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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HUBE( (ITMrTe)  (oARs zry (Oﬂfﬂﬁfuj/

Name ot Limited Liabihity Company

The enclosed Articles of Amendment and fec(s) are sobotied for filing.

Please reiurn all correspondence concerning this mautter o the following:
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Namwe of Person

Wted  (zmzred  (Thrr Gy (omMmy

FremyCompany

1S9 Beaan  lowes  DE_ N

Address

DAt sonveue LU 32y

(‘il\"\"l'ilc and Zip Cade

Hussed Beanoon 20 @) cmee. com

Famail address: (1o be used [or fature annuak report not heation}

For further imformation concerning this matter, please call:
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Name of Person Arcs Code Phivieme Telephone Number

linclosed 15 a check for the following amount:

-'__J'/SZ.‘T.DO Filing Fee 03 830,00 Filing Fee & {3 83300 Filing Fee &
Certificate of Status Certified Copy

Ladditional copy is encloseh

2 560.00 Filing Fee,

Certiticate ot Status &
Ceriified Copy
(additiona? copy is =nchused)

Muailing Address: Streel Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

I’()Iiox 6327 The Centre ot Tallahassee
Talluhassee, F1. 32314 2415 N Monroe Steeet, Suite 810

Tallihassee, FLL 3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HBed  (amzren  (T6Brorry  (ompany
{Name of the Limited Liability Conmpany as it now upneu’r\ un our records.)
tA Flonda Limited Liabihity Company)

and assigned

The Articles of Organivation for this Limited Liability Company were filed on _ 7 S/O'E/ o3

'I"luridzl document number LZSOOO 3725

tThis wmendment is submitted o amend the Totlowing:

A, It amending name, ¢nter the new name of the limited liability company here:

_ Huged  onitzmrrEn  LLC ,
The new name must be distingnshable and contain the words “Limited Liability Company.” the desigaation "LLC™ 01 the abbreviauon “LECT
Enter new principal offices address. if applicable:
(Principal office address MUST RE A STREET ADDRESS) N )
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Enter new muailing address, if applicable: W w
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(Muatling address MAY BE A POST OFFICE By} i pit -
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our records, enter the name of the new registered

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

Name of New Remistered Agent:

New Resistered Office Address:
Inter Florida sireet address

. Florida

Zip Code

Ciny

New Registered Agent’s Sienature, if changing Repistered Agent:

D hereby accept the appointment as registered agent and agree 1o act in this capacity. { further agree io comply with the
provisions of all statutes velaiive to the proper and complete pertormance of my duties, and {am jumiliar seith and
accept the obligations of v position as registered agent as provided for in Chapter 603, F.S. Or_ if this documeni is
being filed to merelv reflect a change in the registered office address, I hereby confirnn that the limited liability

company has been notified in writing of this change.

[f Changing Rt'ui\lL‘l'l:E\_I’,t‘l'll. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Type of Action

Cadd

CiRemove

UChange

CAadd

JRemmove

CIChange

Oadd
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CiRemaove

TlChange

TIAadd

CIRemove

O Change

Tl Add

CJRemaove

TIChange




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

in s
. =
SIS
=3 [ ro
7 T s> N
~. = s M
A :
T
A
o= 3
R
it i any
E. Eftective date, if other than the date of filing: {optional)

(If an effective date is listed. the date must be speciiic and cannot be prior 1 date of tiling or more than 90 davs atter Giling.) Pursaant to 603.0207 {31k}
Note: [ the date inserted in this block does not meet the applicable statstory Riing requirements, this date will not be Listed ws the

document’s eftfective date on the Deparument of Stae’s records.

{the record specities a delayed eftective date, but not an effective time, at 12:01 aam. on the carlier oft () The 90th day afier the

record 1 filed.
Y
Dated DF Cém Ax4 g . 20775
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Stgnaiure of 4 me

authorived representative of o member

AAN Dors  HUBLH

Typud or printed name ol signee
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