(Ad) 800142882478

[ Pckur [ war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

—
I»Lr 2
—I o
Office Use Only —
IXry M
R i ()
B KO‘ l ;o aimo oo
. ool W
f ey m
FER 23 2008 i L O
— )
ER | 23
o3
; =I5 W
IEXAM‘N i Em‘ ol




CORPORATION SERVICE COMPANY’

ACCOUNT NO. 072100000032
REFERENCE 900582 7431587
AUTHORIZATION P
COST LIMIT $ 25 :Y
_____________________________________________________ et
I
ORDER DATE : February 20, 2009 RS AT
2 B o
ORDER TIME : 5:25 PM o Y
Yh o O
ORDER NO. : 900582-010 DN
oL T
CUSTOMER NO: 7431587 5 D
s -
=
__________________________________________________________ AN
DOMESTIC AMENDMENT FILING %
NAME : HAWK HOLDINGS,
EFFECTIVE DATE:
XX ARTICLES OF AMENDMENT

RESTATED ARTICLES OF INCORPORATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CERTIFICATE OF GQOOD STANDING

CONTACT PERSON: Harry B. Davis -- EXTH# 2926

EXAMINER'S INITIALS:



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hawk Holdings, LLC

Nanie of the Limited Liability Company as jt now appears on our records.
onida Limited Liability Company’

Ihe Articles of Organization for this Limited Liability Company were filed on NOvember 26, 2008 and agta}'ned
Florida document number LO8000109650 ’ :

This amendment is submitted to amend the following;

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

o
o A

= Y
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the ab@ﬁh{ion
“LLC”

v

Enter new principal offices address, if applicable: v

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QF FICE BOX)

B. If amending the 1egistered agent and/or registered office address on our 1ecords, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered QOffice Address:

(Enter Florida street address)

, Florida
(Ciry) {Zip Code)

New Repistered Agent’s Signature, if chanping Repistered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity I further agree (o comply wirh
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 608, F.§ Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change

(If Chanping Registered Agent, Signature of New Registered Agent)
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1 amending the Managers o1 Managing Members on our records, enter the fitle, name, and address of ench Manager
or Manzging Member being ndded or removed from aur records:

MGR = Managey
VIGRM = Managing Member
Litle Nome Address Jvpe of Action
MGRM Patricia 8. Ryan 437 Salnl Andrews Drlve e{T] Add
Beflealr, FI. 33756 _pf7] Remove
MGR John M. Ryan 437 Saint Andrews Drlve 57 Add
Ballealr, FI. 33756 "] Remove
— _rJ Add
7] Remove
i1 Add
[J Remove
[ Add
[73 Remave
-~ [T Add
{71 Remove

D 1f emending any other information, entel change(s) heve: (Atach additlonal sheers, if necessary )

—
Dated February ,Q?‘j , 2008
= oy % Q‘L" >
— Signature of'a mewmber o authorized representative of o mamber

Palrlcia §. Ryan, Sols Member
Typed or printed name of signee
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