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COVER LETTER

TO: Registration Section
Division of Corporations

HauteDry, LLC
SUBJECT:

1, ‘

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Amanda Shaffer

Name of Person

HauteDry, LLC

Firm/Company

2655 47th Ave

Address

Vero Beach, FL 32966

City/State and Zip Code
info@hautedry.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Amanda Shaffer . 740 398-0586

at ( )

Name of Person Area Code

Enclosed is a check for the following amount:

Daytime Telephone Number

M $25.00 Filing Fee O $30.00 Filing Fee & [ $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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ARTICLES OF AMENDMENT -
L
ARTICLES OF ORGANIZATION
OF

tName of the §im

T Artiches of Organization for this Limited Liability Company were filed on, \;/ ! q/ / L/

o ambassigned
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This wmendment is submiled to-amend the following:

A. If amending name. cnier the new name of the limited Hability company here:
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B. If amending the registered agent :and/or registered office address on our records, enter (he aame_ ol _the new
registered agent andfor the new remstered q}fﬁcc address here:

W New Régistered Agent:t J O 5}'\!.10 M. Q\Q(FQ I
New Registered Offiee Address: - CQ[D55 47%AV€;
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Authorized Member being added or removed from our records:

MGR = 'Manager
AMBR = Authorized Member

11 Mansfield Ave

Type of Action

0 Add

Mt. Vernon, OH 43050

B Remove

2655 47th Ave

B Add

Vero Beach, FL 32966

0O Remove

2655 47th Ave

Vero Beach, FL 32966

Title Name Address
MGR Laura kester
( remse)
MGR Joshua M. Shaffer
Note cha o?)
address
MGR Amanda J. Shaffer
[ Note d\ax\gz of
oddress)

L] Add

O Remove

O Add

O Remove
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DI amending anv ather information, enter change(s) bere: (Atrach additional xhedis. if nécessari
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