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COVER LETTER

-

Ty, Registration Section
Division of Corporations

SUBIECT: HUC\l PFO@ LLC

Nante o Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Pleuse return all correspondence concerning this maiter to the foallowing:

(AT\‘\'\'\OY\‘/ C(U'?_

Name of Person

Huc\\ 'O(Oé U/C

Firm/Company

2302 Pcademy Cie W 8t 102

Address

Kssiramee F[or\olc\ 247HY

Citvystate and Zap Code

.TOﬂC.Cru’L WO¥ @ gmol . Com

E-mail address: o be used for Tuture annual repon nontficaian

For further information concerning this matter. please call:

Batveny Ciuz LOSYE 299 2359

Name af Person Areit Cade Daviime Telephone Number
LEnclosed is a check for the following amount:
!:A’J.":.UU Filing Fee 1 8530.00 Filing Fee & 1 $53.00 Filing Fee & 3 860.00 Filing Fee,
Certificate of Status Certatied Copy Certificate ol Status &

tudditional copy s enclosed) Centitied Copy

tadditional copy s enclosed)

Mailing Address: Street Address:
Registration Section
Diviston ol Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Taulluhassee

24153 N Monroe Street. Sulie 810
Tallahassee, F1, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

|—|Uc\\ Qrog LLC

(xamye of the Limited Liability Company as it now appeiars on our records.

(A Flonda Tionted Liabithine Companyy
Ton 2%, 2024

and assigned

The Articles of Organization for this Limited Liabihty Company were tiled on

Flarnda document number L 2‘_[ 0002 (1 -?)O 35

This amendment 15 submitted 1o amend the following:

A. If amending name, enter the new name of the limited Liability company here:

How L Rike Yeos LLC

The new name must e distinguishable and contain the words ~Limined Liabiliney Company.” the designation “LECT or the abbresaation =1L C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESY) k ) / Jq'
Enter new mailing address, if applicable: /
(Mailing addrexs MAY BE 4 POST OFFICE BOX) / r'ﬂ"

Yy

B. If amending the registered agent and/or registered office address on our records. enter the name of thenew Fegistered

agent and/or the new registered office address herc:

S
o
Name of New Reeistered Avent: ‘l\ -
~o
-

N
New Reaistered Oftice Address: /\—‘ /A/

Fnrer b ’nr'hfu streel address

. Florida
ey Zip Code

New Registered Agent’s Sienature, if changing Registered Agent:

L herehv aceept the appointment as registered agent and agree (o act in this capacite. { further agree to complyowith the
provisions of all statuwies relative to the proper and complete performance of my duties, and Tam familiar wirh and
aceept the ohlivations of my position ax registered agent as provided for in Chaprer 603, F.S0 Or,ifihis docunent is
heing fited to merely reflect a change in the registered office address. [ herehy confivm that the linited fiability
compay has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Hegistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removesd from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Txpe of Action

CAdd

CIRemove

2 Change

D Add

CJRemuove

CiChange

O Add

CiRemove

L Change

Ciadd

CTiRemove

L1Change

CiAdd

T Remaove

O Change

D Add

T Remove

CiChange




D. IMamending any other informacion, enter change(s) here: rAuach additional sheets, if necessary.

E. Effective date, if other than the date of filing: {optional)
CFan effective dime is Tisted, the date must be specitiv and cannot be prior o date of filing or more than 90 days atier filing.y Pursusnt o 603 0207 (3101
Note: 1 the daie inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s etfective date on the Departiment of State s records,

It the record specilics a delaved etfective date, but not an etfective time. at 12:01 a.m. on the carlier ot (b)
record is Hled.

Dated TU l\I/ 6/ © . Qolz L( .

The 90th day after the

P
Signatlire vl s.manbertr authorized representative of 4 member

(A(\l,f\f\o'n\/ C.(U’Z

[vped or prisgéd name of signec




