L2 00O 40363Y

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rckur  [Jwar [ maL

(Business én_tity Name)

{(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

A. RIVERS
DEC 2 1 2022

MR R

800395311758

10/03/22-~-M01d--002 #2500

~03

o

.

s

i)

)

H

. .

o

T =
o

::-{ e

:')‘ =




: . COVER LETTER

TO- Reaistration Section N
Division of Corpaorations

-

HESPOT UisA LLC
SUBIJECT:

Name of Limited Liability Company

The enciosed Artieles of Amendment and teels) are submited tor tiling

Please return ail correspondence concerning this matuer to the foilowing:

MASOOD AKTHAR

Name ot Person

FirnvCompany

10312 E CLAIMONT CIRCLE

Address

TAMARAC,FL 33321

Citv/State and Zip Code
AHSBIZ@GMAIL COM

E-mazil address: (o be used for future annuat repart notiticanen)

For further intformation concermng this matier, please call:

MASOOD AKHTAR

G4 573-3631
HIE| )

Name of Person

Enclosed is a check tor the tollowing amount:

= $23.00 Filing Fee T $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registranon Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Area Code Daytime Telephone Number

1 832,00 Filing Fee & Ti$60.00 Filing Fee,
Certified Copy

Certiticate of Status &
tadditional copy is enclosed) Certified Copy
Gadditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tatlahasse

2415 N, Monroe Street. Suite S10
Tallahassee. FL 32303



ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

FIESPOT USa LLC

(Name of the Lindted I._i:lhililv Coanpatiny as (L e appears on our records.)
(A Florda Limited Lizbihiny Companty

. . e S - 0913/2022
The Articles of Organizauon tor this Limited Liability Company were filed on Fr 1320

L22000403634

and assigned

Florida document number

This amendment is submitied to amend the following:

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

The new name imust be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address. it applicable:

{Principal office address MMUST BE A STREET ADDRISS)

Enter new muailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/for registered office address on our records, enter the name of the new registered
avent and/or the new redistered office address here:

Namwe of New Reaistered Avent:

New Revistered Orice Address:

Enter Fioridu street address L e
D
!n,‘-
- . r“"'
. Florida o)
Cine ZipCode
- . - . - - - !
New Registered Avent’s Sivnarure, if changing Registered Avent: Cos

[ hereby aceept the eppoiniment as registered agent and agree to act in this capaciee. | further agive iegomply, with the
provisions of all stantes relative to the proper and complete performance of my duties. and I am ]a;m!w withand
accept the obligurions of my position as registered ageni as provided jor in Chapter 603, F.S. Or 73 thigsdocument is
heing filed 1w mervely reflect a change in the register ed office addiress, Fherehy confirm thar the fan?crf‘szzlm
company fras been notified inwriting of this c/range.

If Changing Registered Agent. Signature vl New Registered Acent




It amending 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 Membuer

Title Name Address Tvpe of Action
MOR MASOOS AKHTAR 10312 E CLAINMONT CIRCLE
TiAdd

TAMARAC, FL 35321 .
CIRemove

o Change

add

L Remove

TChunge

dAadd

LiRemove

TiChange

CIAdd

CRemave

CiChange

OIAdd

“iRemove

iChange

Tadd

CiRenove

CJChange




i necessary,)

D. It amending any other information. enter change(s) here: (diiach cdditional sheeis,

F. Eftfective date, it other than the date of filing: {optional)
(if an etfective date s listed. the date must be specitic and cannot be prior to date of tiling or more than 3 days atter fling.) Pursuant 1o 603.0207 (3%b)
Note: [Fihe date insered in this block does not meet the apphicable stamutory filing requiremients, this date will notbe listed as the
document’s elfective dite on the Deparunent of State’s records,

If the record specifies u delaved cifecdve date. bul not an efiective time, at 12:01 am. on ihe earlier oft tb)  The 90th day atfier the

record 13 filed.

SEPTEMBER 20 2022

Tsoed Ml

Signanire ol 1 member or authorized representative of a member

Dated

MASOOD AKHTAR

Typed or printed name ol signee

3l v B Y= (YWY



