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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Hw ual Loaistics LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return ali correspondence concerning this matter to the following:

Rrcacdy  Hotadd

Namwe of Person

Firm/Company

194 Rivers Sdeae Dy

Y Address

Orlavdo FL 22825

Cinvystate and Zip Code

hodadarcardy 202 @ Canall com

F-mail address: {1 be used Tor Tuture annual report notification)

For further information concerntng this matter. please call:

chmo\o Hovta do a0} ) 6359162

Name of Persun Aren Code Daviime Telephune Number
Enclosed is a check for the tollowing amount:
) $25.00 Filing Fee O $30.00 Filing Fee & {1 $55.00 Filing Fee & O $60.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed b Centified Copy

Gadditional copy & enclosed)

Mailing Address:

Street Address:

Registration Section

Division of Carporations

The Centre of Tallahassee

2415 N. Monroc Street. Suite 810
Tallahassee, FLL 32303

Registration Section
Division of Corporations
P.O. Box 6327
Tullahassee, FIL 32314

Fl

[



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hovusl  logistics LLE

(Name of the Limited Linhility Comfny as it now appears on our records.)
(A Florda Limned Liabiliy Company)

The Aricles of Orgamization for this Limited Liability Company were filed on and assigned
Florida document number L 22000 1854 92 .

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Lighility Company.” the designation “LLC™ or the abbreviation "L1.C7

Enter new principal offices address, if applicable:

(Principal office addrexs MUST BE ASTREET ADDRESS) " 3‘
-
Enter new mailing address, if applicable: i -
(Muiling address MAY BE A POST QOFFICE BROX)
. l-__JI

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 herc:

Nanie uf New Registered Agent:

New Registered Office Address:

fnter Florida street adedross

. Florida
Cine Zip Cede

New Registered Apent’s Signature, if changing Registered Agent:

! herehy accept the appoiniment as regisiered agent and agree to act in this capacite, I further agree to compiv with the
provisions of all staties relative 1o the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of ny position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address. I herehy confirnn that the limited liability
company has been nacified inwriting of this change,

If Changing Registered Apent, Sienature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

M6 R Wortndo, 1twtady DUl vigers €dqu De gflendy 32435 Tadd
RRemove
OChange

M6 TRicado. Hwtado 1290 Riuerg 5.(}21( Dy, wvlondh 32828 madd

CiRemove

OChange

Lot |
[

~ 3
~ 2

OAud

-
ORemeve

OChange
cri
o

Cadd

ORemove

TChange

OAdd

ORemove

OChange

OAdd

ORemove

O Change




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

MGE. hane peed o h Wﬂ?,é Pleasl .

. =2y
=i

Lt}
[

E. Effcctive dute, if other than the date of filing: {optional)
(Ftan eflfective date is listed. the date must be specific and cannot be priog to date of liling or more than 90 days afier filing,) Pursuant 10 605.0207 (3)th)
Nate: [fthe date inseried in this block does not mecet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

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

Dated oy / 16 / 2027

Signature of 4 member natforized reprsentative of a member

Terenvdy twtadd

Typued or prined nasie of signee

Filing Fee: $25.00



