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B | COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: HankoLLC

Name of Limited Liability Company

The enclosed Ariicles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

Harry Richardson

Name of Person

Firm/Company

1374 Clay Spring Drive

Address

Carmel. IN 46032

City/State und Zip Code

hrichardson@perfectseating.net

E-mul address: (1o be used for future annual report notification)

For further information concerning this matier, pleasc call:

Harry Richardson at (317 y 207-0707

Name of Person Area Code

Enclosed is a check for the following amount:

Daytime Telephone Number

O $25.00 Filing Fee (3 $30.00 Filing Fee & 2 $35.00 Filing Fee & = $60.00 Filing Fee,
Certificate of Status Certificd Copy Certificatc of Swatus &
tadditional copy is enclosed) Certified Copy
radditional eopy is entlosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Taltahassee, FIL 32303



’ : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hanko LLC

(Nwme of the Limited Linbility Company 2s it now APPLITs LI o records.
FA Flonda Lansted Labdiny Company)

. . . ) . . . .. . . .. . Tav ) 3 i
e Articles of Organization for this Limited Liability Company were filed on May 20, 2071 and assigned

=

Floricks document ninmber -11000030790

This amendment is subimitted 10 amend the following:

AL Bf winending name, enter the new name of the dimited liability company here:

Perfect Tables LLE

The new nime inust be distnguishable and contain the words ~Lanied Liability Company,” the designation *LLC™ ar the abbreviaion “L L O

Enter new principal offices address, if applicable:

(Principel office address MUST BE A STREET 4DDRESS)

T
T
oy

-

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE B [IAY]

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

Name of New Reoistered Avent-

New Revistered Otfice Address:

Enter Flovide siveet address

. Florida
[OHE Ay Coalr

New Registered Aveni’s Sionature, H chunging Registiered Aoent

Lhereby accepi the appointmiens as registered agent and Geiee o aci in this o paciv. f furilier agree jo comply with the
provisions uf afl sidivies relative o the praper and complete performance of miv duiies, and Fem familir widh coed
wecept the obligations of i pasition as recistered ugent as provided for in Chapier 603, F.5 Or, if ihis document is

o

being filed i merely reflect a change in the regisiered office address. 1 herehy: confirm thar the lanited licehilin:
company has been notifiod in wrising of ihis ¢ hange.




It amending Authorized Personis) authorized 1 Brnage. enter the title, nune.
er removed from our records:
2 N0 gur records

MG = :\‘I:m:igcr
AMBR = Authorized Member

and address of cach

Yersun being added

Title

Name Address Tvpe of Actjon
Alte Name Addiess S of Activn
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D. Ifamending any other information, enter change(s) here: (Afivclt additional shevts, i necessary.)

E. Effective date. if other than the date of filing: (optional)

U1 envarive date s

listed. the date must be speeriic and cannot be prior to daie of Blng or mote than S0 days after filing.) Pussuant o 6050207 (Glibj

Note: I the date inseried in this bloek does nol meet the applicable statutony fling requirements, tis date will not be listed as the

document’s effective date on the MNepartment ol Stte’s reconds,

I he recard specities o delaved effecive date. bat notan effective tme, at 12:01 a.m, on the coriier of: (Y The 901 day after the
record 18 fited.

Dated November 21 . L2022 N
ya

/14/217/ : /7/ *’Z/,,réwa_/

Sign l.lu‘c gt member or authonzed epresantative of i memie
/7

Cvithin Richardsos

Trepedd or printed nmoe ol signee

Fitine I7ee: S25.040



