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COVER LETTER

h Redgistration Section )
Digision of Corporations : - - A\ '
. .
HY PHEN ACADENDY RISSINMEE LLC
LBJECT:

Nume o Linuted Linlnhiy Company

he enclosed Articles of Amendment and feetsy are submitied for filing.

Tewse reteen all correspondence concerning this maiter o the tollowing:

[.uis Flores

Name o Person

ZenBusiness INC

FFirnvCoampansy

I3 Colbege Ave Suite 01

Address

Talfahassee, 191, 32301

Clits/ste and Zap Cody

fultil e venbisiness .com

F-minl address (o by used for finoee annoal report anbilicnnm,

or turther information converning this muter. please cull:

coo ZenBusiness INU s+ 4930219
at | }
Numie of Person Area Uade Iy ome Tetephone Numbwe

aclosed isa cheek tor the foilowing amount;

2500 Filing Fey 330000 Filing Fee & = 83500 Filing l'ee & Tiosel 0 iting Fee,
Centifieate of Status Cenified Cop Certificate of Slatus X
taddinonat copy 1s encloseds Certificd .l‘p.\

vaddibonz? copy s enchosed)

Mailing Address: sStreet Address:

Registration Section Rugistration Scerion

Division of Corparaiions Divisient of Corparations

£.0. Box 0327 The Centre of Tatlahassee
Tallahassee. FL 32314 2HE N Monroe Street. Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION >
OF I

FIYPHEN ACAPHINMY KISSIMAERTLC s s

(Name of the Limited Liabilin Company as T HOPEHTS O bar rreords. ) {7{9
A Flenda Timsted Eabaiin Compans 4

(17 31 )
=23-(1-20 and ussigned

Mo Articles of Orgamization tor this Lomited Liability Company sere fiked on

- JAMNLATORS
Florda document numbwer 123 bl

This amendment is submitted o amend the following:

A I amending name, enter the new name of the limited Hability company here:

Hyphen Teeh LT

Phe sew nimne must be distingwishable and comain the words Tammed Taabilny Company . the designaton 7T 17 or e abbresation 710 1 ¢

M Whmoere Kd Saite 1iti

Winter Fink, #3278

Enter new principal offices address, if applicable:

(Principal office gddress MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: A Wy R Suiwe D -
(Muiting address MAY BE A POST OF FICE BOX) Mintes Park. Pl 2784 B

B. If ainending the registered agent and/er registered office address on our records. enter the e of the new registered

avent and/or the new reeistered ofTice address here:

Name of New Registered Avent: _

New Revistered Otlice Address:

Iner Floriks vrect adideoss

Florida
¢ Zyr i el

New Registered Agent's Signature. if chanving Registered Agent:

{ herehy accepn the appointment ox registered agent and agrec (o wer in ghis capaciov, 1 jioter aaree o conplyv witly e
provisions of all states relarive i the proper aad complere pertormanee o m dutios, and Danr famaliar witl and
aceept the obligations of my position us registered azent as provided por in Clragter 603 F.5S O i this docement is
heing tiled to merelv refleet a change inthe registered office address, Therebv confivrmn dhae the hited liahiline
company has been natiticd Doseriting of this change.

I Chanting egetered Aeenl, Sivmduee gl Sew Revistered aoent




amending Authorized Person{s) authorized o manage, enter the title, nane, and address of each person _being added

removéd from our records:

GR = Manager
VIBR = Auathorized Member

te Nume Address Type of Action
MBR Optama Group 1O SO Waynrs Rt Suite HID }
ZAadd

Winter Park, FL 32784
—Remuone

B hange

Al

TRenune

ZChange

[: .'\dll

T Remene

—Clenge

AR

THemosve

ZChange

ZAdd

JRemone

U hange

ZAadd

TIRenmm e

T hange




AT amending any other information, enter change(s) here: rdnach addivionad sheeis, [ necessar.

Effective date, if other than the date of filing: (optional}

HEam eltectis e date s Bisted, the date must be spetic and cannet be prion o date of' 1iling or mone than <0 dass after Blingo Presuan w603 60207 (b
Nute: [T the date inserwed in this block docs not meet the applicable statutors tiling requirements, this Jite will sol be lsted as the
document’s etfective date on the Depariment of Stie™s records,

I"the reeord specifios andelayed effective date. but nat an effvotive time, i 1200 wm, en the caddicr o (b The Qoth din atter she

cound % tited.

2y 2023

ated

57 0PTIMO GROUP [L1.C

Signature el a member or wnhorized representatis w ot a member

OPTENMO GROUPLLC  Membe

Typed or pranted minte vt siznee

Filing Fee: 52500



