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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 19, 2023

ROGER WARREN

HUVIGG, LLC

37 N ORANGE AVE, SUITE 1000C
ORLANDO. FL 32801 US

SUBJECT: HUVIGG, LLC
Ref. Number: L22000064932

We have received your document for HUVIGG, LLC and your check(s) tetéllng
$30.00. However, the enclosed document has not been filed and is bemg
returned for the following correction(s):

Il LR
J‘\f!-s.

The registered agent must sign accepting the designation.

Ol WY hZ INV eI

ff‘
Section 605.0203(1), Florida Statutes. requires the document(s) to be sugned by
one person acting as an authorized representative. ppTs
Please return your document, along with a copy of this letter, within 60 daysﬂbr
your filing will be considered abandoned.

0¢:0

if you have any questions concerning the filing of your document, please cali
(850) 245-6050.

Antoinette A Gonzalez
Regulatory Specialist | Letter Number: 623A00011573

wwiw.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 20, 2023

ROGER WARREN
HUVIGG, LLC

1745 OVIEDO MALL BLVD 25
OVIEDO, FL 32765 US

SUBJECT: HUVIGG, LLC
Ref. Number: L22000064932

We have received your document for HUVIGG, LLC and your check(s) totalin
$30.00.

g
However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Antoinette A Gonzaiez
Regulatory Specialist Il Letter Number: 623A00011573
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COVER LETTER

TO: Registration Section
Division of Corporations
HuviG:G. LLC
SUBJECT:

Nanwe of Limited Liability Company

The enclosed Articles ol Amendment and lee(s) are subnuued for filing.

Please retum all correspondence concerning this matter 1o the fullowing:

Roger Warren

Name of Person

HuwiG G, LLC

Firm Company

1745 Oviedo Mall Blvd

Address o

Oviedo, FL 327635

Clity/Staie and Zip Code
rogergomyhuvi.com

Comail address: 1o be used for Future annual report nonfication)
For further information concerning this matter, please call:

Roger Warren 407 3839670

at | )
Name of Person Area Code

Davtime Telephone Number

Enclosed is o check for the following amount:
= 525.00 Filing Fee = S30.00 Filing Fee &

—1855.00 Filing Fee &
Certificaic of Status

Certified Copy

tadditional copy is cnclosed)

{71 $60.00 Filing Fec,
Centificate of Status &
Certilied Copy

fadditional copy is enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O). Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314

2415 N. Monroe Sireet, Suite 810
Tallahassee. FILL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORCGANIZATION
OF

HuwviG, LLC

(Name of the Limite
(A

ability Company as it pow appears vn our records. )
onda Limited Labihity Company)

- . . - . C . e ; 3 2022 .

The Articles of Organization for this Limited Liability Company were tiled on 0240772022 and assigned
- . L) 9T

Florida document number 522000064932

This amendment is submitted 1o amend the following:

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

. )
3
a2
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the nhﬁfkuiun&.L.C.:' i i
et Lep) s
- . . . - . i [} X
Enter new principal offices address. if applicable: POV ~ i
(Principal office address MUST BE A STREET ADDRESS) crj %
ST,
T e
o

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending 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:

- !, v
Name of New Registered Agent: Roger Warren
New Repistered Office Address: 1745 Qvicdo Mall Blvd
Enter Flovida street address
0 o -
O\ICdO, . |"|Orida 32765
Cine Zip Conlo

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

I hereby accept the appoiniment as registered agent and agree 1o act in this capacitne. | further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and Tam fumiliar wich and
accept the oblivutions of mv position as registered agemt as provided for in Chapter 603 F.5. Or. if this document is

betng filed to mervely reflect a change in the registered office address, I hereby confirm that the limited Habilisy
compuny has been notified in writing of this change.

Alee (W) ———

If Changing hqﬂsfored Agent, Signature of New Registered Apent




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

MGR = Manaper
AMBR = Authorized Menmber

Title Name Address Type of Action
D Federico Mantinez 37N ORANGE AVE. SUITE 1D00CORLANDO. FL 3
_Add

= Remove

“Change
VP Steve Sheldon 1745 Oviedo Malt BlvdOvicdo, FL 32765 _
—_Add
.- mRamove
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—Change

—Add

ORemove

— Change

— Add

LiRemove

— Change

—Add

O Remonve

— Change




D. If amending any other information, enter change(s) here: (Atach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
(I an effective date i listed, the date must be specific and cannot he prior w date of fiting or morc than Y0 days atter filing. ) Pursuant to 6035.0207 {3} b)

Note: [fthe date inserted in this black does not meet the applicable statntory filing requirements., this date will not be histed as the
document’s etfective date on the Deparniment of Siate’s records,

H the record specilies a detaved effective date. but not an effective time, at 12:01 a.m. on the eurlier of: (b)  The 90th Say alter the

record s filed,

Dated

Glego —

\) Signature of a member or authorized representatise of a inember

Ruoger Warren

Typed or prinsed name of signee

Filing Fee: $25.00



