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TO: Registration Section
Division of Corporations
Hanley Trusi. LLC
SUBJECT:

COVER LETTER

Name ol Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied tor Hling.

Please return all correspondence concerning this matter o the tollowing:

R Keenan

Name of Person

Hanley Trust, LILC

Finn/Company

2637 E Adantic Blvd 27384

Address
:"1
Pompano Beach FL 33062 o
1 .
Cuy/State and Zip Code .
pazrak@gmail.com L
Lo
E-maib address: (10 be used tor luture annual report notitication) 2_‘ -
For further information concerning this master. please call: —
c-\
R Keenan 407 450-4585 -
at ) ~.
Name ol Penion Arca Code Daytime Telephone Number

Enclosed is a cheek for the tfollowing amouni:
B $25.00 Filing Fee O $30.00 Filing Fee &
Curtiticute of Sutus

MATLING ADDRESS:
Registration Section

Division of Corporaiions
P.0O. Box 6327

Tallahassce, FI1L 32314

0O $55.00 Filing Fee &

Certificd Copy

(addiional copy 1s enclosed)

O $60.00 FFiting Fee.
Certificate of Status &
Certified Copy
tadditional copy is encinsed|

STREET/COURIER ADDRESS:
Registration Section

Division ol Corporations

Clition Building

2661 Exceutive Center Cirele
Tallahassee. FIL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hanley Trust, LILC

{Name of the Limited Liability Company as it now_appears on our records.)
(A Flonda meu(i Jabdny Company'}

= . . . . ~ - .. T s - 22012 .
he Articles of Organization for this Limited Liability Company were filed on 42772012 and assigned
J12000057 1066

Florida document number L

This amendment is submitied o amend the tollowing:

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

The new name must be distinguishubie und contain the words “Limited Liability Company,” the designation “L1CT or the abbreviation =L.0L.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

- . g . 2637 E Atlantic Blvd 2733
(Muiling address MAY BE A POST OFFICE BOX) 637 E Adlantic Blvd 27344
Pompano Beach FL. 33062 3 ~ 3
‘ -l
oo 2 L
B. If amending the registered agent andfor registered office address on our records, enter_the narhe oflthe new
registered agent and/or the new registered office address here: < . -
o ™D ——
s ' i
Name of New Revistered Avent: - g | -
- ™) -
New Repgistered Oftice Address: = L
Fnter Florida sireet adedress o~ L}
. Florida
Ciry Zip Code
New Revistered Agent’s Signature, if changing Registered Agent:

P herehy: aceept the appoinintent as registered agent and agree to acd in this capaciiv, 1 firther agree to coinply lls'i!h the
provisions of all starwies relative 1o the proper and complete performance of myv duties, and { am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 6035, F.S. Or_ if this document is
being filed to merely reficct a change in the registered office address. [ hereby confirm that the limited liahility
compenny ias been novified in writing of this change,

If Changing Registered Apgent, Signature of New Registered Agent
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. [f amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager ' '

AMBR = Authorized Member
Title Name Address Type of 'Action
MOR R Keenun 2637 E Atluntic Blvd 27384

 Add

Pompanuo Beach FL 33062

O Remgve

0 Change
MGR I Kegnan

2637 C Atlantie Blvd 27384

= Add

Pompano Beach FL 33062
O Remave

O Change

O Add

O Remove
X ~h
i~ [OrChange
T T t
i =
> OAd |7 70
o ! %
= N2 =
o= [ORemove I,,_
N “-J
e CO'Ghange
T £

0O Add

O Remove

O Change

O Add

0 Remove

O Chunge

Page 2 of 3




. 1. If amending any other information, enter change(s) here: (Anach additional shects, if necessary.)

H : = -4
T bt L
: 2 -
f_: 1 ,; =
T 2 a3
= - ied
. J U2
. . _ 117122017 . =
E. Effective date. if other than the date of filing: (optional) - .

(1 an efTective date is listed, the date must be specilic and cannot be prior to date of filing or moee than %0 duys atter filing:),Pursuantih 605.02‘07 (3%b)
Note: [Fthe date inserted in this block does not meet the applicable statutory [ling reguirements. this date:swill not Be tisted s the .
document’s etfective date on the Depariment of Stae’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier
(b)Y The 90th day after the record is filed.

October 31 2007
Dated - m / .

hY

Stgnature of & member o authoazed representative of o member

R Keenan

Typed or printed name of signee
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