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COVER LETTER

- -' 1 . v .
ro: Registration Section
Division of Corporations

SUBJECT: HQ[]KL/ }l/anks LLC

Name of Limited Lisbility Company

The enclosed Arnticles of Amendment and fee(s) are submitted for filing.

Ptease retern all correspondence concerning this matier to the following:

Sw(\/ea:kf At

Name ol Person

Haﬂléu Hanks [ LC

Firm/Company

H251 (arwood N

Address

@rlcmdo FL  32%34

City/Ntate angndip Code

hank 1960 smidh & gmail.com

E-mail address: (10 be used tor lmuUmm] repurt notilestion)

For turther information concerning this matier. please call:

\QW/I/&_%'@(’ ngf‘M « T, 403 ?///‘/

Name of Person Area Code Dastime Telephone Number

Enclosed is a check for the following amount:

$25.00 Filing Fee 0 $30.00 Filing Fee & 00 S55.00 Filing Fee & O $60.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
1addittonal copy 15 encloscd ) Ceruitied Copy

taddinonal copy s enclosedy

MAITLING ADDRESS: STREET/COURIFER ADDRESS;
Registration Section Registration Section

Diviston of Corporations Diviston of Carporations

P.O. Box 6327 Clifion Building

Tallahassee. 1L 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Honky Honks [[1LC
(~Name of the Limited Linbility Company as it now appears o aur records,
{A Flonda Limited Ligbihioy Company?

The Articles of Organizaiion for this Limited Liability Company were filed on Ogjag( /g
Flerida Jocumeni number L— ‘YOOQQ\05523 .

This amendment is submited o amend the following:

and assigned

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

Ihe nesw name must be distinguishable and contain the words “Lamited Liabiliny Compaiy,” the designation “LLCT ot the abbrevianon "L.L.CY

Enter new prineipad offices address, it upplicable:

(Principal office address MUST BE A STREET ADDRESS)

ERNk

'1

S RGIEHALG
3

12 43581

ARV

ANY]
"5 g0

Fater new mailing address. if applicable:

3]

(Muailing address MAY BE A POST OFFICE BOA)

00 :DI WY

B. If amending the registered agent and/or registered office address on our records. enter the name of
revisiered agent and/or the new registered office address here:

Name of New Rewisiered Agent: NIA

New Reoistered Office Address:

the new

Eaier Florwda streer address

. Florida
Cuy Zip Code

New Revistered Avent's Sienature, if chaneine Registered Agent:

J herchv aceopt the appointment as registered ageni and agree to act in this capacitv, I further agree jo complve with the
provisions of all stuttes relative to the proper and complete periormance of my dutics. and Tam familior with and
aceept the ohfigations of ne pusition as regisiered agent as provided for in Chapter 605, #.5. O, if this document is
being filed o merely reflect a change in the registered office address. Lherchy confirm that the limited liabilin:
company fuas been notified in writing of this change.

IT Changing Registered Agent. Signature of New Registered Agent

I'age 1 of 3



I amending Authorized Person(s) authorized to manage, enter the title, name. and uddress ol cach persen being added

ur removed from our records:

NIGR = Manager
AMBR = Authorized Member

Tiil Namv Addruess I'vpe ul Action
Dr -

MGK Sﬁi’\&é}ﬁf St j%r/r% ;OC{L 32839 e

O Remowve

O Chanue

. - 25T Parweod Dr-
MGR 'QDS&UI/\ S/ml% )(Cd\do Ff— 32839 5 Add

%L‘I!lil'u.’

O Change

O Add

O Remove

3 Change

Al

L Remove

O Change

o

O Remove

—

0 Change

7 Add
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DI If amending any other information. enter change(s) heve: (ditach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: Oq th 'g {optional)
¢lan effecuve date is lised. the date must be specilic and cannet be priot to Gaie of 1iling or more than 90 days atter filing.) Pursuant 1 605.0207 (3)b)

Note; [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of $State’s records.

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

s _Soplember” [T 018

/
Signs [f(rc of a mewhlr or authutfrredrepresenlaiive of a member
ﬁ— W ,
f

" 7 Typed or phinted name bfsignee 4
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