+

2700000 ST927

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] Pckup  [Jwar (] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

DIRHRITA

900321196059

12003 P00 =003 #2500

.~ et
o

- ™M .
priny [ i
:.-- 1 -
3 w77
|

[ -0 l_'l"
T =x '
== wn

F.‘ -

K SArv

GEC -6 2018



COVER LETTER

TO:  Registration Section
Division of Corporations

Hansen Business solunons "HLECT

SUBJECT:

Namwg o Linuted §ability Compans

I'he enciosed Amicles ol Amendment and fee{s) are submitted for tiling.

PMleasc return all correspondence concerming this matier to the following:

Harodd 1. Hansen

Name of Person

Hansen Busiess Solutons [LLOCT

FirmiCompany

- 7190 Domnnici Dinve

Acddres,

Naples, L34

Crtwrstne aad Zip Code

halhansend hotat com

femadd address (1o be used for future anmual repont nonificasiom

For turther information cgncerning this matier, please call:
B P

Harodd Hansen G3.d
at { ]

t]-4-0707

Sine of Person Arva Uade

Linclosed is a cheek for the following amount: -

ﬁ\/szﬁ.:m Filing Fee

W 3000 Filing Fee &
Certificaie of States

O $55.00 Filiog Fee &
Centilied Cops

taddibionasl s s encloscd )

MAILLING ADDRESS:
Registration Section
Dhvision of Corporations
0. Box 6327

Talluhassee, FL. 32314

Dasiane Felephone Numbet

0 $60.00 Fding Fee,
Cenihicate of Status &
Cerntied Copy
teddibional cape s e losed]

STREETAOURIER ADDRIESS:
Registranon Seeting

Divivion of Corporatinns

Clifien Buehding

2661 Excoutive Center Corele

Tallahassee, FL, 37301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hansen Business Solutions "LLC"

{(Name of the ILimited Liability Company as it now appears on our records.)
{A Tlonda Timaied Liabidity Company)

The Articles of Organization for this Limited Liability Company were filed on H5/20/2010

1. 10000057927

and assigned

Florida document number

This amendment is submitted to amend the following:

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

‘The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing 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 Agent: Marcia Hansen. bsg.

New Registered Office Address: 4000 Ponce Do Leon Blvd

Enter Flovida sireer addresy

Coral Gables Florida 13146

Ciry Aip Code

New Registered Agent's Signature, if changing Registered Agent:

! hereby accepr the uppoiniment as registered agent and agree to act in this capaciiv. [ further agree to compiy with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registereed agent as provided for in Chapter 605, £.8. Or, if this document is
being filted 10 merely reflect a change in the regisicred office address. I herehy confirm thar the limited liability
cempany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Kegistered Agent
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If am(:nding Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: J S

MGR = Manager 18 OF l
AMBR = Authorized Member £~

Title Name Address Type of Action

At "‘
s 0 Add

0 Remove

O Change

O Add

O Remove

O Change

O Add

& Remove

O Chanpe

O Add

O Remove

T} Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. !f amending any other information, enter change(s) here: (Attach additional sheets, if necessary.}

. e S
- I s

E. Effective date, if other than the date of filing: (optional)
(1 an ctlective date is listed, the date must be specific und cannog be prior to date of [iling or more than 90 days after tiling.) Persuant w 603.0207 (3)(b)
Note: [f the 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 eariier cf:
(b) The 90th day after the record is filed.

November 30th 2018

7L,

Signature of a4 member or autherized representative of @ member

Dated

Harold 1.. Hansen

Fyped or pninted name of signee
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