106000007,

{(Requester's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jreckue [ war [] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Spe structions to Filing Officer: -

QA& \UA otS —
‘Mngto%/%mﬁ/

o
Office Use Only [Oi W’ t 7

M. MILLIGAN
OCT 2 4 2001,

RN

100302711091

VB Clad (—~01 05061 5 225 (i

v s

10 ROISLAN0
SRR

.,10‘3‘
G AR

'R
1
53

"Vl

c02iNd 021304

KotL

5




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HO\U\ C_OY LL(,

\Tarhe of Limited Liability Company

The enclosed Articles of Amendment and fee(s} are submitied for filing,

Please return all correspondence concerning this mater to the following;

"Pacnele Hau

Name of Persud

Firm/Company

Lo nE 1S Pl

Address

CAPE Carace Fo 22909

City/State and Zip Code

r‘m(\mde AR G o . coan

E-mafi address: (o be used Lo fome a@:ﬂ t2port autificatim

For further information concerning this matter, please call:

Mnele U\M « 2, (099 2L &S

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

Dﬁ.’oo Filing Fee 01 $30.00 Filing Fee & (3 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(zdditional copy is enclosed Certified Copy

{additional copy is enclased)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Divisien of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tailahassee, FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2017

RACHELE HAY
4104 NE 15TH PL
CAPE CORAL, FL. 33809

SUBJECT: HAYCOX LLC
Ref. Number: L16000142801

We have received your document for HAYCOX LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division's records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company,” the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: "Limited Company," "L.C.,"
“LC.," "Ltd.," and "Co."

The document number of the name conflict is #.04000053872, "WATERFALLS
GROUP, LLC.".

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Michelle Milligan

Senior Section Administrator Letter Number: 817A000129696
>~ K )
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Divicinn nf Carnaratinne . PO ROY 8197 _Tallahacens Flarmda 29214



ARTICLES OF AMENDMENT Gy,

TO T
ARTICLES OF ORGANIZATION ~ &, e
OF O G
I
%,
Yo %
(Name of 1

The Articles of Organization for this Limited Liability Company were filed on j ,ZQ k 2 QI and assigned

Florida docuwnent number (-' LDOOO \\"\ 2 %O ‘

This amendinent is submitted 0 amend the foilowing:

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

o MYOL. lnumdments - AL

The new name must be distinguishable and contain the words “Limited Liahility Company.” the acsignal.ion “LLC” or the abbreviation ~“L.I.C."

Enter new principal offices address, if applicable: qlo"\ n e | 4)-{»?\ p L
(Princigal office address MUST BE A STREETADDRESS) (A€ (e, fL_ 239 0

Enter new mailing address, if applicabie: % Q:DK J SOI G D _
(Mailing address MAY BE A POST OFFICE BOX) Cohe ol . 22G(5

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:

L —
Name of New Registered Agent: /L'_LO'(\C’\ Q&Ch ZJ < H (‘L/\_,!
New Registered Oflice Address: L’U(jq n E l 6‘“" p L

Enter Florida street oddress

Cp< @g CCR,P‘L , Florida 5% ! Oﬁ
Cipy Zip Code
New Repistered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as registered ageni and agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position us 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,

If Changing Registered AgenrSignature of New Registeked Agent

S/

Page 1 0f 3 ~
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- If ainending Authorized Person(s) authorized to mandge, enter the title, name. and address of each persan being added

© or removed from our records:

MGR = Manager -
AMBR = Authorized Member

Title Name Address Type of Action

O\ A <hophe 1222 S MR e T G
Snaw Choe case £ 2530 Koo

O Change

S Dlone Raokel Mol Aoy v g 1oL

Cﬁm Gﬁr@&‘ﬁf/ O Remove
239¢H

O Change

_— O Add

O Remove

O Change

- 0 Add

0O Remove

O Change

- 0 Add

O Remove

O Change

- O Add

{J Remove

L. e O Change

Page 2 of 3



D. If amending any other information, enter change(sy here: (dnach additional sheets. if necessary.)

. Effective date, if other than the date of filing: % \ LolZO\ )

{optional)
(li an effective date is listed. the date must he specific and cannot he prior to date of filing or more than 90 days alter filing.) Pursuent to 605.0207 (3ub)
Nate: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date an the Department of State’s records

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

Dated '?\ “w

3 2
=i
- N
_~Signaturs of 2 member or authonzed represeniative of a member b= 'n’;g
- ted
S
C 2 Cos rber S S Do e,
Tvped or pninied name of signee -:1‘3 :.tu:c::‘r
s =9
o 2%
-
Page 3 of 3 @ g
Filing Fee: $25.00



