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COVER LETTER

T Registration Section
Division of Corporations

HMW Ageney, LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed Articles ol Amcendment and tewds) are submitied for filing,

Please return all correspondence concerning this matter to the following;

Anthony Chouetfzt. Esg.

Name ol Person

Cook Legal Group

Fim/Company

12305 Memorial D Ste. 330

Address

Houston, TX 770243

CaryeState and Zip Code

ACHOUEIFATI@COOKLEGALGROUP.COM

E-muil address: (o be used for tuture anneal teport notfication
For further mmtormation concerning this matter, please catl
Anthony Chouvituti, Esy. 713 341-2745

ad )
Name of Person Area Code axtime Telephone Number

Lnelosed is w check for the following amount:

= 223 (0 Filing Fee 182000 Filing Fee & 183300 Filing Fee & TF 200,00 Fiking Fee,
Ceruticaie of Stuiws Cerntified Copy Certificiie of Status &
tadditional copy is enclosed) Certitied Copy

Grddizonal copy s enclosed)

Mailing Address: Street Address:

Registration Section Reatstration Scction

Divizion of Corporations Division of Corporatiuns

P.0O. Boux 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, F1L 32303



ARTICLES OF AMENDMENT
TO =
ARTICLES OF ORGANIZATION i
OF

HED
2021 SEP 13 PM 4: 26

HMW Ageney. LLC . SECRETARY OF 570
Ad— by eaeir e e
(Nume of the Limited Liability Company gas it s appears on vur recurds,) Y DTN PRGOS S L
A Flonda Limined Liabiliey Conpanyy

August 16,202 :
August 16, 2024 and assigned

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

. 5 1674
Flornda document number 121000367491

This amendment is submitted w amend the following:

AL If amending name, enter the new name of the lirnited liability company here:

The new mame must be distinguishable and contam the words “Limited Liabiline Company.” the designaton “LLCY or the abbreviaion =L 1L.C™

Eater new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:

(Muaifing address MAY BE A POST OFFICE BOX)

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

Namwe of New Reaistered Agent:

New Rewvistered Office Address:

Enser Flovid st eet aidvess

. Florida
Cine Zip Conde:

New Revistered Agent™s Signature if chanving Registered Agent:

! hereby accepi the appoiniment as regisiered agent and agree 1o act in this capacie, ! further agree 1o comply swidh the
provisions of all stainres relative 1o the proper and compleie pertormance of wy duties, and T am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 603, 1.8 O if this docunent is
heing filed to mevely reflect a change in the registered office address, Dhereby confirm that the fimited liability
compeony fus heen noficd inwriting of this change.

If Chanping Registered Agent, Signature of New Registered Apgent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Mauro Capruccn 7637 Golf Channel Dr,
C]I\(](i

Orlando, FIL 32819
- Remove

ClChange
AMBR Mavre Caporuecy 2657 Golt Chanel Dr.
A
Ortando, FLL 22819
CiRemove

T3¢ hange

ClAadd

D Remuve

D('hungc

O add

ClRemuove

CIChange

Oadd

ORemove

D('h:lngc

OAdd

DJRemove

CIChange




D. If amending any other information, enter change(s) heve: (Atach additional sheets, i necessarn

F. Effective date, if other than the date of filing: {optional)
dran etfectve date is listed. the date imust be specific and cannot be prion o date of Hling or moce than 90 days atier Bling) Pursuant o 6030207 (3 ith)
Note; Ithe date inseried in this block does not meet the applicable stawatory Hling requirenwents, this date will not be listed as the
document s ¢ftective date on the Deparement of Stie s records.

If the record specities a delaved etfective date, bui not an cfteetive time, at 12;01 a.m, on the cardier o1t (b)) Fhe Y0th dav afier the

record is filed.

September 10 2021

Dated

Signisture nt"ﬁmhcr nl:nllhnri'/nf representative of a incaber

Anthony Chowcitan, Esg. attorney-in-tact and authorized rep. of Wikhiams Agencies, LLC AMBR

Tyvped or printed name of signee

Filing Fee: 82500



