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CUVER LETTER

23
TO: Registration Scetion H24000342226
Division of Corporations
Bauen Industries LI.C
SUBJECT:
Mame of Limited Linhility Compeny
The enclosed Articles of Amendment and f{ec(s) arc submitted for filing.
Please return all correspondence concemning this matter to the following:
Jaylene Meeker
Name of Person
Hool Coury Law, PLC oy B
ST R
" R
FimyCompany ey o
o P
2398 E. Camelback Road, Suite 1020 L:r‘_ o -
—— =1 —
Address :’: -
DE
Phocnix, AZ 85016 - =
. L0 =
. < ?‘. o T e -
Ciry/Swate and Zip Code — :'4 s
jmecker(@hoolcourylaw.com Mmoo

T-mail address: (to be used 1ot fulure annual repon noulication)

For further information concerning this matter, please call:

Jaylene Meseker

602 852.5500
at )

Name of Persor

Enclosed is a check for the following amount:

D $25.00 Filing Fee 0 $30.00 Filing Fec &

Certificate of Status

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec, FL 32314

Aren Code [Daytime Telephone Number

B S55.00 Filing Fee &
Centified Copy
(additional copy is encloyed)

O $60.00 Filing Feu,
Certificate of Status &
Certitied Copy

{ackdational copy 1% enclnsed)

Street Addresy;

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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AKIICLES OF AMENDMENT

TO 1124000342226
ARTICLES OF ORGANIZATION
OF
Bauen Industries LLC
N / ; W : [}

/ lopda Limited Liabibty Company)

The Articles of Organization for this Limited Liability Company were filed on 7/16/2015 and assigned
115000122443

Florida document number

This amendment is submitted to amend the following:

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

. ~
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the ahhrcngﬁm Ly
BT

e (o) m—ana,
Enter new principal offices address, if applicable: oo 3 Bi
s MUST BE A STREET ADDRES: LEe o T
> —
[Tea iu, -
T T R i I
M. X
f:n [42] - 0:..:
Enter new mailing address, if applicable: i T
=
‘Mailing address MAY BE A POST OFFICE BO. o Al

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

Name of Regislered Agent:

New Registered Office Address:

Fater Florida street address

. Florida
City 2ip Codde

New Registered Agent’s Stgnature, if changing Registered Agent;

I hereby accept the appointment as registered agent and ugree (o act in this capacity. [ further agree to complyv with the
provisions of all statutes relative to the proper and complete performance of my dutics, and [ am fumilicr with and
accept the obligations of my position as registered agent as provided for in Chapter 603, I''S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company hus been nutified in writing of this chunge.

If Changlng Registered Agent, Signature of New Registered Agent

24000342236
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11 dINENUHE AULNUCLZEU FEFSOINY ) SULEUTLZEU L0 thanape, enter

the title, name, and address of each person being added
or removed from our records:

MGR = MNanager

i 1124000342226
AMBR = Authorized Member
‘Title Name Address Type of Action
AMBR Jed Mockler 10956 N. Saddlc Pass Rd.
mAdd
Prescott, AZ 86305
ClRemave
OChange
D r‘\dli
ClRemove
o 23
—7 - e
- ’i 4 D(@ng.
AR e -
K (gp) R
T
3> - )
wn YT
:-':E':D Rgovc ree
‘.T‘ (&) — ‘-h_j
- "—_-{ -
— -~
S OCHRee
O Add
CRemaove
CChange
OAdd
ORemove
O Change
CAdd
ClRemaove
CIChange
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: {(optional)
(I an cffoctive dute is histed, the due must be specitic and cannot be prior o date of filing or more than 90 duys afler filing.) IMursusnt to 60540207 (3)(b)

Notg; [fihc date inserted in this block docs not mecet the applicable stawtory filing requirements, this date will not be listed s the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: {(b) The 90th day afier the
record is filed.

October 10 2024

Jd Macker

Dated

Signature of a member or authorized representative vl 8 member

Jed Mockler

Typed ar printed rame of sigoce

H24000342226
Filine Fea* $25 00



