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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION v Sl
. OF
2 .
N3N 26 b 5 5
Huppy Nest Solutions 11O
(Nume of the Limited Liability Compans as it now appears on our records. ) TAT N ' =
A Florila Linnted Liabliy Company) AL -

- . T e - 05-11-2023
The Articles of Orgamization for this Limited Liability Company were filed on _- H and assigned

1230000233888

Florida document number

This amendment is submitied 1o amend the tollowing:

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

The new name must be distingurishuble and contain the words “Limited Lisbility Company.” the designution "LECT of the abbreviation “LL.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BEE A STREET ADDRESS}

FEnter new mailing address, if applicable:

{(Muiling address MAY BE A POST OFFICE BOX)

B. If amending 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 here:

Name of New Reeistered Agent:

New Registered Office Address:

Friier Florida street address

. Florida
Cir Zipy Couder

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

[ hereby accept the appointment as registered agent and agree 1o act in this capacity, { further agree to comply with the
provisions of all statnies relative to the proper and compliere performance of my duties, and [ am familiar with and
aceept the oblivations of nne position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merely reflecr a change in the registered office address, Fherehy confirm that the limited liabitin
company has been notified inwriting of this change.

If Changing Registered Agent, 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 = Muanager
AMBR.= Authorized Member

Address

355 Winderley Place

Cadd

300

ORemove

nuaitland | FI. 32571

= Change

Title Name

AMBR Jusmeet kaar
AMBR Harpal singh
AMBR Anunpreet Mann

353 Winderley Place

ClAadd

A00

ORemove

maitland F1L 325371

= Change

5335 Winderley Place

Oadd

300

CiRemove

maitland | F1. 32371

= Change

TJAdd

ORemeve

OChange

ClAdd

CRemove

T Change

) Aadd

ORemave

OlChange




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

.
-

E. Effective date, if other than the date of fling: {optional)
£ an etfective date is listed, the date must be specilic and cannot be prior o date of filing or more than 90 das s atier fiting.  Pursuant to 605.0207 (3ith)
Note: If the date inserted in this block does not meet the appticable stautory filing requirements. this date will not be lisied as the
document’s effective date on the Department of State's records.

IF the record specifies a delayed effective date. but not an effective time, at 12:01 wm, on the carlier of: (b)  The 90th day afier the
record is filed.

June 16 20023

Dated

s/ jasmeet kaur

Signature of a member or authorized representative ol a member

Jasmecel kaur

Fyvped or printed name of signee

Filine Feg: S25.00



