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ARTICLES OF AMENDMENT

TO
ARTICILES OF ORGANIZATION
Or N
@,
- ) {P ,’ g
HAWKEYE GLOBAL LLC A A
T (Nume ol the Limited Llabiltte Copany as if toyw appoars on cur recocds.) -’4’.",_ N Y /\
(A Tlortda Taimied Linlilny Tompany) uﬁ.‘ g R_—) <7
, ’-"io’;“, T
‘Be Articles of Organization for this Limitad iability Company were filed on 04’”' 4,’_‘?:,0,1 2 L and 4~.slgnuJ {9
9 T\_ s
Florida docuaent nwnber 2?2300052"32 o A/Q’qv\ <
R .‘;"’ J‘.
Sl

Tis amendment is submitted to amenrd ihe following:

A Wamending name, gnter the new panie of the limited Jinbility company here:

Trg new nam s mast be dis: mglmln Bl et end wath the words “Linnes b’ Ill\ ' (‘ann\ “he cesignution “LLCT orihe abbreviacien ~.L C.

Enter new principal offiees addeess, if upplieable: 13194_ US HWY 301 S
Principal affice addrass MUST BE A STREET ADDRESS) RlV‘:RViEW FL 3357 8

Foater new mailing address, if applicatile:

(Mailing address MAY BE L POST (TCE BOX)

B. If amending the registered agent and/or registered oflice address oo our records, gnter the name of the new
registercd agent andfor the new reoisiered office address here:

Name of Now Reaistered Avent:

Now Repistzred Qffice Address:

Fiter [Florichi soreer aidreay

KRl
o Lipy Cody

New Mepistered Aaent’s Signature, if chunging Hegistered Agent:

fhereby accept the appoiinment as registered agens avd agree o act in this capacitv. 1 furiher agree 1o comply with the
pravivions of el sicinees relative to e proper and complete performcnce of my dvies and Tam jamiticr with and
&u'c pal the abligorions of my posiion oy regisicred agent as provided jor i Chaprzr 603, £.5. O, if this documient is
Being filed 1o meiely reflect a chunge i the registered uftice address, [herehy confirni that ifie fimited liabiliy
e has heen potificd inwreiting of this chiange.

H'(‘,'-lein;;:in.;: ilcg.isl'crrti .-\gc-;.&l Sigrature uf New Register el Ageut

PPage 1 03
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ATAREGISTERED AGENT INC. 561-202-8082

¥ 1o ZDS’ 242 > %
IFamending the Managers or Authorized Member on our records, en ter the title, name, and address of each Magaper or
Authorized Member being added or removed from our records:

MGR = ¥Ylanager
AMUBR = Authorized VMember

Tifle Name Address

vorM  KEVIN BROWN 235 W. BRANDON BLVD. .
BRANDON, FL 33511

Type of Action

M Remove

MGR ~ MONICABROWN 13194 US HWY 301 S

.= Add

RIVERVIEW, FL 33578

e ~ . _.D Remove

D ."\dd
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e e b meme e e e e :j:] Remone
- T e e e s e oA AGd
— e O Remove
T T - RN 1 V. ||
O Remowe
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ATAREGISTERED AGENT INC.

561-202-8082

p.4
1. If amending any other information, enter change(s) here: (Arack additional sheers, if necessary.) Mal/;

E. Llfcetive date, if orher than the date of filing: {aptivnu])
(Tl elfeel we date mest a2 speeidic, cannot be pror w dae of receipror Flod date and eannys be more than 90 days ubier
the dae 2Ris docoren ¢ filed by the Florida Deparicacnt of Staze)
et SEPTEMBER 2~ 2014
SignAure ol a meilte: or avinerized represenzitive ol a member
KEVIN BROWN
Fyped or gemled nanre of signee
— ~3
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