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COVER LETTER .

TQ:  Registration Section
Division of Corporations

Hard Laced LLC
SUBJECT:

Name of Limited Liability Company

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

.Piease return all correspondence cancerning this marrer to the following:

James K. Duerr, CPA

Name of Person

Small Business Resaources USA, inc.
Firty/Company

1601 Park Genter Drive, Ste. BA
Address

Orlando, FL 32835

City/State and Zip Code

JimD@sbrorlando.com
E-mail address: (to be used for funirg annual report notificaton)

For further information concerning this matter, please call:

James K. Duerr, CPA 407 298-4646

at {
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[ $25.00 Filing Fee  ~ B $30.00 Filing Fee & [ $55.00 Filing Fee & 1 $60.00 Filing Fee,
Centificate of Status Certified Copy Centificate of Statug &
(additional copy ts enclosed) Certified Copy |
(additioval copy i1 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Scotion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahagies, FL 32314 2661 Executive Conter Circle

Tallahassee, FL 32301

Ay Dl - K900 3863355
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Hard Laced LLC L 0!?/ 3
¢ mited Liebility £ any as it no rs O OUY records. O‘d
aridz Limf ity COMpPARY
The Articles of Organizatlon for this Limited Liability Cornpany were filed on AUgUSt 26, 2014 and assigned

Florida document number L 14000133389

This amendment is submirted to amend the following:

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

The new name must be distinguishable and ead with the words “‘Limited Liability Company,” the designation “LLC” or the abbravistion “L.L.C.”

Euater new principal offices address, if applicable: 1705 Edgewater Orive

(Princinal affice address MUST BE A STREET ADDRESS)  Suite 540453
‘ QOrlando, FL 32854

Enter new mafling addyess, if applicable; 1705 Edgewater Drive

(Mailing address MAY BE A POST DFFICE ROX) Suite 540453
' Orando, FL 32854

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

registeyed apent andlor';he new registered office address here:

Name of New Registered Agen: Small Businass Resources USA, Inc.
New Registered Offic 1601 Park Center Drive
- Enter Flayida street address
Qrlando . Florida 32835
Ciy Zip Code
New Registered Agent’s Signature, if changing Registe ent:

7 hereby accept the appoiniment as registered agent and agree to act in this copacity. I Sfurther agree to comply with the
provisions of all standdes relative to the proper and compleate 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.§. Or, if this document is
being filed to merely reflect a change in the registered office address, I here8Tonfirm that the limited Hability

company has been notified in writing of this change. L7 P
SfapatGie of New Reglwtersd Agent

PR put A My 0005462803



LI

11/15/2014 13:16 4972970588

SBRUSA

PAGE @4/85

If amending the Managers or Authorized Member on our records, enter the title, pame, and address of each Manager or
Authorized Member being added ox removed from our records:

MGR = Manager
AMBR = Aunthorized Member

Title Name Address Tyne of Action
MGRM Dennis W Smith 665 Park Lake Street 0 A
Qrlando, FL 32803
W Remove
MGRM Beasoned Funding, LLC 1705 Edgewater Drive ™ Add
Suite 540453
L1 Remove
Orando, FL 32884
0 Add
1 Remove
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