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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 25, 2019

CHERYL COPPAGE

8964 PURETO DEL RIO DR
UNIT 204

CAPE CANAVERAL, FL 32920

SUBJECT: HAWKEYE VIDEOQ ENHANCEMENT, LLC
Ref. Number: L16000152186

We have received your document for HAWKEYE VIDEO ENHANCEMENT, 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):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this lefter, 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.

Octavia L Simmons
Regulatory Specialist Il Letter Number: 919A00001824

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Hﬁ,w’)&é}q& \/\ C\@& Eﬂ l’\[/) nftam(/m% LLC—

Namdof Limited 1. iability Company

The enclosed Artickes of Amendment and {ee(s) are submitted for filing.
Please return all correspondence coneerning this matier 1o the following:

le\f? l /)n PPAL €

‘) Nume of Person 3

m,.) Hmul k@u\i \/ dey Enhmm (C/n\p,J [ L

Firm/Company

Y puc%/ﬁ)be( Q«o‘)f +# Jot

\&é Address
G\ﬂoe ()(/m//t vevad FL 3240

City/State and Zip Code

' §cooomec at, v Lo

[i-mail address:J(1é be used|for future annual report notification)

Far further iglormation concerning this matter, please call:

/f/\é')/\/l{l M &)WWI& w 3%l 400 - Qa4

.&mt. “Person Area Code Dayvume Felephone Number

Enclosed is a check for the following umount:

O $23.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing lee.
Certificaie ol Status Certitied Copy Certificate ol Status &
{addiuonal copy is enclosed) Certitied Copy

(addstional copy 1s enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Butlding

Tullnhassee. FL 32314 2661 Exceuntive Center Circle

Tallahassee. F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

WJ\LC%\GL \' C\é’o b\%ﬁ\r\(fm\:g (LC

(Name_of'the Limirkd Liability Company as ll now ap u:.:r\ on our records.)
A Florida Lamite

The Articles of Organization for lhizphmned Liability Company werc filed on I (; %l g)l L 5 Bn(i'ﬂShlbﬂLd

000150 \¥0 i

This amendment is submitied o amend the following:

Florida document nummber

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

N oo

The new name must be distinguishable and contain the words “Limited Liability (.nmpany the designation "LLC™ or the abbreviation “L.L .cr

Enter new principal offices address, if applicubI{:\;&U Sgt‘ %QCD"\'\' QU@\/*D'DQ/Q Q\ 0 D r

(Principal office address MUST BE A STREET ADDRESS) k /{

o4
(_alf)(i (anaverod FL 324

New ey
Enter new mailing address, if applicable: ; / D D &OX L]LS (7
(Muailing address MAY BE A POST OFFICE Bﬁ,@ [D\,fﬁ LO‘L A V—g\/dﬂ '1

\ - “3\, N ’3 Lq M
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered ngent and/or the new registered office address here:

Name of New Repistered Agent: Y\ l a cl,\e/n"‘ t M &‘p p CZ%
New Registered Ottice Address: A ( A %{ﬂl‘( p \Aho \D&Q £1 ¢

£ merf g ide vir Iefress

'U‘f:’i “lorida -5- M 3—9

n". Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree 1o complyv witl the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my pusition as 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. /)/) /D

If Changing Re Mcrc \ ent, Signature of Ney e of Ned Rigistertd Agent
g g

Page 1 of 3 j/\ﬂf &L[(/U&Vf
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or removed from our records:

if amending Authorized Person(s) authorized Lo manage, enter the titie, name, and address of each person being akded

MGR = Muanager
AMBR = Authorized Member

Title Name Address —

Tyvpe of Action

mer Chenyl M-Coppage A Puwfv Dl biod g

@\ﬂc’/ ( Aroed) 7 30 e
thﬁ O(’\C’w ¥ KC’PﬂfL NEw Ma ( Y
/)O &X 1'1[5 7 O Remove

/) LQO (‘[/T 4 ‘/ﬁVQ/ @ Qcmm
2290

0 Add

O Add

O Remove
—_
- 3 [V ]

O Change

O Add

B3 Remove

0O Change

O Add

O Remove

O Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Autach additional sheets, if necessary.

CERIE

E. Effective date, if other than the date of filing

] - !' 9@ \q (optional)

{11 an effective date is listed, the date must he specific and cannot be prior o date of filing or inore than $0 days afier filing.) Pursuant 10 603.0207 (3)(b)
Note: [T the date inscried in this Block does nat meet the applicable statutery filing requirements. this date will not be listed as the
dovument’s effective date on the Department of State’s records

(b)

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

Dated /’{”E}U/ﬁ‘ }
Chel 11].

cofa anHr/{r authorwzed cp;l.euiau»e ol member

Typed or printed name of sighee

Page 3 of 3

Filing Fee: 523.00



