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HV Shifu Limited Liability Company "”oﬂ'-," > C
(Name of the Limited Liabitry Company as i now appears on_our records. ) ‘._-,_‘-\,- ',’;;_
(A Tlorids Limiled Liabl\il_v Company) "1‘_\ - P2
10/06/2023 /‘l:’— < 2
The Articles of Qrganization for this Limited Liability Company were filed on ve and ass’igﬁéd
‘o

Y 23000462060
Florndi document number L2300CH6206¢

This amendment is submirted 10 amend the following:

A IMamending name, enter the new name of the limited linbility company here:

The new vame nnst 5e distinguishable and contain te werds “Limited Liability Company.” the destgeation “LLC™ or the sbbreviation "L.L.C.”

2350 Phillips Rd Aprt 4-206

Enter new principal ottices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ '2labasse. L 32308
LS

2350 Phillips Rd Apt 4-206

Tnllahassa, FT. 32308

Enter new mailing nddress, il applicable:

(Muiling address MAY BE A POST OFFICE BOX)

Us

B. Ifamending 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 o New Reatstered Avent:

New Repistered Oftice Address:

Ernter Florida sireet addross

, Florida
Cirye Zip Conle

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

{ hereby accept the uppoiniment as registercd agent and agree to aet in this capacitv, I further agree o comply with the
provisions of all statwies relative to the proper and complete perfarmance of my duties, and I am tamiliar with and
aceept the abligutions of my position us registered agent as provided for in Chapter 605, .8 Or, i this document is
being filed to mevely reflect a change in the registered office address. [ hereby confirm that the fimited livhitity
company has been notificd in writing of this change.

It Changing Hegistered Agent, Rignature of Noew Reglstered Agent
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£ Name Address
MGR Julian A Vaida 2350 Phillips Rd Apt 4-200
Cadd
Tullahasse, FL 32308
ORemove
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D. If minendlng any other information, enter change(s) here: fAnach additional sheets, i necessary.
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E. Effective date, if other than the date of filing:

document’s effective date on the Departmeni of State’s recards.

(optional)
revond 19 Biled.

(1f ot cffective date is iisted, the date muss be specific and canaot be prior io dawe of filing or mwore than 90 days afier Aling.) Fursuant 10 6U3,0207 (3)()
Note: 1l the date inseried in this block does not imeet the applicable statulory filing requircments, this date will nod be listed as the
Aupust 1dth

Dated

If the record specities a delayed ettective date, but nor an etfective time. 31 12:01 a.m. on the earlier of: (b

2024

The 90th dav atier the

/s/ Julian A Vaida

Julian A Vaida

Signature of a member or authorized representarive of a meniber

Typed or prinzed name of sipnee

Filing Fee: $25.00
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