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tration Scction
on of Corporations

HESSKIP, LLC

Namie of Limited Liability Company

Jticles of Amendment and fee(s) are submitted for filing.

I correspondence concerning this maiter to the following:

I(enne-f“ H . H eSS er

§
Name of Person

FirnvCompanv

OIS Sw 49°° Place

Address

Gicunesvlle  FL 33605

Ciry’State and Zip Codc

Ken 0¥ HK lawFL, Com

E-mail address: {to be used for future annual geport notification)

yrmation concerning this matter, please call:

\\l’fr Kioke w852 3 _4GYy-3355

Name of Perso Arca Code Daytime Telephone Number

heck for the following amount:

ing Fee $30.00 Filing Fee & T $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is ¢nclosed) Certified Cop)'

(additiona! copy is enclosed)

ng Address: Street Address:

stration Section Registration Section

sion of Corporations Division of Corporations

Box 6327 The Centre of Tallahassece
Dhassee. FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303



TO R

ARTICLES OF ORGANIZATION G,
4,‘/ /,;;,0/“
OF /0 - ,"\

HESSKIP, tLc 2,

{Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limited Liability Company)

of Organization for this Limited Liability Company were filed on 7 /[ / QO l Cy and assigned
nent number _ & 1 (o 000 (2604 "l

1ent 1s submitted to amend the following:

ling name, enter the new name of the limited liability company here:

HESSER 4 KIPKE , LLC

must be distinguishable and contain the words “Limited Ln'flbilil_v Company,” the designation "LLC" or the abbreviation “L.L.C."

rincipal offices address, if applicable:

fice address MUST BE A STREET ADDRESS)

wiling address, if applicable: _Po B fol 3 7 7 3 G 0 (?

tress MAY RE A POST OFFICE BOX) Occla 3 FL 34477

ing the registered agent and/or registered office address on our records, enter the name of the new registered
r the new registered office address here:

nc of New Repistered Apent:

~ Registered Office Address:

Fnter Flarida strect address

, Florida
City Zip Cade

ed Agent’s Signature, if changing Registered Agent:

ept the appointment as registered agent and agree (o act in this capacity. [ further agree to comply with the
[ all statutes relative to the proper and complete performance of my duties. and I am familiar with and
bligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is

o merely reflect a change in the registered office address, [ hereby confirm that the limited liability

5 been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent




trom our recordas:

anager
Ithorized Member

Name Address Tvpe of Action

Jenn fe K‘?kz 9115 SW 49" Place Padd

C)Q;I\CS\;.I |e1, FL 3/)(:08 CJRemove

TChange

OAdd

TCIRemove

O Change

OAdd

CRemove

Change

OAdd

ClRemove

{OChange

OJAdd

ORemove

O<Change

DAdd

ORemove

O Change




ng any other information, enter change(s) here: (Aitach additional sheets, if necessary.)

date, if other than the date of filing: (optional)
re date is listed. the date nust be specific and cannot be prior to date of filing or more than 90 days after filing.} Pursuant to 605.0207 {(3)b)
ne date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

s effective date on the Department of State’s records.

wecifics a delayed effective date, but not an ctfective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the

/g . EERE 4030

Signature of a niember or authorized representative of a member

Kenneth M LJ@SSG_'f

Typued or printed name of signee

-y g Foalb Bl a ¥k}



