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COVER LETTER (({(H23000393713 3)))

TO: Registration Section
Division of Carparations

HH CLUB HOLDINGS 1LC
SUBRIECT:

Name of Limited Liability Company

The enclosed Artictes of Amendment and lee(s) are submiited for liling,

Please rewern alt correspondence concerning Lthis matter to the following:

LOVETTE DOBSON

Name of Persen

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTONTX, 77063

City/State and Lip Uode
EFILEI 2MH@INCTILE.COM

F-mail adldtess: (10 e tsed for filgae anmeal repor polinesion

For further inforsation concerning this maner, pleasc call

LOVETTE DOBSON t BE8162-3453
at( )

Nare of Person Arey Code Daytime Telephone Number

Enclosed is a check for the following amount:

= 525.00 Filing Fec O $30.00 Filing Fee & {3 $55.00 Filing Fee & (2 $60.00 Filing Fee.
Certiticate of Status Centified Copy Certificale of Status &
{additienal copy 15 enclosed) Certificd Cop}.'

{additional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

{((H23000393713 3))}
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ARTICLES OF AMENDMENT ({{H23000393713 3)))
TO
ARTICLES OF ORGANIZATION
OF

HH CLUB HOLDINGS LLC

(xame of the Limited Tinbilits Compeny as it now appears on our records.)
(A Flonda L[mncci Crability Company}

The Articles of Organization for this Limited Liability Company were filed on UB/24/2025

e 3 g7
Florida document number 23N399275

and assigned

This amendment is submitied o amend the following:

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

(]
—

The new minme must be distinguishable und contain the words “Limited Liability Company,” the designation " LLC™ or the abbreviation " i21L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

..

Enter new mailing address, if applicabie: e e

(Muailing 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 repistered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Resistered Qitice Address:

Enter Florida streer address

. Florida
Citr Zip Coxde

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

[ hereby accept the appoimiment as registered agent and agree to et in this capacity, | further agree to comply with the
provisions of all statutes relative ro the proper und complete performance of my duties, and I am familiar with and
uccept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or. if this document is
being filed to merely reflect a change in the registered office address, | herehy confirm that the limited liability
company as been notified in writing of this change.

I Chunging Registered Agent, Signuture of New Repistered Apent

(((H23000393713 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: (((H230003937l3 3)))

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action
MGR AREM LLLC 3036 DR, PHILLIPS BLVD. SUITE 137
OAdd
ORLANDO. F1. 32819
ORemove
m Change
CAdd

ERemove

CIChange

OAdd

ClRemove

MChange

FiAdd

ORemove

OChange

Dr\dd

DRemove

OChange

OAdd

ORemove

CiChunge
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(((H23000393713 3)))

D. If amending any other information, enter change(s) here: rAdnach ueckimonal sheeis, i necessoary)
A
E. Etfective daze. if other than the date of filing: (optional)

I an elfective date is listed. the date st be specinic and cannol be prios 1o date ot filing or more than 90 dass afler filing j Puraiant o Q30207 (37D
Note: I the date inseried 1n this block does not meet the applicable stautory filing requirements, this date will not be hsted as the
document’s elfective date on the Department of Stie s necounds.

IT the record specifics a delaved eflfective date. bur net an effectise vine, w1 12,01 a i, onnthe cadier of. (0) The 90th diny afier the
record 1s filed.

~ovember 14ih 2023

Dated
Oadon o O

Signaturce of o |n|.-r;y1cr ar suthonzed representve of o mamber
<

lobhn Galt, Authorized Representative of AREM LLC

Typed or prmed vame of signee
- ~

Filing Fee: S25.00 (((H23000393713 3)))



