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COVER LETTER

TO: Registration Section
Division of Corporations

HJ-FIE LLC
SUBIECT:

Nume ot Limited Liability Company

The enclosed Articies of Amendment and Teegsi are subnnuied (o filing,

Please reiurn all correspondence concerning this matter 1o the fullowing:

Jose Perevra

Nuame of Person

ZU LT

Firm/Company

600 N Broad 51, 8ie 5 - 844

Address

Middletown, Delaware, 19709

Citv/State and Zip Code
does@ vulpeine.com

E-mail address: (1o be used fer Future annual report notiticasion

For [urther information concerning this matter, please call;

Jose Pereym

302 RIGV NPT
at )
Namw of Person Area Conde Dastime Telephone Number
lincinsed is a cheek for the fallowing amount:
[ $25.00 Filing Fee ™ 5$30.00 Filing Fee & 1 $55.00 Filing Fee & [} $60.00 Filing Fee,
Certtficate of Status Certified Copy Curtiticate of Stutus &
saddinal copy is enclosed) Certified Copy

{additional copy is enclosed)

Muiling Address:
Registration Section
Division of Corparations
P.O. Box 6327
Tallahassee, FIL 32314

Street Address:

Registration Sectiun

D¥ivision of Corporations

The Centre of Tallahassece

24135 N, Monroe Soeet, Suite 810
Taliahassce. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HI-FIL LLC

. . - L . Lo L - Nove 17, 2023
The Articles of Organization tor this Limited Liability Company were filed on ovember (17, X

and assigned
1230003506739

Florida doctment number

This amendment 13 submutted o amend the following:

A. If amending name,

¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreyiton L,

A0
-t ~a
Enter new principal offices address, if applicable: U T
T )
(Principaf office address MUST BE A STREET ADDRESS) fel
a
|
. ==
Enter new mailing addruss, if applicable: - -
- (Ve
(Maifing address MAY BE 4 POST GFFICE BOX) (_31
-

B. If amending the registered agent and/or registered office address on our records. gnter the name of the new registered
apent and/or the new repistered office address here:

Name of New Resistered Apent: Pauick Loopur
New Rewistered Ottice Address: 407 Magmotia St
Funn Flm'idu atveet enelelr v
i e 3257
Milon Florida 570
Cuy 2y Cunde

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

Fhereby accept the appoinimeont as registervd agent and dgree (o act in tis capacite, § furdier agree to comply with the
provisions of ell stututes relative 1o the proper and complete performance of my duties, and [ am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. O, if this document is
heing filed to mevely reflect a change in the registered office address, 1 hereby confirm that the limited liability

company has been natified in writing of this change.

It Changing Repisteved Agent, Sipfiature of New Repistered Apemt




[f amending Authorized Person(s) asuthorized to manuge, enter the title, name, and address of cach person being added
or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Tvpe of Action

TAudd

CIRemove

CChange

'.: Add

ORemove

CIChange

CAdd

CIRemove

O Change

Cladd

CIRemove

OChange

T add

CiRemove

CiChange

": f\dtl

CIRemove

OChange




