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oo 160005 §refa Ne. 0548 B )
ARTICLES OF AMENDMENT _
TO * 1 ’
ARTICLES OF ORGANIZATION
OF

Hardway Solutions, LL.C
ame of the Limlied Liabllity Conipany As it oy appears on our records.
onda Limited Linthty Company

December 3, 2014 and assigned

The Articles of Organization for this Limited Liability Company were filed on
H14000277692

Florida document rumber

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
Lo
L B
The netv name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C." 2=
=
=
Enter new principal offices address, if applicable: —
(Principal office address MUST BE A STREET ADDRESS)
'J. -
£ L
- <
I

Enter new mailing 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, enfer the name of the new

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

Name of New Registered Agent:

MNew Registered Offic ess. .
Enter Florida strect address

, Florida

City Zip Code
New Repistered Agent’s Signatyre, if chanping Repistered Agent:
1 hereby accept the appoiniment as regisiered agent and agree to act in this capacity, I further agree to comply with the
provistons of all statutes relative to 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 address, I hereby confirm that the limited liability

company has been notified in writing of this change.

[f Changing Registered Agent, Sigoatore of New Repistered Agent
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If amending Authorlzed Person(s) authorized o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Address T'ype of Action

1490 W. Highway 98

Title Name

AMBR Sean Milliken
01 add

Mary Esther, FL 32569
= Remove

D Change

0 Add

O Remove

0 Chang®;

-~

- -
-

O Add

ddy o

gl

- O Remave

.- \_‘_3 h - ..
O Chenge
N 0

C Add

O Remove

O Change

L Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amonding avy other Informatlon, entar change(a) here; (Atrach addiifonal sheets, if necessary,)

~LD>

E5:6 Uy 4 Y 0207

{optional)

E. Effective date, if other than the date of flling:
spoalfie and cannot be prior 1o date of Bling or mos (han 0 days sfter (lling.) Purtiant {o 605.0207 (3Xb)
tutory flling requircments, this date will not be lsied as the

{If an effective dale ks [Lsied, the dats musi be
Nafe: 1fthe date insericd In fhls block docs not meol the appllcable sta

document's offestive date on the Depariment of State's records.
If the record specifies a delayed effective date, but not an effective tirme, at 12:01 a.m. on the earller of:

{b) Ths 90th day after the record Is flled,
MARCH 3\

Dated
(W A AA Q : } )
=" EineTure ol a metiber or sdthor 227 reprosanin(Tve of 8 member

LBSLIE MILLIKEN, MANAGER/MEMBER
Typed or printed pame ol slgnco

2020
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