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Julv 1t 2017

Registration Section

Division ot Corporations

2661 Executive Center Ciicle

Tallahassee, FLL 32301

RE:  The Donald and Philippa Hopkins, 1L1.C

To Whom It Mav Concern:

nclosed with this letier please find the tollowing:

B Articles of Amendment to Articles of Organization and 1 copy: and
2. A cheek tor $25.00 tor the Filing Fece and Certitied Copy.
3. A pre-addressed envelope.

Please tile and return the certiticate to mie in the enclosed envelope. It vou have
any questions or coneerns regarding this filing picase call me at 800-700-4741.

Sineerely vours.

Amanda Phillips
Organizer



]
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Donald and Philippa Hopkins LLC
{Name of the Limited Liability Company as it now appears an our records. )
(A Flornda Timited Laability Company)
The Articles of Organization for this Limited Liability Company were filed on
Florda document nember

LI70G0111101

May 19,2017

and asstgned
This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the :\hbru?.,uinu.—'_ﬂ“[“(:.“
L
Enter new principal offices address, il applicable:

".’,

2 e T
x (g —
(Principal office address MUST BE A STREET ADDRIESS) 2 - l’"

o |
S0 m
2 = )

Enter new mailing address, if applicable: —_— l‘;’
(Mailfn'g uddress MAY BE A POST OFFICE B0OX)
B.

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

Name of New Registered Agent:

New Reeistered OFffice Address:

Enter Florida strect address

ity

. Florida
New Registered Asent’s Signature, if chansing Registered Agent:

Zip Code
[ hereby aveept the appoiniment as registered agent caod agree 1o aet in this capacitv, 1 further agree 1o comply with the

provisions of all statutes relarive o the proper and complere performance of my duies, and Ieam familiar witlt and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, i this document is
being fited to merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has heen notified in writing of this change.

ITChanging Registered Agent. Signature of New Registered Agent
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Munager

AMBR = Authorized Member

Title

Name Address Tvpe of Action
MGR Wes Wilt

1623 Central Avenue, Suite 209

= Add
Chevenne, Wyoming 82001

O Remove

O Change

O Add

O Remove

O Change

1 Add
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O Remove

O Change

0 Add

0O Remove

O Change

O Add

£ Remove

O Change
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'
D. Ifamending any other information, enter change(s) here: (Auach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(b)

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

(optional)
The S0th day after the record is filed.

(1T an effective date is lisied. the date muost be specific and cannet be prior we date of filing or more than 90 days aiter tiling.) Pursuum to 6030207 (3% b)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

July 11 2017

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
Dated

hed 2 DU

Sigifature ofa member or authorized represeaydive vl member

Amanda Philiips - Authorized Representative

Tyvped or printed name of signee
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Filing Fee: $25.00



