR = Alanager
AMBR = authorized Member

Title Name Address

Tvpe of Action

AMBEIC Bhrer BT 2260 WinRehiet T AR
W TUL e e S5e8Y

CRemeve

AMER.  lsuiw Bt

ORemove

OChange

O Add

CiRemove

D Change

O Add

ORemaove

O Change

o add

{IRemove

T Change



D. Hamending any other information, enter change(s) here: (Auach addivional sheets, i iecessary,)

E. Elfective date, if other than the date of filing: (optional)
{I{ an eftective daw s listed. the date must by specitic and cannol be prior to date of filing or mere than 90 days after filing.) Pursuant to 603.0207 (3)(h)
Note: [T ihe date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as th
document’s elfeetive Jate on the Depariment of State’s records.

<

[ 1he record specities a defayed effective date. but not an effective time. at 12:01 a.m, on the earlicr of {©)  The 90th dav aficr the
record is tiled

Daed  DEPTEAMATL [ Py

" s

Signaturd™ i u member er aviherized representaiive of o member

DA e BT

Typed ar printed name of signee




