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14 JAN-3 PH 1245

FLORIDA DEPARTMENT OF STATE »,/131i:M OF SOfpsi A0k
Division of Corporations

January 2, 2014 . eﬁgE $U BM ET

CSC
SUSIE KNIGHT

SUBJECT: HAWKINS HOLDINGS, LLC
Ref. Number: L13000129621

We have received your document for HAWKINS HOLDINGS, LLC and the
authorization to debit your account in the amount of $25.00. However, the
document has not been filed and is being returned for the following:

Please note that Limited Liability Company forms received prior to January 1,

2014 must be submitted in accordance with Chapter 608, Florida Statutes. Ifiyou

wish to file pursuant to Chapter 605, please resubmit your document after

January 1, 2014. Otherwise, revise your document accordingly. o
(/“:—/

Please return your document, along with a copy of this letter, within 60 days1 or

your filing will be considered abandoned. :D

85 :ClHd €~ NYr f10

If you have any questions concerning the filing of your document, pleasec‘cail
(850) 245-6051.

Deborah Bruce
Regulatory Specialist |l Letter Number: 814A00000096

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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CORPORATION SERYICE COMPANT'
ACCOUNT NO.

REFERENCE
AUTHORIZATION

COST LIMIT

I20000000195

946110 7292882

ORDER DATE December 31,

ORDER TIME 2:17 PM

ORDER NO. 946110-005

CUSTOMER NO: 7292882

2013

DOMESTIC AMENDMENT FILING

NAME :

EFFECTIVE DATE:

ARTICLES OF AMENDMENT

CERTIFIED COPY
PLAIN STAMPED COPY

CONTACT PERSOCN:

HAWKINS HOLDINGS, LLC

XX
RESTATED ARTICLES OF INCORPORATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX
CERTIFICATE OF GOOD STANDING

Susie Knight -- EXT# 52956

EXAMINER'S INITIALS:
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COVERLETTER

TO:  Registration Section
Division of Corporations

HAWKINS HOLDINGS, LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter (o the following:

“Marlon A. Hill

Wame of Person
delancyhill, P.A.
9100 S. Dadeland Blvd., 15th Floor
Miami, FL. 33156
City/State and Zip Code

mhill@delancyhill.com

E-mail sddresc: (to be nsed far fufure angual report notification}
For further information concerning this matter, please call: ‘
Marlon A. Hil 786 777-0184
Narme of Person Area Code Daytime Telcphane Number

Enclosed is a check for the following amount:
O $£25.00 Filing Fee J$30.00 Filing Fec & T1$55.00 Filing Fee & Q860,00 Filing Fee, =

Ceruficale of Stetus Certified Copy Cermtificste of Status

{additional copy is cnclosed) Certified Copy

{additional copy is enclased)

MAILING ADDRESS: STREET/CQURIER ADDRESS:

Registration Section Regismation Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Butlding

Tallshasses, FL 32314 2661 Exccutive Center Circle
Taltahagsee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HAWKINS HOLDINGS, LLC

The Articles of Organization for this Limited Liability Company were filed on September 12, 2013
Fiorida document number L 130001296211

and assigned

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words ~Limited Liability Corapany,” the designation “LLC" or the abbrevistion
“LL.C”

Enter new priucipal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS]

et ™~
e R
.= -
. —
Enter new mailing address, if applicable: x E_ il
) . -~ . "'- - 1
(Maifing address MAY BE A POST QFFICE B0X) g o b
2% -z I
- P
B. If amending the registered agent and/or registered office address on our records, Muh_tw
regisiered agent and/nr the new registered office address here: } T o
Name of New Registered Agent:
New Registered Qffice Address:
Enter Florida street address
, Florida
iy Zip Code

New Repistered Agent's Signature. if changing Registered Apent:

F herely accept the appointment as registered agent and agree lo act in this capacity. | further agree to comply with the
provisions of all staiures relative 1o the proper and complete performance of my duties, and I 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 merely reflect a change in the registered office addvess, I kereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Stgonainre of New Registered Agent
Page 1 of 3




if amending the Managers or Authorized Member on our records, enter the ttle. name. snd address of each Manuger ar

° Authorized Member being added or remaved from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tipe of Action

wre  Hunter Hawkins 6634 SW 114th Place [,

Unit E Removc
Miami, FL 33173

D Add
Dﬂcmm'c
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D, K amending any other infaormation, enter change(s) here: (Anach eddinional sheets, if necessary.}

-

E. Effective date, if other than the date of filing: December 30 201 3 (optional)y
(If an effective datc 15 listed, the date roust be specific and canmot be more than 90 days afier ﬁlmg) {505.0207 (3)b)

naeg DECEMbEr 30 20 3

,‘ry

Signanure of 2 mcmb or authonzed rcprcscm.sm ¢ of a momber

!-'fﬁr{?,é_bfk-l H'[L,(/ Authorized Representative

Typad of printed name of sipnes
Page 3 of 3

Filing Fee: 525.00
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