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TO:

Registration Svction

Division of Corporations

SUBJECT:

COVER LETTER

HANCOCK FINANCIAL 1L1LC

Name of Limited Liabihiy Company

The enclosed Articles of Amendment und fee(s) ure subnmtted for filmg

Plese return all correspondence coneeming this matter 1o the following:

ROBERT HANCOCK

Name of Person
FIANCOCK FINANCIAL [L1.C

FirmyCompany
23450 RALL AVIEENUILL
Addiess
PORT CHARLOTTE. FI. 33930
=
T =
Cinv/State and Zip Code S '; R
- el e
’ ot -
E-mal address: (1o be used tor future annual report notthication) f-'-‘ (';_)_ 3
N "t
For further imlvrmation concerning this matter, please call: . e !
= N g Yt
A
A T LA N L 31119 o 77
ROBERT HANCOCK 94| REEERY I (ol oo
HINY 3 R o
Name of Person Area Code Divume Telephone Number R
Enclosed 1s a check for the following amount:
— .
782300 Filing Fee 0 $30.00 Filing Fee &

Certificnte of Status

MAILING ADDRESS

Registration Section

Division of Corporutions
PO Box 6327

Tallahassee, FIL 32314

O $55.00 Filing Fee &
Cuttfied Copy

[ $60.00 Filing Fec.
Certificate of Stus &
(additional copy is enclosed) Certificd Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Chitten Bulding

2661 Executive Center Crrcle

Tallahassee. FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HANCOCK FINANCIAL LLC

{Name of the Limited Liability Compuny ns it now appears on our records.)
(A Flonda Tamned Liabiluy Company)

. . . . o . I . b 2 3
The Articles of Organization for this Limuted Liability Company were filed on R/1/2013

and assigned
Florda document number 113000108850

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Eiubtlity Company,” the designation =LLC™ or the abbreviation ~1.1L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDREXNS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POSNT OFFICE BOX)

i o
» [ -
- [ —
il [ 1t
il = P
. ) . ~- (e T
B. If amending the registered agent and/or registered office address on our records, enter thieznameof the new
registered agent and/or the new registered office address here: L L— i D
T —1
- - ]
Lt [N O :
. T .
Name of New Regisicred Agent: 2L L
L =
New Registered Office Address:

Fourer FFlormda street addross

. Florida

Cine Zip Code
New Repistered Agent's Signature, if changing Registered Apent:

[ hereby aceept the appointment as registered agent and agree (o act in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duiies, and I am familiar with and
accept the obligations of my position as registered aygent ay provided for in Chapter 603, 1.5, Or. if this document is

being filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited liability:
compxany has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Registered Agent

Page | of 3



If amending Authorized Persongs) authorized to manage, enter the title, name, and address of each person being added
or FCIIIU\'C(I from our I'CC(H"(]S:

MGR = Munager
AMBR =" Authorized Member

Title Name Address Type of Action

MGR RORBERT HANCOCK 234350 BALT AVENDILL
PORT CHARLOTTE, F1. 33980

O Add

O Remove

O Change
MGR KERTHANCOCK 23430 BALI AVENUE
PORT CHARLOTTE. FL 33980 %d

O Remaove

O Change

O Add
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O Change

O Add

O Remove

O Change

0 Add

0O Remove

O Chuange
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)

If amendine any other information, enter chanoe(s) here

{Atrach additional shecis. if necessary)

. Effective

Noter

document’s

date, if other thun the date of filing:

TULY 1.20]4

u‘;- -
(It an etfeetis ¢ date s histed, the date must be specific and cannot be prier to date of tiling o1 mose than 90 dass afler tiling.) i umuml 1 (1{.1; 1207 (3D
elfective date on the Department of State’s records.

5
i .
H the date inserted in this block does notmeet the apphicable statweory filing requirements. this date will’ 5101 ‘be hered as the

{optional)
{b) The 90th day after the record is filed

r\,f

2019

A
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
JUNE 13
Dated

ROBLERT HANCOCK

Stpmpture of o member o authonzed representative of a membeer

Fyped or pointed name of signee
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