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COVER LETTER

T Repistration Section
Prvision of Corporations

Tiweh Ventures L4
SLRIECTT:

same of Linsted Liabiliy Company

Fhe enclosed Amcles of Amendmentand feelsane submitted for filing.

Prense return il conrespondenee conceming this matter to the foliowing:

Darnick Halch

wame of Person

Hateh Ventures LLC

FinnvCompany

L1394 Night Heron

Address

Nuples/Forida 34119

CitviSate aud Zip Code

infoitfsurfl com

e - e ' —
T addrane (v e e for fuTase annual leport sutdcation]

For furthet infareation cunvariing 1his imatter, pleass culb

arick Hateh 239 272-8625
. . at{ } : o
Name of Person Arca Code Davtime Telephune Numbet

Fctosed 15 a check far the Mllowing gmount:

Bl 32300 Filing Fee 73 830,00 Filing Fee & 1 $55.00 Filing Fee & 1 $60.00 Filing Fee.
Ceruficate of St Curtined Copy Centificate of Sigus &
(additional copy is enclosed) Centified Copy

(additional vopy is enclosed)

Muiling Address: Strect Address:

Kegistration Section Registration Section

Division of Corporations Division of Corporations

Py Bon 327 The Centre of Tallahassee
Taliohasses, FL 32304 7415 N, Monroe Street, Suite 810

Fallahassee, FLAZ30%



ARTICLES OF AMENDMENT ST

TO
ARTICLES OF ORGANIZATION

OF )
Hateh Ventures LILC : e T e,
(Name of the Limited Liability Company as it now appears on our rrmrds ) '
A Flortda Timited Taabiiuy Company; o
o R

. -

1172642018

The Articles of Organization for this Limited Liability Company were filed on and dséigned

L18ONM0272523

Florda document number

This amendment 18 submitted to amend the following:

A. H amending nanie, enter the new name of the limited liability company here:

Surd Florida LILC

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the destpnation "L1LC™ o the abhreviation "L

Enter new principal offices address, if applicable: NIA
(Principal office address MUST BE A STREET ADDRESS)
N/A

Fnter new muailing address, if applicable:

iMailing address MAV BE A POST OFFICE BOX)

B. If amending the registered agent andsor registered office address on vur records, eater the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Apent: NiA

New Repistered Office Address: NiA

Enter Florida srect adiress

. Florida _ _
Ciny Zip Codde

New Repistered Agent's Sipnature, if changing Registered Agent:

{ hereby accept the appoiniment as regisiered agent and agree to act in this capaeite. 1 further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my dties, and I am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 605, .5, Or_if this document is
heing filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liabifity
commpany has heen notified inowriting of this change.

If Chunging Registered Agent, Signature of New Repistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
NIA
- .. - — — R O add
ORemove

S Change

NTA
CiAdd

[(ORemove

C1Change

NIA
Cadd

TIRemove

[OChange

NIA
Cadd

CORemove

Cl¢hange

/A
LiAdd

[DRemove

. DiChange

NAA
D f\(l\i

CIRemove

CIChangy




i}, 17 amending any other information, enter change(s} here: £t uddditionuad sheors, if necessari
NIA
1. Effective date. if other than the date of filing: {optional)

(17 an effective date is Listed, the date must be specific and cannot be prior to date of filing or more than 90 divs after filing ) Pursuant 10 64030207 {31ib)
Note: T the date inserted in this block docs not meet the applicable stautory filing requircments, this date will not be listed as the
Jocunent’s effective date un the Department of State’s records.

17 the recurd specifies a detayed effective date, but net an effective time, at 12:01 &.m. on the eartier oft (b)  The Ynh day atter the
record is filed.

January 03 322

7 TS Signature of @ membur or authurized representative ufa member

Date

Darnek Hateh

Tvped ur ponied pame of signee

Filing Fee: $25.00



