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. i ARTICLES QFTghiENDl\dENT ((H21000011335 3)))
ARTICLES OF ORGANIZATION
OF

HAGE ENTERPRISES, LLC

[ Company ny jt aow kppodrs oh our records.
{ lonida Limstcd Linkalily Company,

The Articles of Organization for this Limited Liabitity Company were filed on JULY 18, 2007 and assigned

Flotida document number L.07000074439 . )
|

This amendment is submitted to amend the following:

A. if amending name, enter the pew game of the limited liability company herg:

PRH ENTERPRISES, LLC

The new name must be distinguishable nnd contain the words “Litnited Linbility Company.” the desigantion “LLC™ or the shbreviatian "L.L.C."

Enter new principal offices address, if applicablc:
{Principal office adidress MUST BE A STREET ADNDRESS)

Enter new mopiling address, if spplicable;
(Mutling adiress MAY BE A POST OFFICE BOX)

B. If amending the reglstercd agent und/or registered office addrcas on our records, gnter the name of the new registered
ng and/or the n :

.
Name of New Registered Agent:
New Registered Office Address: =
Entar Florida stree! address -
 Florida e
Ciy Zip' Code ~

! . H —

[ i 1
p—

1 hereby accept the appointment as reglstered agent and agree to act in this capacity. I further agree Eé')compiy with the
provisions of all statutes relative to the proper and compleie performance of my duties, and I am famtliar with and
accepl the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, | hereb,) confirm that the limited lability
company has been notified in writing of this change.

I Changlng Registersd Agont, Sipnature of Now Registered Ageat

(((H21000011335 3)))
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If amending Authorized Person(s) authorized to manage, guter the title, nac, nad address of ench person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tie Name Address : Tyne of Action

ClAdd

ORemeve

_ CiChange

OAdd

- ORemove

C3Change

TIAdd

ORemove

DChange

ClAdd

ORemove

OChange

CAdd

CRemove

OChange

OAdd

ORemove

CiChange
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D. If amending any otber information, enter change(s) bere: (Attach addltional sheets, if necessary.)

E. Effcctve date, Il other than the dute of filing: (optional)
(If en ¢Mective date fa llated, tho dato must be gpeolfic and cannot be pelor to dats of flling or mare than 90 days after Ming.) Pursuant to 605.0207 3)()
Notai If the date inserted in this block does not meet the applicable statutory fillng requirsments, this date will not ba lixtad as the
document’s effective date on the Deparimant of State’s recorda,

If the record specifios a delayed offective dato, but not an effective time, at 12:0] a.m. on the carlicr oft (b) The 90th day after the

record lg filed.
Dated JANUARY 8, ' 20‘2‘1/ '
— ’_______,__::-
Slgnal member or suthordzed TepTeventetive of a member

FAUL R, HAQE, MGRM

Typed or printed name of slgnee

Filing Fee: $25.00
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