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TO:  Registration Sectlon

Division of Corporations

Hardway Solutions, LLC
SUBJECT;

e

COVER LETTER

Name of Limited Liability Company

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

i
Please return all correspondence concerning this matter to the following:
Whitney L. Smith, Bsq.
Name of Person
Pleet & Smith
FirnvCompany
1283 Eglin Parkway, Suite A
Address
Shalimar, FL 32579 )
Ul
City/State and Zip Code =
ey
)
o
E-mall address: (to be used for Tuture annual report notitication) T
(e
For further information conceming this matter, please call: ”_; :"
Whitney L. Sraith, Bsq. 850 651-4006 uatys
at ( ) 7.
Nome of Person Aren Code ™ Daytime Telephohe Number T
T3
Eneclosed is a check for the following amount:
O $25.00 Filing Fee & $30.00 Filing Fee & [J §55.00 Piling Pee & O $60.00 Filing Fee,
Cartificate of Status Certified Copy Certificato of Status &
(sdditional copy is enclosed) Certified Copy
(zdditianal copy is entlosed)
MAILING ADDRESS: STREET/COURIER ADDRESS;
Ragistration Seetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Executive Center Circle
Tallahagsee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hardway Solutions, LLC

{Name of the Limited Liahjll'ﬂ ggmﬁng 24 it natY ADpEAYs oh our records.)
orida Ly abilily Company

The Articles of Organization for this Limited Liability Company were filed on December 3, 2014 and assigned
L14000185116 ’ '

Florida document number

This amendment is submiited (0 amend the following:

A. If amending name, entor the new name of the limfted liability company here:

The n2w name must be distinguishable and contaln the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C "

Enter new principal offices address, if applicable: 1490 W, Highway 98
‘Princi ce address MUST BE A STREET ADDRESS) ~ Mary Esther, FL 32569
i
Enter new mailing address, if applicable: 1490 W. Highway 98
Mailing address MAY BE A FEL Mary Bsther, FL 32569 Z
: . - =5
=2 = .-_"\?
=L - TS
STIT e
B. If amending the registered agent and/or registered office address on our reecords, enter the’ name-~of the-new
registered ngent and/or the new registered office address here: e ‘U
Lo E
oo
Name of New Registered Agent: LeRE
2
New Registered Oifice Address: -
Enter Florida strest oddress
.+ Florida
Chy Zip Code

New Registered Agent's Siguatuve, if changing Registergd Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes velative to the proper and camplete perfomance 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.8. Or, if this document 1s
being filed to merely reflact 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 Registered Agent, Signature of New Roglstered Agent

Pagel of 3
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If amending Authorized Person(s) auihorized to manage, enter the title, nnme, and address of each person belng added
or [c| 0 i

MGR= Manager
AMBR = Authorlzed Member

Title Name Address Type of Action

0O Add

1 Remove

P
)

O Change

U Add

O Remove

0 Change

0O Add

O Remave

[ Remove

3 Change

O Aad

[J Remove

O Change

Page 2 of 3
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D. If nmending any other information, enter change(s) here: (Attach additional sheets, if necessary.,)

el -y f,‘w‘:\
i 2%3 b
s )—"'il =2 -
it - T |
Bi< ™ om
o -L:‘,"'. % O '
Ry T !
. . SEol g
. Lffective date, If other than the date of filing:

‘;P
{optianal)
(IFan effeotive dele iy listed, Ihe date rust be apeeifly and cannof be prior 1g date af fillng or more then 20 deyw after Rifng.) Puteuant ta £05:0207 (Db}
Note: If the dats inserted in this block does not meet the applicable statutory flmg ruqu]remems, this date will not be listed us the
dociment's ¢foctive date op the Dopartment of Stale's rocords.

If the record speclfies a delayed affective date, but not an effective time, at 12:01 a.m. on the earller of:
{b) The 90th day after the record Is flled

Dated Apri

Leglie Millikea, Membsr

#iive of o momber

Typed or prinfed name of signeo

“Page3of 3
Filing Fee: $25.00




