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COVER LET

TO: Hegistration Section

Division of Corparations

Hannon Engineering L1LC
SUBJECT:

TER

Name of Limited Liabitisy Compiny

The enclosed Articles of Amendment and fee(s) are submitted tor filing,

Please return all correspondenee concerning this matier 1o the following:

Timothy Steven Hannon |l

Namu of Persor

Hannon Engineerimg LLC

Finme( omipany

“E71S Bowers RAL Apt A

Address

Melbourne, FL 32933

CityfState unl Zip ¢

tnmhannonitgggmail com

ode

Eomail address: (to be used for futre an
For turthes information concerning this matier, please call:

850
I

Timothy Sieven Hannon 1

wal 1epoit notification)

$R3-6473

Nuoine of Person Area Code

Enclosed is @ cheek tor the tollowing amount:

O $23.00 Filing Fee [ $30.060 Filing Fee &
Certificate of Status

fadditiunal copy

MAILING ADDRESS:

0 $55.00 Filing |
Certified Cop

NTR]

Davtime Telephone Numnber

Fee & B S60.00 Filing Fee,
Certificate of Sunus &
Cerntified Copy
(additionzl copy is enclosed}

s eicinsed|

FET/COURIER ADDRESS:

Registration Section Regikiration Scetion
Division of Corporations Divigion of Corporations

PO, Box 6327
Tallshassee, FL 32314

Clifi
26461
Taltk:

m Building
Exceutive Center Circle
hassee, IFL 32301




ARTICLES OF AM

ENDMENT
TO
ARTICLES OF ORGANIZATION
- OF

Hannon Engineering LLC

(Nanw of the

Aahility Company
(A Flonda Lomited Liabila

Now dppedrs ol oUr records. )
¢ Company)
The Anicles of Organization for this Limited Liability Company were

[ lL.dﬂ['l .y-' -)“\
- . , j \ ]J[ 121 1) {
}'hJi'Id.’i d()t men n”lnh S I\\”(H]” }3 ) J“

and assigned
This amendment ix submitted o amend the following:

A. It amending name, enter the new name of the limited liability ¢

mpany here:

The aew nane must be distinguishable and contin the words “Limited Liability Co

npany.” the designation “LECT or the abbreviation “LL.C”
Enter new principal offices address, if applicable:

—
- T
[ I Y - —
{Principal office adidress MMUST BE A STREET ADDRESS) p N, 0,
P ol it
1] Vo —
@ o=
. -n Moo
Enter new mailing address, if applicable: = --«."'1
= U
- R . . b | o —
(Muatling address MAY BE A POST OFFICE BOX) . 5T
[#2} - i
o S =2a
>
B. [ amending the registered agent and/or registered office address on our records. enter the name of the pew
revistered agent and/or the new registered of ice address here:

Name of New Registered Agent:

New Resistered Oitice Address:

Enter Florida street uddress

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

[ hereby aveept the appointment as registercd agent and apree to
provisions of all statites relative to the proper and complete perfd
wecept e obligations of my position as vegistered agent as provi
heimy fited to merely reflect a change in the registered office addr

NN,
company fas heen notitied in writing of this change.

If Changing R

etinle

. Florida

Zip Conder

Lt in this capacine. 1 further agree to comply with the
rmanice of my duties, and T am foamilior with and
[ed for in Chapter 6003, F.8. O, if this document ix

f hereby confirm that the linmited liahility

Papge | of 3

red Agent, Sipnature of New Repistered Agend




I amending Authorized Person(s) authorized to manage. enter the title, name, s3nd_address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Al Janis G ilannon 375 Pope St
£ Add

Freeporl, FIL[2434
B Remove

O Change

Al Sarah I Smith 1713 Bowery Rdl.
0O Add

ApEA
E Remove

Melbourne., B 32935
O Change

O Add

O Remove

0O Change

0O Add

O Remove

O Change

O Add

0O Remaove

O Change

O Add

O Remove

O Change

Page 2 of 3




*

D. I amending any other information, enter change(s) here

Ao

clt additional sheets, If necessan)

o
-3
[oe) —m
—
= >
o= e
o) >
] 'cf:%
® N
M
2 L
, o
Py iz
n i
o el

E. Effcective date, if other than the date of filing:

(I0an effeetive date is listed. the date must be specific and eannot be prior o date of
Note: ITthe date inserted in this block does not meet the applicable siat
doecument s eftective date on the Department of State s records

Lf the record specifies a delayed effective date, but not an ef|
(b) The S0th day aiter the record is filed.

March 03 JO1X
Daled

y

(optional}
filing or mote than 90 days after filing.) Pursuant 1o 6035.0207 {3Kb)
tory filing requirements, this date will not be listed as the

ective time, at 12:01 a.m. on the earlier of:

ﬂ‘x__mmrg ofa member or authorized repfesentative ot a member

Timothy Steven Plannon {1

Typed or printed name af

Page 301 3

Filing Fee: $2300
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