4 .

Dec 15 2016 1343 HP Fax
s:ifetile s nbiz.org/scripts/efilcovrexe

Division of Corfirations

Efectronic Filing Cover Sheet

Nate: Picase print this page and use it as a cover sheet, Type the fax sudil nuwnber (shown below) on the top and
bottam of ali pages of the document,

{({H16000307374 3)1)

0 O

HBDO0I0IITAIAECH

Note: DO NOT hit the REFRESH/RELOAD button an your browser from this page. Doing so will generate another
cover sheet

Ta
Diviaion ot Corporaticons
Fax Nomber 1 |BBDYG1T-6302
From:
Aecount Nare 1 DANIEL HICKS, P.A.
Aceount Humeer : Q7506100337% g
Phora r {352)351-3353 —h Ty
Tax Number i (352)35L-30%4 e -
Loy | Sy )
rm Ty
O =t

**Entar tha omail addraeas for this buslneas entity to het uaed for futurze
annual report mailings, Eater aonly one email addréss plense.t*

a

] <

Email Mdress:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

EHTSEGALLTY, LLC
[Centificate of Status [
ECmiﬁcd Copy [
[Page Coum a3
[Estimated Charge ( $15.00
Electronic Filing Menu Cotporats Filing Menu Help
o <L
&
e EE DEC 1 6 2016
! xr AL‘: q I3
ad b
Won o
v &8 o=
o &) E o
B o . j
F 52
™=

12/15/2016 134 M

1 of !



r
~

Dec 15 2016 1343 HP Fax

page 3
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
{({H1B000306293 3))) OF
EHTSEGALLIV,LLC
or iroiled Liability Company
The Articles of Organization for this Limited Liability Company were filed on MARCH 14, 2016 and assigned
Florida document numper 116000052444
This amendment is submitted to amend the following:
A, If amendlog name, egter the ne me of the i jabliity com -
Enter new priocipal offices address, if applicable: -(—J-1 : 5'-_:1 .:
Principaf office address MUST BE A STREET ADDRESS, e
Z -
£
o
Enter new mailing address, if applicable: ™2
Jf] dress MAY B OST O 0
B. If amending the registered agent and/or registered office address on our records, ¢ _DAme he
ist nt or ¢ registered office 3 '
Name of New Registerad Agent:
New Registered Office Address:
Enter Floriga sireef nodresy
, Florida
City Zip Code

New Registered Agent's Sipnature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree to comply with the
provisions 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, IF.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited Hability
company kas been notified in wrising of this change.

1fCh ing Registered Agent, Si N i nt
(((H168000306293 3))) Anging Reglitered Ageat, 32
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{(((H16000306293 3)))
if amending Authorized Person(s) authorized to manage, enter the title nd add { ench pe
: or removed from ouy records:
‘ MGR = Manager
AMBR = Authorized Member
Title Name Address Tine of Action
MGR DANIEL HICKS 42} South Pine Ave.,, Ocala FL
- @ Add
O Remove
O Change
MGR BRENT D. HICKS 421 South Pine Ave,, Ocala, FL -
! a Ad&,
M
(]
- Rcrfcrﬁvc
-0
O Chamge 7.
£ an
O i
no RIS
O Remove
O Change
O Add
O Remove
1 Change
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(((H1B8000306293 3})))

D. i amending any other Informaton, enter change(s) here: (Atiach additional sheets, if necessary. )

E. Effective date, If ather than the date of filing:

i ud 510309

I

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be [ist&d as the
document's effactive dats on the Department of State's records.

(optional)
{!f an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 6

207 (35"

If the record specifies a delayed effectlve date, but not an effective time, at 12:01 a.m. on the earller of:
(b} The 80th day after the record is filed.

Dated /Z_'/f‘-('/( A

’

Bz es

Signeture of & Temblr de suthorized representative of a member

DANIEL HICKS

Typed or printed name of signee
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