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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: HA R FL:D

Name of Limited Liubility Compuny

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

Please retum all correspondence concerning this matier to the fotlowing:

R Te NroscREh

Name of Perun

HARTYED LLC

Firm/Company B
V27 S 2V ey :
Addres T
Lol truperaals o

CityfState and Zip Code

Y‘o§>~[73 PalERro &) QA . Covt

E- mual adfdress : (1o Be wved for futunssmfied eeport notificatxm)

For funther information concerning this matter, please call:

RIoer(a  TRNSERRA 305, 7290 6749
Nume of Pervon

Area Codle Daytime Telephone Number
Enclosed is a check for the following amount:
O $25.00 Filing Fee m."}().{}ll Filing Fee & 0 $55.00 Filing Fec & {1 360.00 Filing Fee,
Centificate of Status Certificd Copy Certificate of Suatus &

tadditional copy 1 enclosed) Cenified Cﬂpy

Ladditional capy is enclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee. FL 32314

2661 Executive Center Circle
Tallahassee, FL 32361




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

HARTIFED LLC
(Name_of the Limited Uﬁbﬂf"ﬁ{ mﬁn! as il NOW APPEArs on our records.|
{ ar m ubihty Company)

The Anicles of Organization for this Limited Liability Company were fifed on DG—C R 30 (b\ and assigned
Flarida document number _L 1 HOQO 1R 4

This amendment is submitted to amend the following:

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

The new meme must be distinguishable and end with the wonds “Limiwed Liability Company.” the designation “LLC or the abbreviaton “L.L.C.”

Enter new principal offices address, if applicable: qL{r 87 S 1N Th Lo RT
(Principal office address MUST BE A STREET ADDRESS) fCOtZ L {(AvDTe M\ & F L

3%?) | S — 5..{

E e
D !
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Enter new mailing address, if applicable: 347 S (oTh Coty R p
(Mailing address MAY BE A POST OFFICE BOX) YORTT /o ded 4_;,\ & -FC

3 >

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

Name of New Registered Agent: RC&.}@ E‘TA % F.L\&_SEEBA . _f——m‘\
New Registered Office Address: 9)“9\7 Skb \; _“‘\ Cou Q,T | A

Enter Florida stroet address
‘(0‘?,‘ aoteeols Florida _353%( 2~ .
City Zip Cade \_\ \-/

I hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree to conply with the
provisions of all statutes relative to the proper and complete perfornuaince of my duties, and 1 am fanyliar with and
accept the obligations of ny position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

being filed to merely reflect & change in the registered office address, Hereby contfipm that the limited liability
company has been notified in writing of this change. i”___\

Ir Chanf.ma Repistered Agent, Sigrature of New Repistered Agent
Page 1 of 3

New Registered Agent's Signature, if changing Repistered Agent:
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Title

H&R

MGR= Manager
AMBR = Authorized Member

Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
ember being added or removed from our records:

Name Address Type of Action

Q&:E@TBT&@;: U T SW AT CRT
Lol (AOOERBAE  FL bremne
VNIA

0 Add

O Remove

0 Add ©~

-1

O Remove -

O Remove

O Add

O Remove

Page2of 3
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D. If amending any other information, enter change(s) here: (Atach additionalsheers. if necessary.)
T NEED Ta (hanGE e Mef  TOE
roH Coouamnt  Iasceera  To Rofae‘flm
JTrscren
Pleake  pevove Guooanui Tustera's
NaME  {Rod Ab&;'o? Fhe PaceS for e UC.

E. Effective date, if other than the date of filing: (optional)
( The effective date must be specific, annot be prior W date of receipt or fited date and cannot be more than 90 days after
the date this document is filed by the Florida Depaniment of Stale)

paed __DeC o Qoly

Signature of a member or authorized representative of & member

AT I

Typed or prnted name of signee

Page 3 of 3
Filing Fee: $25.00



