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COVER LETTER

T Registration Section *
Division of Corporatiens

_ UG BUBINESS LLC
SUBIECT

Numne of Limited Liabilay Compans

The enctosed Articles of Amendment and fee(ss are submitted for filing.

Please return all correspondence coneerning this matier 1o the fullowinu:

SHoVEA FREGNI

Name of Penon

EXPATCONSLULTING CORP

FirnyUomypany

S6153 COMMODITY CIR. STE LI

Address

QORLANMDC - FL - 32810

CitvsState and Zip Code
SILVIAZEEXPATCONSULTING.COM

E-mail address: (to be used for future annual report notitication)

For turther mformation concerning this matter, please call:

SILVIA FREGNI 407 450012
at( }
Name of Persen Aren Code Daytime Felephone Numbwer
Fnclosed is a check (of the following amount:
W S25.00 Filing Fee 0 830.00 Filing Fee & [ 855,00 Filing Fee & — $60.00 Filing Fee.
zriificate of Status Cenitied Copy Certiticate of Status &
cadditioml copy is engloscd) Certified Copy

From: EXPAT CONMSULTING

vadditional copy is enclosedy

MailineAddress:
Registration Scction
Division of Corporations
PO Box 6327

StrectAddress:
Registration Section
Division of Corporations
The Centre of Tallahassec

Tallahassee, IFl, 32314 2413 N Monroe Street, Suie §10

Tallahassee. IF1. 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

HUG BUSINESS LLC

The Articles of Qreanization for this Limited Liability Company were filed on and assigned

L230DO3562233

Florida document number

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited lability compaoy here:

The new numie must be distinuuishuble and contirin the wosds “Limiwed Liabilits Company.” the destguation “[LLC™ or the ubbrevistion ~LL1LC7

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BRE A POST QFFICE BOX)
9

B. Ifamending the registered agent andfor registered office address on our records. gnter the name ofithe ngw registered
apent and/or the new registered office address here: A u
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Nome of New Rewistered Agent:

B!

T o0
-+

New Registered Olhice Addiress:

Forier Florida stroet aclildress L

. Floridu
it Zig Code

New Registered Agent's Signature if changing Resistersd Apent:

{hiereby accepr the appoinimenr us regisicred agent and agree wo acr in this capocine | further agrec o compiyv il the
provisions of all sterntes velative to the proper ad complete performence of mv duties, and Tom familice with and
aceepi the obligations of my position as registered agent as provided for in Chapter 603, F.8 Or i this document is
heing filed 1o merely refleer a change in the regisiered office address, [hereby confirm that the lmited fiability
company has been notified inowriting of this cheange.

H Changing Registered Agent. Signature of New Registered Agent
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Ifamending Authorized Person(s) authorized to manage, enter the title, name, and address of ecach person being added
or removed from our records:

MGR = Muonager
AMHBR = Authorized Member

Title Name Address Tvpe of Action
AMBR QUINCHIA HERNANDEZ. GLORIA LUZ KRENOITIN I6INT 10
O Add

CIHA - CHALA - 230001 - COLOMBIA
ORemose

& ("hange

TJadd

CliRemove

S Change

jf\dd

ORemove

TJ¢Change

Tadd

O Remove

TiChange

T Add

CRemove

I Change

OAdd

ORemove

OChange
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D. If amending any other informstion, enter change(s) here: (Attach additional sheets, if necessary,)

E. Effective date, If other than the date of filing: {optional)
(1f un effect] ve date is listed, the date must be specific and cannal be prior to date of filing or more than 30 days afler filing.) Pursunnt to 605.0207 (3)(b)
Note; 1fthe date inserted in this block docs not meet the applicable statutory fiting requircments, this date will not be listed as the
document’s effective date an the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filad.

Dated CRLANDO. 20 2024

X

u@mcw or authomnzed representotive of a member

QUINCHIA HERNANDEZ, GLORIA LUZ
Typed of printed name of mgnee
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