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COVER LETTER

TO: Registration Section
Division of Corporations

HODGES ENTERPRISES. LLC
SUBJIECT:

SName eof Limited Liabilin Company

The enclosed Articles of Amendment and tee(s) are submitted for Nling,

Please return all correspondence concerning this matier to the following:

Janette Zaleski

Name of Person

Hale and Doerr LILC

Firm/Compary

913 Gulf Breeze Parkway Ste 13

Address

Gult Breeze FILU 32361

Civ/State and Zip Code

janetiefhaledoerr.com

E-mail addresss (1o be used Tor futeee annual report notidication)

For further information concerning this matter. please call:

Janette Zaleskt

830 G34-4288
A }
Name ol Persan Areu Code Dastime Telephone Number
lznclosed 15 a cheek for the following amount:
= 52300 Filing Fee 1 850.00 Filing Fee & 3 55300 Filing Fee & O $60.00 Filing Fee.
Certiticaie of Status Certified Copy Certiticate of Status &

Gaddittonal copy s enciosed ) Cerutied COp‘-
taddionul cops s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. 3ox 0327
Tallahassee, 11, 32314

Registriation Section

Division of Corporations

The Centre of Talluhassee

2403 N, Monroe Street, Suite §1¢6)
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

[ODGES ENTERPRISES. LLC

(Name of the Limited Liability Compainy s it now_apieitrs on vur records.)
(A Florila Limied Tiabiliy Companyy

09/08/2006

The Articles of Organization for this Limited Liabilisy Company were filed on and assigned

LOGDOODES399

Florida docwment stumber

This amendment s submitted to amend the following:

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

-1
e

The new name must be distinguishable aad contain the words “Limited Liability Company,” the designation L1 or the abbroviatiofn ~LLC" -~

ionter new principal offices address, it applicable: MA i -
(Principal office address MUST BE ASTREET ADDRESS) ~-
Rl
NJA 1

Enter new mailing address, il applicable:

{Mailine address MAY BE A POST OFFICE BOX)

B. It amending the registered agent andfor 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 Reelstered Acent: NA

New Reeistered Oftice Address:

FErier Florda street address

. Florida
Cine Zip Code

New Reoistered Aeent’s Sionature, if ehanving Registered Agent:

{ herehy aecept the appointment as registered agent and agree to act in this capacite, f frurther agree (o comply swith il
provisions of aull statures relarive to the proper and complete performeance of my duties. and Fam famitior with and
caceept the ehlizations of my position as registered agent as provided for in Chaprer 603, F.8 Or if this document is
heing filed to merely reflect a change in the registered office address. Thereby confirm that the limited liahiline
compeny s been notified tnowriting of this changre,

If Changing Registerad Agent, Signature of New Registered Aoent




IM amending Authorized Person(s) authorized to manuge, enter the title, name, and addreess of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMGR Bravden Hodges 1329 Stanford Rd. Gult Breeze FL 32363
A

ORemove

O Change

Ol Add

ORemave

OChange

Dr\(ld

ORemove

Change

) Add

JRemove

OChange

Tadd

T Remove

O Change

Cadd

ORemove

OChange




D. Ifamending any vther information, enter ehange(s) here: cdnach addiional sheets, if necessarv.

E. Effective date. il other than the date of filing; {optional)
(Han etfective date s listed. the date must be specitic and cannot be priog to date of filing ar mune than 90 davs atier tiling. ) Pursuant to 6030207 (3Kb)
Note: 1f1he date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departunent ol State’s records.

[fthe record specities a delaved effective date. but notan efteetive time, at 12:01 wan. on the carlier oft (b)Y  The b day alter the
recond is Tiled.

Tuly 2ud 2024

Dated —~ .
Ik
]

UF
— Signature ol a member or authorized representative ol a member

Bryvan tHodges

Fvpued or printed name ol signee



