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COVER LETTER

TO: Registration Sgction v
Division of Corporutions ¢
4 - '-
SUBJECT: HAN GER (p ! LLC
Name ol Lintited Lizbility Company
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all currespondence concerning this matter to the following:
ToNY OIEZ
Name ol Person
HANGER (b, LLC
FirmvCompany
123 counTRy club pr.
Address
DESTIN , FL 32841
CrviState and Zip Cade
TOINEZIA & enml | Com
E-mal addresas (o be used fon tutarg annyal tepors nutification)
For further mivrmaton concerning this matier, plesse call;
TO”'Y. DIEZ- at | 402 ) 271-bbob
Numw of Person Area Cade Daytime Telephone Number

Enclosed is a cheek tor the following amount:

T3 825,00 Filing Fee 853000 Filing Fee & %JU Filing Fee &
Cetuficuie of sutus Certiticd Copy

tadditonal copy s enclosed)

Matline Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tailahassee, FL 32314

Street Address;

Regestration Section

Diviston of Corporations

The Centre ot Tallahassee

2415 N, Monroe Street. Suite 810

2 S60.00 Filing Fev,
Curtitieate of Status &
Curntied Copy

{alditonal vopy s enclosed

Tallahassee, IFLL 32303



ARTICLES OF AMENDMENT [~
TO

ARTICLES OF ORGANIZATION 0210CT 20 PH 8: 1,8
OF SLCEETARY 0E =5
TALLAHASSIT

Haneer (o, LLC

{Namge of the Limit

ed Liability Compuny as if now appears an our records.)
1ability Company)

The Articles of Organization for this Limited Liability Company were filed on June 3 Zol3 and assigned
Florida document number __ 4 b-12975007

This amendment is subnutted to amend the following:

A, 1M ameading name, enter the new name of the limited liahility company here:

HAnGpe b AviaTion , LLC

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; Same
(Principul office address MUST BE A STREET ADDRESS)

S:A- mE

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Narne of New Registered Agent: SHMme_

New Registered Otfice Address:

Enter Florida sireet address

. Florida
Cuy Zip Code

New Registered Apent’s Sipnature, if changing Registered Avent:

I hereby accept the appointment ay registered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all statutes refative 1o the proper and complete performance of my dwiies, 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
being filed to merety reflect a change in the registered office address, | hereby confirm that the limited liability
compuny has been notified in writing of this change.

N A

IT Changing Registered Agent, Signature of New Registered Agend




If 2mending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
or removed from gur records:

MGR = Manager
AMBR = Aunthorized dMember

Title Name Address Tvpe of Action

TAdd

CiRemove

3 Change

{JAdd

ClRemaove

OChange

Oadd

FRemove

O Change

Oadd

ORcemove

{JChange

O Add

CRemove

CIChange

CJAdd

CiRemave

T}Change




D. I amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

I, Effective date, it other than the date of filing: (optional)
(IF an effective date is lsted, the date inust be specific and cannot be prior 1o date of Bling or more than 90 days aller Gling.) Pursuant o 605.0207 (3)b)
Note: I the date inserted in this hlock does not mees the applicable statuiory filing requirements, this date will not be listed as the
docurnent’s effeciive date on the Departinent of State s records,

If the record speeifics a deliyed etfective dace, but not an effective time, at 12:01 am. on the earlier of: (b)) The 90th Jay after the
record s Nled.
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e et =
/Sﬁl1atxxruqn'§ member or awhorized representaiive of a inember

Tony Dz,

Typed or printed name of signee

Filing Fee: $25.00



