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COVER LETTER
TO:  Registration Section
Division of Corpurations
b= 4
- HOTNCOLD LLC
SUBJECT: :

Nare of Limited Liability Company

The enclosed Articles of Amendment and feais) are submited for filing.

Plense returr 8l] carresoondence concerting this roatter 1o the following:

Cheyenne Moseiey

~ame of Peron

Legalzoom.com, Inc.

Fir/Companvy
101N Brapd Blvd 11th F1

Aldresy

Glendale, CA 91203

Ciry/Stare end Zip Code
unguvend2@owlook.com

E-mail address: (10 be used for future angual repoct nohiflcarior.
For further inforrrarior copcerning this mater, pleass call:

Cheyanne Moseley ( 8GO _ 773-0888
ai )

Area Code

Name of Person Daytime Teeptons Number

Enclosed is a check for the following amrount:

O §25.00 Fling Pee i2 §30.00 Filing Fee & & £35.00 Filing Fee & L1 360.00 Filing Fee,
Cerdficate of Satus Cerufled Copy Cectificate of Status &
[addisions! copy is sclogad’ Certified Capy
{addltional copy is eaclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS!

Registraton Section Registtation Seotion

Divisiom of Corperations Division of Carporaticns

P.C. Box 6327 Clifton Building

Tallahagses, FL 3231<

2667 Executive Center Cirele
Tallzhassee, ¥FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HOTNCOLDLLC

] ml (o1 A3 j Appesryan o : ]
(A rioruda | wnited Liability Company)

The Articles of Qrganization for this Limited Liability Company were filed on 12/08/2023 and assigned
Fiorda docurment numbey L23000544349

This amendment is subnutted to amend the following:

A. If amending name, ¢nter the new name of the limijed Jiability company hese:
N8 Services LLC

The new name must be distinguishable and contaio the words "Lirsited Liability Company,” the designatior, “LLC" or the abbreviation *T.LC "

Enter new prineipal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
W o3
o e
Enter new mailing address, if applicable: L
(Muiling address MAY BE A POST OFFICE BOX) 5
- T3

B. If amending the registered agent and/or registered office address on our recerds, mﬁ_@ﬂlﬁm
pegistered agent and/or the pew yegistered office address here: A

Name of New Repistered Agenl:

New Regisiered Qffice Address:

Erier Florida strect gadresy

, Florida
City Zip Code

N tored Agents Si €|

I hereby accepi the appoinmment as registered agent and agree to act in this capaciry. I fursher agree w0 compiy with the
provisions of ail starutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document Is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing ¢f 1his change.

If Changing Reglstered Agent, N ist n

From: Rajiv Srivastava
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If amending Authorized Person(s) authorized to mannge, gntexr the title : addre each person being added
or N !

MGR= Manager
AMBR = Authgrized Member

Litke Name Address Type of Action

0 Add

O Remave

0 Change

0 add

O Remove

(G Change

£ Add

O Remowve

0 Change

L Add

0 Remove

O Change

[ Add

0 Remave

0 Change

O Add

1 Remove

3 Change

Page 2 0f 3
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D. If amending any other information, enter change(s) here: [Hrtach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(1f en effective dats 3 listed, the date must be specific and canrot be arior to dave of filing or more than 90 days after filing.) Pumuatt w0 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the zpplicable statutory filing requirements, this date will not be listed as the
document’s effactive date on the Depaniment of Siate’s records.

f the recard specifies a delayed effective date, but not an effactive time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dwed Jan /1) Qo2

("r Mnmmwmud repreaentafive of & member

Tam Nguyen

Typed af printed name of signee

Page 3 of 3
Filing Fee: 325.00



