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COVER LETTER

TO: Registration Section
Divigion of Corporations

Han & Haberle, PLI.C.

SUBJECT: - :
Nomo of Limited Liability Comptay

The caclosed Articles of Amendment nnd foe(s) are mbnvitted for fling.
Please retam all correspondence concerning this matter to the following:
Eileen Pemnington S - ' T

Name of Person

Blalock Walters, P.A

L

Fon——y

802 11th Street West:

ke
]
Lt

Bradenton, Florida 34205 S o ) RS
City/State and Zip Code

EPennington@blslockwalters.com
B-mai] address: {to be usad for future annua! report notification)

"HY £z g

For further information concerning this matter, please call: '
: 941 . ' 748-0100 -

Matthew Staggs - ]
- at( ) :
. AmaCade Daytims Telephone Numher

Name of Person

Bnelosed is a check for the bhllowiag amount: ' . .
B 52500FilngRee  [1530.00 Filing Fes & 0J $55.00 Filing Fee & . .0 $60.00 Filing Fee,
Certificate of Statug Certified Copy . 7 Certificats of Status &

- (sditionsl copy iseadloted) - T Cextifisd Copy
P B {additionai sopy is enclosod)

STREET/COURIER ADDRESS:

MAILING ADDRESS: ’
Registration Section Registration Section
Division of Carporations . Division of Corporations

'+ Clifton Building L
2661 Bxecutive Center Circls

P.O. Box 6327
Tallabasses, FEL 32314 -
. Talishasgsee, FL 32301
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ARTICLES OF AMENDMENT

. TO
ARTICLES OF- ORGANIZATION
" " OF -

Hart & Haberle, P.L.L.C. ' '
{Name of the Lbnfted Llnlﬁﬁﬁ Gn% ﬁ ﬁ 7t nnE agﬁn on pur Feruxds) |

The Asticies of Organization for this Limited Liability Cotrpany were filed an 728021y 9, 2018
umber 118000007370 ' :

and assigned

Florida document
This amendiment is submitted to emend the following:'

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

mItLﬂ.W P.-.J-L C . -
The new nams mnst be distinguishable and cm:tam the words "Limjted [uhﬂhyCompnny * t.hc designaon * ‘H..C‘ or the abbreviation “L.1.C.”

+

Enter new principal ofilces address, if appiicable. : :
ipal office addr ST BE A STREET ADDRES, T'w (o
. Lo
- ~

| S

Enter new malling address, if applicable: E : e - il {

(Mailing address MAY BE A POST OFFICEBOX). * . . o Lo B0

=

B. H amending the registered agent :mdlor rcgistared office address on our mcordx, enter the hame of the neEw
registered agent and/or the new registeved office address here:

Nane of New Registered Agent;

i o Bater Florida street address

, Florida

. Zip Code

Cry
e8 Apent’s Signature, if cha Registézed Agent: '
1 hereby accapt the appointment as registered agent and agree to act in this capacuy 7 ﬁ:rthzr agree to mngvly with the
provisions of all statutes relative to the proper and complate performance of mp duties, and I am fcmuharmzh and
o I this document is

accept the cbligations of my posiion as reguterqd agent as provided for in Chapier 603, F.8, Or,
being filed to mevely reflect a change in the registered office address I Rereby confirm that the Hmiuid Hability

comparry has been notified in writing of this change,

T (hanging Registered Ageot, Signature of New Registered Agent

Page lof3 -
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If amcading Authoerized Person(s) authorized to manage, enter the titte, name, and sddresy of sach person being added
gr removed from our records:

MGR= Manager
AMER = Authorized Member . .
Title Name . Address . .- TvpeofAetion

Shawnon Haberle o 200 East Pomyth Stroct, :
MGR S e * Jackaonville, Florida 32202 O Add

= Ramove

fm }
3
i

£¢

o
‘g
831

[ Add

O Remove

0 Change

LT Add

O Remove

0] Chenge

Page2 of 3
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D. If amending any other information, enter change(s) here: '(Hn‘aoh additional shexts, if necessary.)

—
S =)
; L
i = .
s el ¥
e ™ R
o S
SN
- P _—
R
3— g -—
‘;'-:‘.'.’:“ =
E, Effective date, if other than the date of filing: ‘ (optional)
ﬂ.ln,gormmothm%dnyxtﬁu Bling.) Pumuant to 605.0207 (3)(b)

(If an effecrive datc i3 Jigied, !hudmmustbeapccaﬁcmdcmnuba}motbdnuof
Note: 1f the date inserted in this block does pot mset the applicable statutory filing requirements, this date will not be listad a3 the

document’s effective date on the Departmsnt of Stite's records. -

If the record spedfies a delayed effectve date, but not an effective time, st 12:01 a.m. on the earlier of
{b) The 90th day after the record is filed.

Dated. L.Llu 22- ) @lq

Reid Hart, Autharized Member

Typed or primted nama af mgnee

. Pago3of3
" Filing Fee: $25.00



