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FLORIDA DEPARTMENT OF STATE

Division of Corporations

June 19, 2017

WAYNE C. HALL, ESQ.

HALL & RHEINGANS. PLLC
1314 EAST VENICE AVE, STE E
VENICE, FL 34285

SUBJECT: HANSON FAMILY, LLC
Ref. Number: LO6000007019

We have received your document for HANSON FAMILY, LLC and check(s)
totaling $1235.00 of which $25.00 has been designated to file this document.
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

The entity must first be reinstated before the amendment can be filed. It appears
that the reinstatement application has been rejected for corrections. Once
corrected, please return both the reinstatement and amendment applications to
my attention marked "Personal and Confidential" to allow the documents to be
filed simultaneously and avoid separation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Michelle Milligan

www.sunbiz.org

Division of Corporations - P.Q. BOX 6327 -Tallahassce, Florida 32314




COVER LETTER

ST - Rewistration Section
Division of Corporations

HANSON FAMILY, LLC

Name of Limited Liability Company

SUBIECT:

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

Please return ail correspondence concerming this matter o e following:

WAYNE C, HALL, ESQUIRE

Name ol Person

HALL & RHEINGANS, PLLC

Firm/ ampany

1314 EAST VENICE AVENUE, SUILITE E

Address

VENICE, FLORLDA 34285
City/State and Zip Code

debbief@hrliawi3ld.com

E-mail address: (1o be used tor future annuat report notification)

For further information concerning this matter, please call:

Wayne . Hall, Esquire A 941 )

Arct Code

480-0999

Dastime Telephone Number

Name of Person

Inclosed ts a check for the following amount:

THL525.00 Filing Fee

0 $30.00 Filing Fee &
Certificate of Status

O $35.00 Filing Fee &
Certified Copy

[3 $60.00 Filing Fee,
Certiticute of Stauy &
Certified Copy
taddional copy s enclosed )

(addenal copy s enelosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
110, Box 6327
Tullahassee, F1. 32314

STREET/COURIER ADDRESS:
Registration Scction

Division of Carporations

Clifton Building

2661 Exceutive Center Cirele
Tallahassce. F1L 32301



’ ARTICLES OF AMENDMENT
- T
ARTICLES OF ORGANIZATION
QOF
HANSON FAMILY, LLC
(Name ol the Limited Liability Company as it now appears on our records, )
(A Flonda Limged Labiliny Company)
The Articles of Organization for this Limited Liability Company were tiled on 01 /17/2006 and assigaed

Flerida document number _LO6000007019

This amendment is submitted o amend the following:

A Ifamending name, ender the new name of the limited liability company here:

ASP HANSON, LLC

The new name must he distinguishable and contain the words Limited Liabilite Company” the designation =1 LO7 or the abbrevistion =1L 1O

Enter new principal offices address, it applicable:

(Principal office address MUST B A STREET AADDRIESS)

: ~
ST
=
Enter new muailing address, it applicable; gy
T W
(Maifing address MAY BE A POST OFFICE BOX) -
S

B, If amending the registered agent and/or registered office address on our records, enter. the nihe of the new

reaistered agentand/or the new vegistered office address here:

Niame of New Registered Agent

New Registered Office Address:

Fater Florida sireet addross

. Florida
iy Zip Code

New Registered Avent’s Signature, if changing Registered Apent:

{ herelbn aceepe the appointment as regisiered agent and agree (o act in this capucity, | further agree (o comply with rhe
Jrrevisions of all staiutes velative 1o the proper and complete perjormance of miv duties, and e familior with and
aceepd the ablications of iy position as registercd agent as provided for in Cheguer 603 .S Or i this documient is
being filed to merely reflect a change in the regisiered office adedress, Fherehy confivm that the limired Liabiline
compeany has been notified in writing of this cheange.

1 Changing Registered Agent, Sionature of New Registered Avent

Page 1 of 3



LI .
I amending Authorized Person(s) suthorized to manage, enter the ttle, name, and address of cach person being added
“or removed from our records: '

' -»

AMGR = Manager.

ANMBR = Authorized Member

Tile Nane Address Type of Action

O Add

0O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remaove

O Change

0 Add

O Remaove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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DM amending any other information, enter change(s) here: fdrach additional sheots, i necessorr,)

»

F.

{uptinnal)

Effective date, if other than the date of filing:

(I7an efteetive date is Hsted. the date must be specitic and cannat be prior to date of tiling or more than 90 day s after Aling.) Pursuant 1o 6030207 (3)b)
Note: [1the date inserted in this block dees not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Departiment of State’s records.

If the record specifies a delayed effective date, but not an effective fime, at 12:01 a.m. on the earlier of:

(b) The 90th day after the recaord is filed.
ly j (' rars
e Y i T e T

Signature of o member or authorized representaiine ola member

Dated

PATR1CLA HANSON

Typed or printed name of signee

Page 3 of 3

Filing Fee: $235.00




