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COVER LETTER

T Registration Section
Division of Cerperations
SCRATTEAM S2 1L . )
SUBIECT: s

Name of Limited Lisbilite Company

The enclosed Articles ol Amendment and fee{s) are submitied jor filing.

Please return all correspondence cancerning this matter 10 the following:

JAVIER EGUZMAN VELASCO

Name of Person

SCRAPTTEAM A2 LLC

Finmn/Company

8330 NW S2ND TER STE 301

Address

DORAL FLL 33166

Cin/Niate and Zip Code

USTUEMPRESAG@GMAIL.COM

E-mail address: 1o be used for huture annual report notilication)

For further information concerning this matter. phease call:

Javier E Guzman Velasco Ta0

ar( }

30372

Name of Person Area Code

Enclosed is a check for the following amount:

= $25.00 Filing Fee L] $30.00 Filing Fee &

Cernificaie of Status

0 $35.00 Filing Fee &
Centified Copy

Yavtime Telephone Number

0 $60.00 Filing Fee.
Ceriificate of Status &

tadditional copy is enclosed)

Certified Copy

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327

Tallahassee. 1L 32314

{adelitiomal copy is englosed}

Street Address:

Registration Section

Division of Corporations

The Cenue of Tallahassee

24153 N, Monroe Street, Suite 810
Tallahussee. FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SCRAPTEAM 32 11.C

{Nume of the Limited Liability Cu'mpan'v ;35Yit now nppears un our records.)
(A Flosnda Limized Tiabilin Company)

(813172021 &2

The Articles of Organization for this Limited Liability Company werv filed on
121000388885

and assiemed

Florida document number

This amendment is submitted to amend the following:

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

NA

The new name must be distinguishable and contain the words ~Limited Liability Compans,” the designation “L1LCT or the ahbreviation =110

Enter new principal offices address, il applicable; 19370 COLLINS AVE APT 1014

(Prinicipal office addrexss MUST BE A STREET ADDRESS) ~ SUNNY ISLES BEACH. F1. 33160

' ' [y N LN < " -
Enter new mailing address, if applicable; 19370 COLLINS AVE AT 1014

(Mailing address MAY BE A POST OFFICE BOX) SUNNY ISLES BEACH. FL 33160

B. Ifamending 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:

. . N Al N T -
Name of New Reeistered Avent: HIVE CONNECTION TLLC

New Reeistered Office Address: 19370 COLLINS AVE APT 1014

Foner Florida streer adddress

SUNNY ISLES BEACH Florida 3360
Cirv Zigr Cexlee

New Registered Agent's Signature, if changing Repistered Agent:

T hereby accept the appoinimient as registered agent and agree to act in this capacity, 1 further agree 1o comphe with the
provisions of all statutes relative to the proper and complete performance of myv duties, and Iam fumiliar with and
aceept the obligations of my position as registered agent ax provided jor in Chapter 603, F.S. Or. if this document ix
being filed to merely reflect a change in the registered office address, T hereby confirm thar the limited tiabilin
company has been notificd in writing of this change.

Javier Guzmtan

If Changing Registered Agent. Signature of New Repistered Agent
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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 = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
ANMBR JTORGE F KAMMOUNM KHALIIL 8330 NW AZMD TER STE 301
CIAdd

DORAIL, Fi, 13166
= Remove

CIChange

NA NA NA
CiAdd

L Remove

Change

NA NA NA
DiAdd

ORemuve

UiChange

NA NA NA
TiAdd

CIRemove

]

Ui Change

NA NA NA
OAdd

O Remove

CiChange

NA NA NA
CAdd

TRemove

CiChange
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D. I amending any other information. enter change(s) heve: Flrach uddivionad sheets. if necessary)

NA

I

9 - . = Bl ! .
. Effective date. if other than the date of filing: {optional)
(T an effective date (s Tisted, the date must be specitic and cannol be prior o date of [iling or more than 90O davs alier fling.y Pursuant 1o 6030207 (31h)
Note: 11 the date inserted in this block does nut meet the applicable statutory liling requirements. ihis daw will nos be listed

as the
document’s effective date on the Department of State’s records.

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

(OUCTORER 21TH 12
Dated .

Javier Guzmian

Signature of o member or authorized representative of @ member

JAVIER EGUZMAN VELASCO)

Typed or primed nume ot signee
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