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COVER LETTER

Nume of Limited |iability Company

The enclosed Articles of Amendment and loe(s) are

submitted for fling.

Please return all correspondence concerning this matier to the following:

Cheyenne Moseley

Legalzoom.com, Inc.

Name of Person

FimvCompany

100 W. Broadway Suite 100

Glendale, CA 91210

Address

City/State and Zip Code

rustyhipp83@gmail.com
E-mail address; (to be used for future anrnual report notification)

For further information concerning this matter, please call:

Imetda Vasquez 323 8642-8600 ext 7950
ot {

Name of Persan Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
[J $25.00 Filing Fee O $30.00 Filing Fee & (e} $55.00 Filing Fee & (3 560.00 Filing Fee,
(Cenificate of Statug Certified Copy Cenificate of Swamus &

(additienal copy 15 enclosed) Centitied Copy

MATLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI 32314

{addinional copy is enciosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building,

266! Executive Center Circle
Tallahassee, FL 32301
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JOE HIPP LLC o
the Limit mpany ax It now ury ir récards. %‘Z\ o
‘londa Limuted Liability Company a(ﬂ
‘?
The Articles of Organization for this Limited Liability Company were {iled on 06/18/2014 and assigned
Florida decumnent pumber L14000097380
This amendment is submitted to amend (he following: .
A. If amending name, ¢nter new name of jmited llability company here:

Rusty Hipp Appliance Repair LLC
The now name must be distinguishable and end with the words “Limmited Liability Company,” the desigration “LLC" or the abbreviation “L L.C."

Enter new principal offices address, if applicable;
Principal office address MUST RE A STREET ADDRES.

Enter new matling address, if applicable:

Mailing address MAY BE A POST OFFICE BOX)}

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

registered apent and/or the new registered office address here:

Name of New Registered Agent:

Ncw Registered Office Address:

FEnter Florida street address

, Florida
City Zip Code

Registered Agent’s Signature, il changing Repistere: ent:

! hereby accept the appoinimeni us registered agent and ugree to act in this copocity. I further agree to comply with the
provisions of all statutes velative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my pasition as regislered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed lo merely reflect a change in the registered office address, T hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Registered Agent
Page 1 of 3
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It amending the Managers or Authorized Member on our records, gnter the title, name, and address of each Manager or

Authorized Member being added or removed from our records:

MGR = Manager
AMBR =~ Authorized Member

Title Name Address Tvpe of Action

O Add

O Remove

O Add

O Remove

1 Add

O Remove

O Add

O Remove

0 Add

1 Remove

0O Add

T Remove

Page2 of 3
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D. If amending any other information, enter change(s) here: (Atiach additivnal sheets, if necessary.)

E. Effective date, if other thun the date of filing: (optional)
(The effective date must be specific, cannot be prior (o date of receipt or tiled date and cannot be more than 90 day; after
the date this document is filed by the Florida Depanment of State)

Dated ¥ 7 ?d(\/{

13

ntanve of 3 member

Typod ur printed hame o7 signee

Page 3 of 3
Filing Fee: $25.00



