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COVER LETTER

TO: Registration Section
Division of Corporations

HDX VENTURES LLL.C
SUBIECT:

Nume of Limited Liabtlity Company

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

Please return all correspondence concerning this matter to the following:

YIANNIS DUMAS

Name of Person

HDX VENTURES LLC

FirmyCompany

SNl BISCAYNE BOULVEARD PH 704

Address

MIAMUFL 33538

City/Staie and Zap Code
HDXNOPERATIONS@GGMAIL.COM

E-mml address: (1o be used tor tuture annual report natitication)

For further information concerning this matier, please call:

YIANNIS DUMAS

303 7787149
atd )
Name of Persan Arca Code Dastime Telephane Number
Enclosed is a check for the following amount:
W S25.00 Filing Fee $30.00 Filing Fee & S55.00 Filing Fee & $60.00 Filing Fee.
Certifteate of Stotus Certitied Copy Certificate of Status &
(addinonal copy 15 enclosed ) Cerufied Copy

taddinonal copy 15 enclosed)

Mailing Address:
Registration Section
Division of Corporalions
.G, Box 6327

Tallahassee. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION e
P
OF N S D

HDX VENTURES LLC W40CT 24 PH 2: 57

(Name of the Limited Liabidity Company asv it now appears on our records,|
(A Florda Timned Thabihty Company)

TALLAHASSCE FT GHioa

FIRli .
0971742024 and assigned

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

. 2 2338
Florida document number -24000402238

This amendment 1s submitted 10 amend the following:

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

N/A

The new name must be distingaishable and contain the words ~Limited Liability Company,” the designaton “LECT or the abbreviation “LL.C”

. . . b
Enter new principal offices address, if applicable: NA

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

{(Muailine address MAY BE 4 PONT OFFICE 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:

Name of New Registered Aeent: N/A

New Reeistered Oftice Address: N/A

Enter lorida streel adidress

. Florida
Ciry Zip Code

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

I herehy aceept the appointment as registered agent and agree i act in this capacity, ! further agree to comply with the
provisions of ¢l statutes relative 1o the proper and complete performance of mv duties, and am familiar with and
accept the obligations of i position as registered agent as provided for in Chaprer 603, F.S. Or. if this dociment ix
being filed to merely veflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of thix change.

If Changing Registercd Agent. Signature of New Registered Agent




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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

3 M B & ROSSY [IEREDIA

Tvpe of Action

O Add

HRemove

Change

Add

Remove

Change

Add

Remove

Change

Add

Remove

Change

Add

Remove

Change

Add

Remove

Change



D. If amending any other information, enter change(s) here: fduach additional shecrs, it necessary.y

Article V. Distribution of Profits (replace article Vowith the fullowing:)

Unless otherwise provided in the Company s Operating Agreeinent. there shall be distribution ot profits

when approved by the affirmanve vote of members of the company.

The vating members shall have complete discretion on the tming and the amounts

of distributtons involved per member,
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E. Eifective date, if other than the date of filing: (optional)
(I an etfective dute 15 listed, the dage must be specitic and cannot be prior to date of filing or more shan 96 day < atier Gling.) Pursoant 10 603.0207 (31th)
Note: [fthe date inserted in this block does not meet the applicable statutory fiting requirements. this date will not be listed as the

docurment’s effective date on the Depaniment of State’s records.

10£17/24
Dated .

/
_ ~ __/—\_”-. .
Ngn:xﬁrw@cmhcr or authanzed representative of a member

7

VIANNIS DUMAS

I'vped or prined name of signee

Filing Fee: $25.00)



