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COVER LETTER

TO: Registration Section
Division of Corporations

HOPD LLC
SUBJECT:

Name of Limited Liubility Company

The enclosed Articles of Amendment and fee(s) are submitied tor filing.

Please return all correspondence concerning this matter 1o the following:

Mark Hopler

Name ol Person

,%g))) LLC

Firm/Company

13005 Gaulbery Run

Address

Winter Garden, FL. 34787

City/State and Zip Code
hopditef@gmail.com

E-mail address: (1o be used Tor Tutere annual repornt notltication)
For further information concerning this matier, please call:

Mark Hopler 07 7259988
at | )
Nume of Person Arca Code Daytime Telephone Number

Enclosed ts a cheek for the following amount:

¥ $25.00 Filing Fee 03 $30.00 Filing Fee & (3 $53.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
radditional copy is enclosed) Certilied Copy

tadditomal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FIL 32314 2415 NoMonroe Street. Suite 810

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
HOPD LG

{Name of the Limited Liahilits Company s it @w appears on our records.)
(A Flomda Limned Taabilny Gmpany )y

The Articles of Organization for this Limited Liability Company were tikd on
o 22000333700
Florida document aumber 2201033370

August ith, 2022

and assizned
This amendment is submitted 1o amend the foliowing:

A, If amerding name, enter the new name of the limited liability comspany here:

I'he new name must be distingaishable and vontain the swords “Lissited Liahilis Conpeny. the desigoation <11t

Enter new principal offices address. tf applicable:

or the abbreviation <107
(Principal office adidress MUNT BE A STREET ADDRESS)

Enter new mailing address. it applicable:

{(Mailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office addressen our records, enter the name of the-peywtregistered "‘".‘
agent and/or the new registered office address here: ‘-'f- = -"‘
5% g U
o = E
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Name ol New Reoistered Avent: Mn X
- =3 —
. . =
New Revistered Office Address: -y
T
Erter Florida street adidress
. Florida
Cine
New Registered Agent's Sienature, if changing Registered Agent:

Aip Conde
L herehy aeeepr the appointment as registered agent and agree to actin this capaciee { father agree to comphe wiel the
provisions of Wl statates relative o the proper and complere pertorngnce of my dusics. and am famitiar witl and

company fas bees notiticd inowriting of this clange,

aceept the obligaifons of my position: as registered agent ax providedfor in Chaprer 605, F S Ordrthis docement is
being pitedd 1o merelv replect a change in the registered office address Fhereby confivm thar the limied lichilite

1f Changing Regfered Agent. Signuture of New Registered Apent




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

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Dylana Hopler 15003 Gaulbery Run
= Add

Winter Garden, FL 34787
ORemove

U Change

AMBR Quiney Hopler 13005 Gaulberry Run
= Add

Winter Garden, FL 34787
ORemove

O Change

AMBR Zachary Hopler 15005 Gaulbery Run
= Add

Winter Garden, FL 34787
ORemove

OChange

Oadd

TiRemove

CiChange

O Add

ORemove

O Change

Ol add

ORemove

OChange




D. Wamending any other information, enter changeds) heres cdiad additional sheets, if neccssar

090172022
E. Effective date. if other than the date of filing: {optional)
¢ etfective date s listed. the date must be specitic and cantol be prior to date ol g or more than 90 das s alter 1iling. ) Pursuant 0 6030207 (3ib)
Note: [Fthe date inserted in this block does not meet the applicable statutry tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

[fthe record specities a delaved efifective date. but not an eftective time. at 12:€a.m, on the earlier of: by The 90th day after the

record 15 filed.
/ /ML -

Signamre Ufl ﬁlun st or guthorized represtati e of o member

Dated August 251h
e

Mark Hopler

Typed or pranted name of gnee

Filing Fee: 23.00



