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COVER LETTER

TO: Registration Section (((H2400031 2452 3)))

Division of Corporations

” HUKIT LLC
SUBJECT!

Nare of Lirnited Liabilisy Company

The enclosed Articles of Amendment and fee(s) are submiited for filing.

Please return all correspondence concerning this imatter 1o the following:

LOVEYTE DOBSON

Name of Persen

Firm/C ompany

17350 STATE HWY 249 STE 220

Address

HOUSTON. TX 77064

City/State and Zip Code

¢lilel 234 @ inehile com

Femaladdress: (1o be used Tor fuinre ananal report nolilicalion)
For further information concerning this matter, please call:

LOVETTE DOBSON l (88Y) 462-3453
at( )

Nume of Person Area Code ivtime Telephone Number

Enclosed 15 & cheek for the following smount:

W $25.00 Filing Fee 1 530.00 Filing Fee & 0 §53.00 Fikng Fee & O S60.00 Filing Fee,
Centificate of Siatus Centified Copy Ceritficate of S1atux &
{additional copy is enclosed) Certificd CU;J)‘

(ndditional capy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scection

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303

(((H24000312452 3)))
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ARTICLES OF AMENDMENT
TO (((H24000312452 3)))
ARTICLES OF ORGANIZATION
OF

HURIT LLC

(Name of the Limited Tiability Company as it now appears on our records.)
(A Flonda Limined Liability Company)

077172024 and assigned

The Articles of Organization for this Limited Liability Company were filed an

L2060 17023

Florida document number
‘This amendment is submitted to amend the following:

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

RECON WINDOW CLEANING L.L.C,

The new name must be distinguishable and comtain the waids “Limited Liability Company.” the designanion “LLC™ or the abbreviation “L.L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OF FICE BOX}
B. If amending 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: R
=
[
Name of New Registered Agent: ) ry
—— ‘,.._!
New Registered Otfice Address: 1 -
FEnter Flovida sivect address = Ty
. Florida < -
Ciev @JJJ.-'(X[P

New Registered Agent’s Sienature, if chanping Kegistered Agen(:

[ herehy wccept the appoimtment as regisiered agent and agree to act in this capacioe. 1 further agree to comply with the
provisions of afl statutes relative ta the proper und complete performance of my duties. and [ am familior with and
accept the obligations of mv position us registered agent as provided for in Chaprer 603, .8, Or. if this document is
being filed to merely reflect a change in the registered office address, T herehy confirm that the limited lahility

company has been notified inwriting of this change.

If Chunging Registered Apent, Signuture of New Repistered Apent

(((H24000312452 3)))
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If amending Authorized Person(s) authorized to manage. enter the fitle, name, and address of each person being added

or removed from our records:
{((H24000312452 3)))

MGR = Manager
AMBR = Authorized Member

Title Narme Address Type of Action

Oadd

O Remove

DiChange

D A dd

O Remove

HdChange

CiAdd

CRemove

MChange

M iAdd

ORemove

CIChange

OAdd

DJRemovy

OChange

Cadd

JORemove

(((H24000312452 3)))

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

E. Effective date, if other than the date of filing: (optional)
{17 an cffective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 davs after Dling.) Pursuant to 605.0207 {3)(b)
Note: [f the date inserted in this block does not meet the applicable staietory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

if the record specifies a delayed effective date. but nut an effective time, at 12:01 g, on the earlier of: {(b)  The 90th day afler the
record is filed.

SFPTEMBER 13 2024
Dated )

F‘!.ﬂltéolﬂ /E-o@m@f

Signatute of a mmber or authorzed 1epreXAgdlive uf u member

Emerson Raygor

Typed or printed nume of signee

((H24000312452 3)))

Filing Fee: $25.00



