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TO: Registration Section
Division of Corporations

COVER LETTER

Page 2/5

(((H23000015500 3)))

HCCAPTTAL MEDIA LLC

SUBJECT:

Name of Linmnted Liabitity Company

The enclosed Articles of Amendment and Teetst are sehmitted for tiling.

Please return afl correspondence concerning this mater to the Toflowing:

LONVETTE DOBSON

Name of erson

[7350 STATE HWY 2294220

FirmiCompany

HOUSTON.TX. 77004

Addreas

CEILLEZ 224 INCEHLIECOM

Civestate and Zip Cade

Foarast adidress no be weed Tor ot anninal repet netien)

For further informasian concerning tis matter, please call

LOVETTE DOBSON

¥ CUNVE g0z

O
g

$uR46234357

£g

al{ )

Area Caxle [raytime Telephone Number

N ol Person

Enclased isa chieck for te following amoenat,

T 330,00 Filing Fee &

= $35.00 Filing Fee
Ceniticalg of Sttus

Muailing Address:

Registration Section
Division of Corporations
PO Box 6327
Tallahassee. FL 32314

5 3A0.0u Filing Fee,
Cernficate of Stalus &
CortnBad Copy
tadiditional capy i encloned)

O S55.00 Fihng Fee &
Certified Copy

additional copy s enclosed)
1

Street Address:
Redisiration Scction

Divizion of Corporations

The Centre of Talkhassee

2413 N Monroe Street, Sutte 816
Tallahassee, 7L 32303

(((H23000015500 3)))
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ARTIVLLED VP ANWHEINIIMIEIN T
o o (((H23000015500 3)
ARTICLES OF ORGANIZATION
OF

HOCAPETALLSEDIN VGO

tNane of the Limited Liability Company as it now appears on our records.)
CA TTorsda T ovned Talus Companyy

(022022 L
and assigned

The Articles of Creanization tor this Linsied Liabilins Company were liled on

- . LRIAIE] L
Florda document number 22000160590

This amembment s sobmitted 1o mmend the fbow g

A, Hamending name. enter the new game of the limited liability company here:

Phe e name meal e distinguishable and contans the sonds “Fnged T abdite Compans,” the designanon O o the abbres aion 71 104,
E I 5

P12 W 1 0h =i b R

Lnter new principal offices address, if applicable:

(Principal office addresy MUSNT BE A STREET ADDEESS)

Fampa, L 330602

Enter new mailing address, i applicable: TEIN T2 S R _:
(Mailing address MAY BE 4 POST OFFICE BOX) Fawipa. b1 23002 %

£l H¥T £202

!

e et
! . Lo L
. Ity

r———
¥

enter the nnmeiof the rew register
T W

B. 1Tamending the registered agent and/or registered office address on oor records,

agent and/ur the new registered office address here; o
. - . S} T . ST NN .
Name of New Reaisiored Agent: REPUREIC REGINGERED AGENT 114
e B S0 Nw 7Ind Ave Fower i Xte 433
New Registered Otfice Address: DA Nw 720d Ave Tower | S 433
Foaper Flortice aeved adiress
NI o )
Niami Florida - A0
m Ty

New Registered Agent’s Stpnature, il chaneing Registered Agent;

[ hereby aceept the cppoininienn as registered agont and agroe o act pn fiis copaenye, 7 purther agree o comply with th
pravisions of af! siatuies relatree (o the proper and complewe periormance of anc duries, cod Tan jamiliar with aind
aceept the ablicaifons of myv position as registered agent ax provided toe i Chapter 603 F.80 O i dhis docioneni fx
heig filed i mervelv reflect ¢ chanoe o the regiaered opfice addvess T herebv congiens thear the linnted Labidiy

/ I

If Changing Registered Agent, Signature of New Registered Agent

contpasic s bevst noidfied nwerliing of this clienice.

(((H23000015500 3)))
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If amending 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 Membher

Tite Numne
AMBIR Hunter Chapman

Addreys

12N 12th St Unit 8123

Tampa. FL 33602

(({(H23000015500 3)))

Fype of Action

DAdl

S Remove
= Change
CiAdd
CRemove
TiChange

TJAdd o3
- [ %= )
Tad
.

pa— ' 52
CIRemoveZe

TR f—

W

e
i

MiChiunge xe , i
: X

. T
ab r -
’—i‘»\'li!l n
PRy

CRemove

CiChange

Ohadd

L Remove

CIChange

Ciadd

CIRemove

[DChange

(((H23000015500 3)))
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.

D, I amending aoy other information. enter changeis) here: ook aeddivivmal shecis, i seeessans)

8202

e —

SICHHY €|l Nyl

{optional}
PPt o GOED20T 1Ty

I, Fitective date, if edlrer than the date af fHing:
o eleetnv e datw 1: Bistesds e doie must Be spearic and cionot b prive e daie ot fling or e than 90 das s aller g,
with not be disied as the

Mute; TD e dute inseried o this bloack does not meet the apphicable staiorn filing regquirements. this date
document’s effectve date o the Depurtment of Stale s records

The 9l day allei the

chiveuve e, at L 200 am an the carlivr ai (b

I the recond speciiies a delaved offective dine, but ot an
record 5 filed.

2023

Signaiure of g member o autherzed repfoscataive of g membe

IANTEARY 12

i

Hunter Chupnean

Foped or prnted name ol vigney

500 (((H23000015500 3)))

Filing Fee: &



