L0#00000AIS
—_ ML

,wa 10033340554

(City/State/Zip/Phone #)

F 04 3--0101E--011  #ed2, 75
[]Pickur  []war [] mai

(Business Entity Name}

{Document Number)

c: T~
Certified Copies Certificates of Status i =2
D ot
LT o Lo ]
E::_ ™~ :11-"
Special Instructions to Filing Officer: et o -
b bl
ek - 3
- = -
: ("% [o—"
)

Office Use Only

SEP 27 7opg




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 13, 2019

DAVID W HIATT
2402 W MORRISON AVE #6
TAMPA, FL 33629

SUBJECT: HIATT ARCHITECTURE + INTERIORS, LLC
Ref. Number: LO7000004053

We have received your document for HIATT ARCHITECTURE + INTERIORS,
LLC and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a PROFIT COROPORATION, but your entity is a .
Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6050.

Catherine M Wood

Regulatory Specialist Il Letter Number; 819A00018993
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COVER LETTER

TO: Registration Section
lrivision of Corporations

SUBJECT: H !LiAtdx_* ;{x_/jU ve_t \nterioy s LLG

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s)y are submitied for tiling.

Please return all correspondence concerning this matter to the following:

_.)_cgmru_o\i ne Hia &

Name of Person

Mot Avdaitedkuve & Indeviavs, LLC

FimyCompany

A40L W Movwson Are P L

Address

Ta.m\{)k C Fovida 3324

Cil)'}.\’t:nc and Zip Code

.)QCqu', o Wialt- a‘-’&hi&h\(‘( . Corm

F-rRail address: (1o be used for tuture annual repoit notiticstion)

For further intonmation concerning this matter, please call:

Vavid  Miatt U L O T )

Name of Person Aren Code Diviime Telephone Number
o F 3423
oMy covs)
Enclosed is a cheek Tor the Tottowing amount: = ? ?i-'b\‘ 0 A
B 52300 Fiting Fee O £30.00 Filing Fee & 0 $53.00 Filing Fee & C1 $00.00 Fiing lee.
Cernficale of Status Certified Copy Certificate of Status &
tadslitional copy is enclosed} Certitied Copy

{addinanal copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrution Sectiun Rewistration Section

Division of Corporations Division of Corporations

.0, Box 6327 Cliflon Building

Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301



: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

H’ La H’ AV(JA?%'M,JNY-C + ‘,h-l'{.vie.vs‘ .

{Name of the Limited Liability Company as it now appesrs on our records.)
(A Flonda Limited Lability Company)

The Articles of Organization for this Limited Liability Company were fited on ‘[ 3 n)%kimn: 1007mm assianed

Florida docunment number_ L. Q70000040583

This amendment is submitted to amend the following:

Ao If amending name, enter the new name of the limited liability company here:
L
Mhe new name must be distinguishable and contain the words “Linsted Liability Company,” the designation "LLC™ or the abbreviaio: "L1L.C
Enter new principal offices address, if applicable: V\r" [
(Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable: A l a = £
==
.o )
(Mailing addross MAY BE A POST QFFICE BOX) _ )
. ] I'r—:!
= e [
= o o
e 3
B. If amending the registered agent and/or registered office address on our records, enter theAame of the new
registered agent and/or the new registered office address here: . o S
L e
r ~
Name of New Registered Avent: A \ A
New Reaistered Office Address: A \' A
Fmter Flaridu strect address
__ Flonda
City Zp Code

New Repgistered Avent's Signature, if ¢changing Registered Apent:
! hereby accept the appoiniment as registered agent and agree to act in this capacite. ! further agree (o comphewith the

provisions of all statwies relative to the proper and complete performance of my duties. and [ am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605. F.S. Or, if this document is

being filed 1o merely reflect a change in the regisiered office address, [ hereby confirnn that the timited liabliny

company: has been notified inm writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to munage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address [ype of Action
Mre JM@MQ._LL’P&&’ L9 W HMorvigen vt #0 IK.-\(M

_T;_CLM\DQMA 0O Remove
_(__,ﬁ.l’.t.{,_-_\l.tlb&_‘)\f_l)_\'_Lm}‘_) O Change

O Add

I Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

3 Remove

O Chunyv

O Add

O Remave

O Change

Page 2 of 3



D. If amending any other infermation, enter change(s) herer (ditach additional sheets, if necessary.)

WL wawt dv MA_)AQ%ULUJM 4ta bt (w tue 4Htle

o Vit Preyigenk. Bhe (s autwerized to oxecobe
_awnd il eU vewvds wit twe Division aof Cove ""‘l‘”“%
_ o3 weh as e \nbernad Revenve Sevvice .

E. Effective date, if other than the date of filing: (optional)
{Ifan effechive date s listed, the date must be specitic and cannot be prior to date of 1iling or more than %0 days after filing.) Pursuant 1w 60350207 {3xb)
Note: [fthe 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 Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated __ 4 l“?f\ \“Lolj

W © Presidenk

Signature ol a member or authorized representative of a member

David W. Mot

Typed or printed name of stghee

Page 3 of 3
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