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DANIEL HICKS, r.A.
ATIORNEY AT LLaw
DAaNIEL HICKS, ESOUIRIE 421 S, PINE AVENUL REAL PROPERTY:
OcaLAa. Froripa 34471 SHEHA FIOWARD. LA
TeL. ¢352) 351-3353
FAX (352) 351-8054
E-Mail: weelose 1@daniclhickspu.com

December 20, 2017

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re: Hutch Roberts, LLC - Name Change and New Filing
Document Number; LOS000000606

Dear Sir:
Enclosed for filing are two sets of documents as follows:
1) Enclosed is the original Articles of Amendment to Articles of Organization for filing
on behalf of the above referenced corporation. By this amendment, the existing
business known as Hutch Roberts, LLC is changing its name to Classic Squeegee,

LLC:

2) Enclosed is the ornginal Articles of Organization for a new Florida LLC to be known
as Hutch Roberts, LLC.

3) Also enclosed is our check in the total amount of $150.00 made payable to the
Florida Department of State to cover the filing fees for these documents.

By way of explanation, my client William Roberts is the individual/principal of these entities.
It is our goal to first change the name of the existing Hutch Roberts, LLC to Classic Squeegee,
LLC, thereby freeing up the existing LLC name for the new entity.
Please return all correspondence concerning this matter to the foliowing:
Daniel Hicks, P.A.
421 S. Pine Avenue
QOcala, Florida 34471
Forfurther information concerning this matter, piease contact the undersigned. Thank you.
Sincerely,
DANIEL HICKS, P.A.

BY: _ L(\WL.L/U/\—‘

Daniel Hicks, Esquire

DH/bls
Enclosures (as stated)



COVER LETTER

TO: Repistration Section
Division of Corporations

HUTCH ROBERTS, LLC
SUBJECT:

Name of Limited Liabitity Company

The enclased Articles of Amendment and fee(s) are sulnnitted for filing,

Please retuin all correspondence concerning this matter to the lollowing:

Daniel Hicks, Esquire

Nume of Person

Daniel Hicks, P.A.

Firm/Compuany

121 S, Pine Avenue

Address

Ocala, Florda 34471

CitvrSiate and Zip Code

weclose2@danielhickspa.com

E-mal address: (o be used tor (uture annual repont nohbication)

For further information concerning this matter, please call:

Danict Hicks, Esquire

352 351-3353
at ( )

Nume ol Pesson

Enclosed is a check for the following amout:

B $25.00 Filing IFee 0O $£30.00 Filing Fee &

Certilicale ol Stalus

MAILING ADDRESS:
Registalion Seclion
Divisien of Corporations
P.O. Box 6327
Tallshassee. FL 32314

Area Code Pavitme Telephone Numbe:

0O $35.00 Filing Fec &
Certified Copy

(addiional copy is enclosed)

0 $60.00 Filing Fee,
Certificate of Status &
Certified Copy
{ndditional copy is encleed)

STREET/COURIER ADDRESS:
Registralinn Seclion

Diviston of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HUTCH ROBERTS, LLC

(Name of the Limited Linbility Company as it now appears on our records )
(A Flends Limited Linbility Company)

January 03, 2009

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

Florida document number “U#U0UI606
-

This amendment is submitted to amend the following: -_:“_‘ -;‘; ‘

LA S S
A, If amending name, enter the new name of the limited liability company here: ‘;; C:) -
CLASSIC SQUEEGEE. LLC v
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC” or the ubbru\'izi‘l'ipn "L.l..Gj:; ._‘,"
Enter new principal offices address, if applicable: T g
(Principal ovffice address MUST BE A STREET ADDRESS) :_‘;‘ a

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or 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 Registered Apent;

New Regastered Office Address:

FEnter Florida street adddress

. Florida
Cuy Zip Coke

New Repistered Agent’s Signature, if changing Registered Apent:

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree 1o comply with the
provisions of all stanutes relative to the proper and complete performance of my dwies. and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, I.5. Or, if this document is
being filed 1o merelv 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 Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_heing added
or removed from our records:

4

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address Type of Action
O Add

3 Remove

O Change

0O Add
l-.- -4

.l‘l~ 1?‘

S 1 Renflive

SR

Fgl ™~ Rl
P o :
ot L
0 Charg L
.r-—; ,Y::) e
£ Add =
(SR
r

] Remove

O Change

O Add

3 Remove

1 Change

0 Add

{0 Remove

O Change

£ Add

O Remuve

O Change
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D. If amending any other information, enter change(s} here: (Aiach additional sheets, i necessary.)

A
[ T
A
. <
> e
=, o2
—'_ \_'\D N
T <
: =
Y -,
'.’_» ‘\3
0o
[l

. JANUARY 01, 2018
E. Effective date, if other than the date of filing: ’ !

(optional)
(1fan ¢ffective date is listed. the date must be specitic and cunnot be prior 10 date of tiling or mare than 90 davs after tiling.) Pursuant 1o 603.0207 (3Xb)
Note: 11 the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Deparunent of Stale'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.

December 20,

a7
Dated

Z
Stgnature of u membdr or nuthonze

Tepresentative of a member

WILLIAM H. ROBERTS, Il

Typed or prnted name of signey

Page 3 of 3
Filing Fee: $25.00



