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- COVER LETTER

TO:  Registration Section
Division of Corporations

Firetly |, LLC

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please rewrn all correspondence concerning this matier to the following:

Richard M. Hoover

Name of Person

Firctly 1, LLC.

Finm/Comparny

6021 Bear Lake Terrace

Addrzss

Apopka. FL. 32703

City/State and Zip Code

smeric@hgtmail.com ]
T mail addre+s: {10 e used far fuluge ARRUR: repurt notificanion}

For further information conceming this mater. please call:

Richard Hoover 407 7614705
at( Y
Namc of Pergon Area Code Daytime Telephoue Number
Enclosed is a check for the following amount:
0 $25.00 Filing Fee & $30.00 Filing Fee & [ $55.00 Filing Fec & 0 %60.00 Filing Fee,
Certificate of Status Certified Copy Ceruficate of Status &
{additional cupy is cnclosed) Cenified Copy
{addinonal copy is encloaed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

‘Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 14, 2019

RICHARD M. HOOVER
FIREFLY 1, LLC

6021 BEAR LAKE TERRACE
APOPKA, FL 32703

SUBJECT: FIREFLY 1, LLC
Ref. Number: L12000156401

We have received your document for FIREFLY 1, LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 719A00016785

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO %y,
ARTICLES OF ORGANIZATION _
OP B o Fall i

‘g /{D._ )

Ciee Hy [ LLE
" Name nfmm%u%@%wwm
{ art inited Liabihity Corapany
The Amticles of Organization for this Limited Liability Company were filed on August 6th, 2019 __and assigned

Florida document number L 12000156401

This amendrnent is subinitted to amend the following:

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

RTex Hoover, LLC
The new name must be distinguishable and contain the words “Limmited Liability Compaay,” the designatien “LLC" or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: 6021 Bear Lake TeraceApopka, FL. 32703

(Principgl office address MUST BE A STREET ADDRESS) _ —_—

Enter new matling address, if applicable: 602! Bear Lake TerraceApopka. FL. 32703

(Maiting address MAY BE A POST QFFICE BOX)

B. if amending the registered ageat and/or registered office address on our records, enter_the name of thc new

sregistered agent and/or the new registered office address here:

2 .
Name of New Registered Agent: Ruehord, M Hoovex

6021 Bear Lake Terrace
Enter Florida strect address

New Registered Office Address:

. 7703
Apopkﬂ Florida 32707
Ly Zip Cods

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

[ hereby accepi the appointmeni as registered agent and ugree 10 acl in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
aeing filed to merely reflect a change in the registered office address, | hereby canfirm that the limited liahility
company has been notified in writing of this change.

——-lé)&ﬁzu/\ -é ’rf]""{ _r(':jf!h’/\-f-' "

oA

If Changlng Reglstered Ageat, Sighature of New Registered Agent
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[f umending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
Richard M. Hoover 5021 Bear Lake Termace

_O Remaove

O Change

Maurcen A. Hoover 6021 Bear Lake Terrace
MGR Apopks, FL. 32703

® Add

O Remove

O Change

[ Add

O Remaove

D Change

_ 0O Add

[1 Remove

(] Change

0 Add

O Remove

O Change

J Add

[} Remove

0O Chapge
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1), if amending any other information, ¢nter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the dute must be specitic and cannot be prior o date of filing or more than 90 duys after filing ) Pursuam 1o 605.0207 (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 Deparunent of State’s records.

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

August 8th 2019
Dated &t

2

J:-‘L'\_.('}j\‘. 6 /7/(" (/'51\—_*_./

™~ Signature of afuember or authorized represcntative of a member

Richar M. Hoover

Typed or printed name of signee

Page3 of 3
Filing Fee: $25.00



