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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 27, 2018

ZACHARY HUMMEL
9012 ROSE LAKE SHORE LN
ORLANDO, FL 32835

SUBJECT: HAZLY MOTOR LLC
Ref. Number: L18000190088

We have received your document for HAZLY MOTOR LLC and your check(s})
totaling $105.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The form you submitted is for a FLORIDA LIMITED PARTNERSHIP, but your
entity is a FLORIDA LLC. Please complete and return the enclosed blank
form(s).

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

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

Octavia L Simmons
Regulatory Specialist IlI Letter Number: 418A00022150

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Hozey

The Articles of Organization for thi:. Limited Liability Company were filed on y / 5; /’ 5 and asslgned
Florida document number _A/f&d O (G085

This amendment is submitted to an ;md the following:

OF

A. If ameoding name, enter the v »v rame of the limited liabjlity company here: -

The naw nune must br distinguichsble and coni:in the words “Limited Liobility Company, the designation “LLC" or the abbraviation "L.L.C."

Enter new principal offices addre:s, if applicable: . .
(Principat office address MI/ST E1.A . TREET ADDRESS) L

Enter new mailing address, if apjficalie;
(Maiting address MAY BE A POS, 0F FICE BOX)

B. If amending the register:d ajert and/or registered office address on our records. enter the _namg of the new
registered apent and/or the new n:pistzred office address here:

Name Yew Registerzd . Azer t: pM/( rd J/W// /9/"/‘{?
New Registered Office A; dress: LhTo & /Z/ KW&?’I ﬂl"‘e—)

Enter Florida street address

_//1.6&*/-»7; el Florida 7% 24

Ciey Zip Code

New Registevad Agent's Sigoatusve jf ik ndi

I hereby accept the appointment 5 registered agent and agree (0 act in this capacity. I further agree to comply with the
provisions of all stacutes relanve 'c the proper and complete performance of my dusies, and [ am familiar with and
accept tha obligations of my pasiion a5 registered agent as provided for in Chapter 605. F.§. Or. if this document is
being filed to merely reflect a oh:nge in the registered aoffice address, I hereby confirm that the limited liability

company has been notified in vri‘ing of this change.

If Changing Regisur@/t\grn‘t. Sigﬁamg of New Bfgls!ered Afpeat
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If amending Authorized Persoa(s awhorized to manage, ent enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addn’Tss Type of Action

&/n ﬁmﬂ-f Zté)mme / 99/95\ p0&‘5 /(/4/(4 Shpee L) @ as

Og/ o e FOPIZ T ORemove

O Change
o2

é@_’_ Z/MLZ{@J”M "@ ’QMF 4’51’55 S/gfé f{?{dd

&24’% [' 3:‘)’5?"'? N W U Remove

3 Change

oy

—_— — D Add

v

bt

EI_Rer'nove
C- 4

- .
O Chnngc

—
-,

- . : _.DAGH'

D Remove

O Change

__. O Add

O Remove

O Change

o o ‘ O Add

O Remove

O Change

Page2of 3



———— e - I -ac [ 3]

D. If amending any other informition, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other thao th : da e of filing: a # 2 -QO / C?‘ (optional)

(If an effective datc s listed, the dat= nu si be specific and cannot be prior to date of ﬁlmg or more than 90 days after filing.) Pursuant 10 605.0207 (3Xb)
Note: [fthe date inserted in this tlock does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on tae | }epa tment of STate’s records.

If the record specifies a delay:d etfective date, but not an effective time, at 12:01 a.m, on the earlier of:
{b) The 90th day after the ru:ore IS Nled,

Dated //_ (9/ o ;&/E/.
DA L

'§'= nature of a member or suthorized representalive ot a memoer

ﬁ/m AS #Umme,/

Typed or printed name of signec
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