3721722, 3:37 PM Division of Corporations

Florlda Depagtmentof
PPV 2o
IBALREHN D SOYeEIHe

Naote: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H22000104749 3)))

A OO OO AR

H220001047493ABCT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so wili generate another cover sheet.

To:
Division of Corporations
Fax HNumber (850)617-6383
From:
: REGISTERED AGENTS INC.

Account Mame
Account Number :
Phone :
Fax Number

126090000081
{387)200-28063
{855)330-1610

«*Enter the email address for this business entity to be used for future

annual report mailings. Enter only one email address please.**

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
HYPERMRKT LLC

|Eertificale of Status J[ 0
[Cer{ified Copy
[Page Count

|
]
|
|Estimated Charge ~||__s25.00 B

Electronic Filing Menu Corporate Filing Menu

upR 22 102
¢ Bfumble\,"

hitne-fafile cunbiz arcliscriots/efilcovr.exe

6 £ W 17 YW A1

€26 Wy I 8¥H 2207

d:7)4
(i

f”\U [.'1|.(l'(f

/1

-
Ve

17



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HYPERMRKT LLC
(Name of the Limited Liability Company as it now appears on our records.)

(A Flonda Cinuied Liabtiity Company}

02/03/22 and assigned

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

L22000058386

Florida document number

This amendment is submitied to amend the following:

A. |famending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the wonds “Limited Liability Campany.” the desiguation “1L1.C7 or the abbreviation "L

1317 EDGEWATER DR

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESs) ~ SUITE 3817
ORLANDO, FL 32804

Enter new mailing address, il applicable: 1317 EDGEWATER DR
(Mailing address MAY BE A POST OFFICE BOX) SUITE 3817
ORLANDO, FL 32804

B. If amending the registered agent and/or registered office address onour records, enter the name of the new registered

arent and/or the new registered office addresy here:
e (=1
. ~ . - -, 3 N
Name of New Registered Agent: — ™~
L s + )
o T .
: i i T D =
New Registered Oftice Address: I . o
Enivr Florida siveet address R e -_— ~ E: L
s
- . . B [ B
. Florida o = ._'S
Ciir Zip Codepy r;_—'
T N
- L=

New Revistered Agent’s Signature, il changing Registered Aeent:
{ hereby accept the appoimment as registered agent and agree 1 act in this capacity. | further agree o comply with the
provisions of all staiutes relative 1o the proper und complete performance of my duiies, and Tam familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 603, £.5.Or. if this document is
heing filed o merely reflect a change in the registered office address, I hereby confirm that the timited liability

company has been notified in writing of this change.

If Changing Repistered Apent, Signature of New Registered Ageot



If amending Authorized Person(s) authorized o manage, enter the title, name, and address of euch person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR MRKT SERVICES LLC

Address

6160 WARREN PKWY

SUITE 100
FRISCO, TX 75034

I'vpe of Action

OAdd

O Remove

K Change

CiAdd

CJRemove

CJChange

D Add

T Remove

{1Change

add

CIRemaove

i Change

OAdd

O Remove

O Change

JAdd

CiRemove

HChange



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

t.. Effective date, if other than the date of filing: (optional)
(11 an effective dute is listed, the date must be speeitic and cannod be prior Lo date of filing or more than 91 davs after liling. ) 'orsuant 1 603 0207 (3)(h)
Note: ITthe date inseried in this block does not meet the applicable statuiory filing requirements. this date will aot be listed as the
document’s effective date on the Department of State s reconds,

If the rezord specifies a delaved eitective date, bui nat an effective time,at 12:01 a.m. on the carlier of: (h) - The 90th day afier the

recend 13 filed.

bareq 03721 2022

a Signature of ; 'mcms'cr oo o zed representative of 3 member

Morgan Noble
Tvped o printed name of signee




