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COVER LETTER

TO: Registration Section
Division of Corporations
NEPTUNES HPADC. LLC
SUBJECT:

Namie of Limited Ligbility Company

The enclosed Arickes of Amendment and fee(ss are submined tor filing.

Please return all ¢orrespondence concerning this matter o the following:

LOVETTE DOBSON

Name of Person

Firm/Campany

i7350 STATE HWY 249 STE 220

HOUSTON. TX 77064

Address

CitveState and Zip Code h b
CFILEI 2 @INCFILE.COM T
Femal addresss (ta be ived for futare ammaal repont nonfication o
-
For turther information concerning this matier, please call: e
LOVETTTE DOBSON I HERAO23I55
a1 { )
Atca Code Daytime Telephone Number

Name of Person

Enclosed is a check lor the tollowing amount:

O S20.00 Filing fee &

= 525,00 Filing Fee
Certiticate of States

Moailing Address:

Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(> $a0,00 Filing Fee,
Certificate of Statos &
Cerudied Copy
laddizional copy i englosed

1 S55.01) Filing Fee &
Certified Copy

tadditionad cupy iy enclosed)

Sireet Address:
Registration Scetion

Division of Corporations

The Cenue of Tallahassee

2415 N Monroe Street, Suite 310
Tallahassee, FIL 32303
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' ' ARTICLES OF AMENDMENT (((H2200042890¢ 3)))
TO
ARTICLES OF ORGANIZATION
OF

NEPTUNES HPADC  LLC

{~ame of the Limited Liobilicy Company as it now appears on our records,}
raA Fonda Lumited Liabilgy Compiny)

20442022 .
04 and assigned

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

- 2>
Fionda document number L2INO161446

‘This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the desigaaian = L1LC or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: . s
H L
{Principal office address MUST BE ASTREET ADDRESS g
S
¥ - %) L -
Tl — i
o T
Enter new maitlng address, if applicable: T S R
- P
tMailing address MAY BE A POST OFFICE BOX) Ay S e
PR o
N

on our records, enter the name of the pew registered

B. If amending the registered agent and/or registered office address
agent and/or the new registered office address here:

Name of New Registered Avent:

New Registercd OfTice Address:

Fnger Flarida sireet addreas

. Florida

Cioy Lip Conde

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

U herehy accepn the appointmeni as regisiered agent and agree io act in this capaeio, £ further agree 1o comply with the
provisions of all stunics relative 1o the proper and complete performance of my duties, amd [ am fanitior with and
accept the obligations of my position as regisiered ugenr as provided for in Chapter 605, F.S. Or, i this document is
Being filed o merele reflect a change in the vegistered office address, T hereby confirm tha the limited Habilin:

company has been notified inwriting of this change,

M Chunging Registered Agent, Signuture uof New Registered Agent

({{(H22000428909 2))}
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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;

(((H22000428909 3)})

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR CLAUDEMARY ALFREUS S3HNW L49TH ST
= A

MIAMIFL 33168
CiRemove

TiChange

D Add

CiRemove

DiChange
DAddes
- =]
(]
. (a1
. i .
& Qllaf(ﬁ)h :
N —
Sl o~
1 ;m(‘h:ugg,c Rares
LT —P,-'. ¥ LY
u - [

Fo= f—
. .
jj.-\tl‘g_,_
wan

ORemove

OChange

CJadd

D Remove

DO Change

ClAadd

CIRemove

OiChange

(((H22000428908 3)))
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D. If amending any other information. enter change(s) here: rditach adeditional sheers, if necessary.)

- d
! | S |

™3

o

2
——7 .
. L e
Vot no [hfana
Ny —t :
-3
o

o = ”

Sy

{uptional)

K. Effective date, if other than the date of filing;
(Han elfective daic i< lised, the dine must be spectlic and cannet be prior 1o date of filing or more han 90 diys after 1iling.) Puseant t 603,0207 (3)ib)
dote: IF the date inserted in this black does net meet the applicable stetutors 1iling requirements. this date will not be listed s the

document’s effective date on the Deparinment of State’s records.

If the record specifies a ¢elayed erfective date. but not an etfective time, al 12:00 aum. on the earlier of: () The GUib dav afrer ihe

record is filed,

2021

Nignature of o mefber o suthonged fepresentative of a member

DECEMBER 2)

ated

JOSHUA NEPIUNE

Ivped or printed nnme of signee

Filing Fee: $25.00 (22000428908 3)))



