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HARD CASH TREE, LLC

(Nnme ol The Limited Lisbilipy C T :AD op our records.)
(A Flarida tlmit:g i.luE‘uiuy %ompan,\g

The Articles of Organization for this Limited Liability Company were filed on 1071672017 . and assigned
Florida document numbey L170002138:3 .

This amendment is submitted 1o amend the (allowing:

A. Ifamending name, enter the new name of the limited liability ¢ any here:

T2 ndw name must be dislingeishable and conezin the werds “Limited Lixbility Company.” ine designation “LLC™ or the ahpreviation “LL.C."
Fater new principal offices address, if applicable: Glduni 3 m/: (distric:) )

(Principl office address MUST BE A STREET ADDRESS) ~ Pwilding 13, flet 78 e o

Thilisi, Georgia

—_—— .

. o
Enter new mailing address, if applicable: Gidani 3 mir (dissrict; e e

(Mailing address MAY BE A POST QFFICE BOX) builcing 13, flat 78

Thilisi, Georgiu

B. If amending the rezistered agent and/or registered office address on our records, gnfer the name of the new

recistered upent and/or the new regisiered office yddresy herg:

Name of New Registered Agent: e —

New Registered Oifiec Address:

Enier Florido irees addrevs

CFlorida L.
Ciy i Code

New Registvred Agent's Sugnature, if changing Registered Agent:

[ hereby accept the uppoimiment ds registered agent and agree (o act in this capacily. { furiher agree 1o comply with the
provisions of all stawuies relative t6 the proper and complete performance of my ducivs, and [ am famitiar with and
«ecepr the obligations of my position as registered agent as provided for in Chapter 605, .S, Or. if this document is
being filed 10 merely reflect a change in the regisiered office address. | hereby confirm ihat the limited liahility
cumpany has been notified in writing of this change.

If Changing Registered Agent, Siganture of New chiqg!}"g' Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and addresy of cach person being added
or_removed from our records:

MGCR = DManager
AMBR = Authorized Member
Title Name Address Tvpe of Action
MNOOR THE LAW DFFICES Ur MR SPRALLIN, PLLC !880] N. DALb MABRY HWY
o __ O Add
%119
W Rcmove
LUTZ, FL 335451E)
£ Change
AMBR Shata Kalatgeishvili Gldant 3 mvr {district)
o A Add
building 13. flar 78
O Remave
Thilisi, Georgia
O Change
- O add
— oy
_ Efum
"R enmpec
=22 S T
= ""’ —_—
. Egﬁhanm -
rl:'\':.) ?__E i n
0 Add
- 2tk O
=¥ £
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0 Changa

[0 adeg

O Remowe

O Change

O Add

£ Remave

[ Change
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D. If amending any other information, enter change(s) here: (Airach additional sheets, (f necessary.)

'40-3 ’é
o2
S G
e -
=N T
i ™ A
-- Irt\B\_—L — r‘
v FO
'''' 2o, &
Yo
N sl ﬁu
farkall
>

C. Effective date, if other than the date of filing:

document’s effective date on the Department of State’s recards.

{optional)

(IF & eftective dule is listed. the date must be spetific and cannot be prior to date of filing or mote thar 90 days aftee filing.) Puruuar w 6050207 (3)ih}
(b)Y The 90th cay after the record is filed,

aater 1f the date inserted in this block does not mect the applicable statutory filing requiremen:s, this date will nos be isted as the

AD1E

If the record specifies a celayed effective date, but pat an effective time, at 12:01 a.m. on the earlier of:
03:02
Darted

AL
A,

Atgnature of a member ar acthorieed fepresentative of @ member
NiCROLAS J. SPRADLIN, ESQ. AUTIPRIZED REP. OF A NEMBER

Typed or printed name of signee
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