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COVER LETTER

1

TO: Registration Section -
Division of Corporations

SUBJECT: 1 Vil GS Inof uy ff’/'*-')'

Name of Limited Liability Company

The ¢enclosed Articles of Amendment and fee(=) are submitted {or filing,

Please return all correspondence concerning this mustier to the following:

Hdmr\! ZM/)'}/J [(/'ﬂ.f

Name of Person

H A .Y Tadv f’f/"/;':’ 5

FirnyCompany

1425 K €7 Ave

Address

T 1332

/(}‘ Marﬁ ( , FL . J V}_ [ . )
Ciny/Ste and Zip Code (P "f‘
Lump D hotwas 2o
H Ump oo hogpar] cgm o
E-midit address: (1o be wsed or fetste annual report nolification) 1 ' o
For further information concerning this matter. nlease call: ) .:'(
or further informinion concerning this matter, please call: e R
-t *Ans|

o
. ™2 ‘:_}m
7~ N
‘ﬁ'cr\r‘x{ Ldﬂﬂ["ﬂmé a( (799 739 -1106 ~ DR
Name of Person Arca Code Pravtime Telephone Numbwer 1 Sm

i

Inctosed is a check for the following amount:

G/SES.()() Filing Fee O $30.00 Filing Fee & (] 355.00 Filing Fee & U S60.00 Filing Fee,
Ceruficale of Status Cenitied Copy Certificate of Status &
(additional capy is enclosed) Certified Cnpy
{addivonal vopy is enclosed )

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corpurations Division of Corporations

I'.0. Box 6327 Chifion Building

Tallahassee, FIL 33314 2661 Exccutive Center Cirele
Tullahassee, F10 32301

{131
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FLORIDA DEPARTMENT OF STATE

Division of Corporations
February 21, 2019

HENRY LUMPKINS
HAGS INDUSTRIES
7925 NW 87 AVE
TAMARAC, FL 33321

SUBJECT: HAGS INDUSTRIES LLC
Ref. Number: L18000245916

We have received your document for HAGS INDUSTRIES LLC and your

check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of a limited liability company must contain the words "Limited Liability
Company,” the abbreviation "L.L.C.," or the designation “LLC." The following
suffixes are no longer acceptable: "Limited Company," "L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator

Letter Number: 719A00003749
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. ARLVICLES I ArviLNUIVIEIN ]
TO
ARTICLES OF ORGANIZATION
OF

HAGS Indurtries Lec

(Name of the Limited Liability Company a~ it now sippeacy onour records. )
(A Florida Tinsied Tbiniey Campany)

The Arnticles of Organization for this Limited Linbiliy Company were liied on /Djﬁff/l O/f
Florida Jocument number L /f00,1</5 ‘?/6

and assigned

This amendment is submitted o amend the following:

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

HA(}S Tavestments L LC B

The new name must be distinguishable and conain the words “Limited Liabilits Company,” the designation “LLCT or the abbreviation

101
Enter new principal offices address, if applicable: F\J/A
(Principal office address MUST BE A STREET ADDRESS) o
Enter new mailing address, if applicable: _ }J'ZA e, h, ‘
(Muiling address MAY BI- A POST QFFICE BOX) ™~ ‘:‘:.Jfﬂ
o E
— e -.n e
A

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

Name of New Registered Agent: A;ﬁ“w
New Registered Office Address: "3'].35 o -
Fater Florida street address
___f& I . Florida
Ciry 2y Code

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointment oz registered agent and agrec 1o aotin this capacite, 1 further agree o comply with
provisions of all statutes relative o the proper and complete performuance of my duties, and Fam familior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this docionent i
heing filed o merely reflece a change in the registered office address, £ hereby confirm that the timited Lability
company has been notified tnowriting of this change.

AJA

lf(_fﬂ:mgin;{ Repistered Agent, Signature of New Registered Apgent
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If :amending Authorized Person(s) authorized to managk, enter- the title, name. and address of each person being adc
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
}J/A O Add
e / — "

O Remove

] Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remowve

O Change

O Add

O Remuove

O Change

O Add

O Remove

O Change
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D. Af amending any other information, enter change(s) sere: (Avach additional sheeis, if necessury,)

n/A

E. Effective date, if other than the date of filing: (optional)
(If an eflective date is listed. the date must be specitic and cannat be peint w date of (ling o mose than 9 davs after filing.) Pursuant to 605.0207 (3b)
Note: [f the dase inseried in this block daes not meet the applicable sttutory filing requirements, this date witl not be listed as the
document’s effective date on the Department of State’s reconds,

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

Dased ?‘-'f"""*“""[ ? . W,Q_D(Cf

SiWﬂnuminr aulhotizvg represeatative of a member
s

Henry Lamp kin g

Tvpedl or printed name of signee

Pape 3 of 3

Filing Fee: 323.00



