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COVER LETTER

Tk Registration Section
Division of Corporationy

sumiECcT: _J q ?f /‘/O WK /PC' yroll L L.(‘/

Name of Limitgl Liability Company

The enclosed Articles of Amendment and Tee(s) are submitted for filing.

Please return all comrespondence concerning this matter to the tollowing:

Jenn m.(',\c:r‘ Havk e

Name of Person

Dealtline ~1 cc,!mo/c)guis

Firm/Company

oo N. Mew NarK Ave Soite 208

Adddss

Wivter Park  FL 32789

Citv/Stule and Zip Code

Jen n,\..,[‘et" 2 dr"c:{-p{;/,n e“f‘ecj’\ no[l‘j- 1165 cCom

F-mat] address (1o be used for Teture annal repont noufication)

For turther information concerning this atter, please call:

\Je hmlpe"‘ Hc{u P\G’. :1:('7107) 970 -2 5¢7]

Name ot Persen Arca Code Dasume Telephone Number

Enclosed is a check lor the following amount:

O $25.00 Filing Fee 8 530.00 Filing I'ee & 01 $35.00 Filing e & $60.00 Filng Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enelined) Certified Copy

(additional copy s encloscd)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassee. 1. 32314 2661 Exceutive Center Ciicle

Tulahassee, FI, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fhe Articles of Organivation for this Limited Liability Company were filed on /<4 / fol/ RO/ and assigned
Florida document number L ] BOOOJ R5RA07

This amendment is submitied 10 amend the following:

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

Haul e Holling, LLC

The new name must be distinguishable and comtain the words “Limated Liability Company.”™ the designation “L.1.C" or the abbreviation “1.1..C."

Enter new principal offices address, if applicable:

oo N.New Npork A/=
Spite g 208 /

Win+er ParkK r FL 32789

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: N [ A

(Mailing address MAY BE A POST OFFICE BOX)

im0
—e
B. If amending the registered agent and/or registered office address on our records. enter thezmame & the new
registered agent and/or the new registered office address here: = ;‘ =
RN
e R
Name of New Registered Agent: N/Q - M
' =Pl -
New Rewistered Office Address: =i T
Enter Florida street addrexs = o]
- o
. Floridn
iny Zip Code

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

[ hereby accept the appointiment as regisiered agent and agree to act in ihis capacity. | further agree 1o comply with the
provisions of all statutes relaiive 1o the proper and complete performance of my dwties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 605, F.8. Or, if this document is

being filed o merely reflecr a change in the regisiered office address, I hereby confinm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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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
3 Add

O Remaove

0 Change

O Add

O Remove

8 Change

3 Add

0 Remove

3 Chunge

O Add

O Remove

O Change

£1 Add

O Remove

O Change

0 Add

O Remove

8 Change

Page 2 0f 3



D. If amending any other information, enter change(s) here: (Anach additional sheeis. if necessary )

E. Effective date, if other than the date of filing: (optional)
([T an effective date 15 listed. the date must be specific and cannot be prior 1o date of filing ar more than 90 davs afier Tiling.) Pursuant to 6050207 (3X(h)
Note: [['the date inserted in this hlock docs not meet the applicable statwtorny filing requirements, this date will not be fisted as the
document’s etTective date on the Department of State’s records.

If the record specifies a delayed 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.

Daed [ /Y U=l b

. A= 1
S M‘@;\n (l\\ ( X (Q,Lk
/ ¥ @mﬁ memberr dithonzed Tepresentative of a member

nxﬂcf‘ /‘JQUK&

Teped or prnted name of signee

Page 3 of 3
Filing Fee: $25.00



Youn(.;, Sheila H.

From: Jennifer Hauke <jennifer@draftlinetechnologies.cams>
Sent: Tuesday, January 15, 2019 3:26 PM

To: Young, Sheila H.

Subject: FW: Name changes

EMAIL RECEIVED FROM EXTERNAL SOURCE

From: Jennifer Hauke

Sent: Monday, January 14, 2019 4:20 PM
To: sheil.young@dos.myflorida.com
Subject: Name changes

Dear Sheila,

‘| release Hauke Holdings LLC to be used on because t make a mistake in my filing. Any gquestions please let know.
" Thank you,

Jen

Jennifer Hauke
DraftLine SmartSystem
407-970-2567

https://uridefense.proofpoint.com/v2/url?u=http-
3A_www.draftlinetechnologies.mm&d=leFAg&c=JDrOt6f77aOFPdneil099w&r=4qEQoGKNXY-DBuII?ijBLzXquv-
RbLOSeTPrvi2-
k&m=45vorQimGFePfHOI0AXA_yHFdotmygjyNIFDERKOu40&s=RaQcjYYSI6585TWgPilt9ccslyBERwKvoelddcWOuM&e=



