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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 13, 2019

PENSACOLA HYPEBEASTS LLC
9981 BRISTOL PARK RD
CANTONMENT, FL 32533

SUBJECT: PENSACOLA HYPEBEASTS LLC
Ref. Number: 19000025148

We have received your document for PENSACOLA HYPEBEASTS LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enciosed blank form(s).

Woe are enclosing the proper form(s} with instructions for your convenience.

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 conceming the filing of your document, please  call
(850) 245-6050.

Yasemin Y Sulker :
Regulatory Specialist || Letter Number: 419A00016674
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COVER LETTER

TO: Registrativn Section
Division of Corporations

Pen sacola Hypebeasks LLC .

Name of Llmited 1. bty Company

SUBJECT:

The enclused Articles of Amendment and feeds) are submitted tor tilng,

Please return all vorrespondence concerning this muatter o the fullowing:

_Mm&i\:\t‘}m___/_\/ n‘c }‘C&\ |

Nume ot Person

__\Pen.r ACo. IG\._H_ _Pa\')eaﬁ's LLC

|r mCompanm

C!qgl Br{sfa\ Parl‘t_ ¥dc

‘La ntonmant , FL 395‘3.3__

. ll\v’\[‘ltl and /lp Code

RoocolaopebecstOgimil. con,

rens (1o be used for Tuture anmeal

Js-maT ik

Fur turther information concerning this maiter, please call:

—-/Zb\fHJ-’leL(}_M_:C,_{t&j_l

Nuame of Person

HI3-3827

Daviime Telephone Number

at (KfD_J

Area Code

Eclosed is o cheok o the fallowing amuount:

O soHtli Filing 1ee.
Certifieate o Satus &
Certilted Cups

Cadediteomal vopn o cnclesed

O 2304 Liting Fec O $3000 Filing Fee &

Certinente ol Skt

O $35.00 Filing Fev &
Cerlitivd Copy

Cadditonal copy s encloseds

MATLING ADDRESS:
Registration Section
Division ol Carpuraticns
PO, Bua 6327
Fallahissee, FLO323 14

STREET/COURIER ADDRESS:
Registration Section

Divigiun o Corporutinns

Chifton Butlding

2661 Faeeutive Center Cirele
Tallahussee, FL 323401



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pts nsqc.oh.%'!%&beas‘ts LLC,

(Nume of the Lim lity Company uy it new _appuies o1 oot records. )
(A TTorida Limited Tiabihity Company )

The Articles of Organization tor this Limited Liabiliny Company were liled on and assigned

Florida Jocument nunber

This woendiment i submitted o amend the foflowing:

A, I amending name, enter the new name of the imited liability company here:

The ness mame must e distmguishable and contaie the words “Lintited Lisbility Company.” the designation “LLUT v the abbrevanon "L

Enter new principal offices address, il applicable: qq 2[ BFI'YW\ ?QT')‘L PA 3
tPrincipal office address MUST BE A STREET ADDRESS) Cg Mat F L. jﬁ.ﬁ 3

Euater new nuailing address, if applicable: _%8-1 ]3t|:fjﬂ_lﬁrhb~}0{o___

{Muailing address MAY BE A POST OFFICE BOX) _Q’gﬂf@ﬂ[g‘cgt / F‘L.__g 95.3 3

the ew

- . g s -~ P -
B. §f amending the registered agemt andfor registered office address on our records, eoter_the naf@ ol

registered avent and/or the new registered office address here:

Nume ol New Registered Aeent:

New Revistered Office Address:

Enter Florida street adeiress

€il]td B~ 1006

. Florida
City Zip Coder

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

! herehy accepi the appointment as registered agent and agree to act in this capaciie. 1 firther agree to comply with the
provisions of all statuies relative 1o the proper and complete perjormance of my duties, and [am jamiliar with and
aceept the ehlivations of my pasition as regisiered agent as provided jor in Chapter 603, F.8. Or_if this documeni i
heing pited to merely reflect a change in the registered gfice address. Dhereby confivm that the timited liahility

compaiy has been notigied inwriting of this change.

H Changing Registered Agent Signature of New Registered Agent

Pige [ of 3



H amending Autherized Person(s) authorized to manage, enter the title, name, and address of cach person being sdded

or removed from our records:

MOGR = Manager
AMBR = Authurized Member

Title N Address Type of Action

{hBR AJQLMQ.Y_’Q O Add
MDM‘QALLO. Efiemove
Pensmcaon, EL. 30514 oome

MBR _QQPiy_/‘_d@fE . 0 Add
_lﬁggmﬁg_'og.ﬁ%ﬂﬁr_c?g&@j._ﬁ_w/ﬂtmm v

\?F_ﬂ_hc.g]aug FLE’ SQ.Q"{ 0 Change

8 Add

O Remine

O Change

0O Add

O Remove

O Change

O Add

O Remuase

O Change

0 Add

O Kenwse

O Change

Puge 2 of 3



~
’

D. Hamending any other infornution, enter change(s) here: fdnach additional sheeis. if necessary.)

. Effective date, if other than the date of filing: (optional)
(10 an eflevtive date is listed. the date must be speckiv and cannot be prior wdate of filing or more than 2 Jay ~ alier iling) Pustant 10 60309207 (3kby
Note: [the date inserted in this block does not meet the applicable stutors Hling reguirements. this date will ot be listed o the

Jovument's etlectiv e date oy the Department ol Stte’s reconds.

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.

SedkmMPes 13

|
o e o

Sipnalurd ol g member or authorized represeatative of o member

Brandon l_nﬁm MONS

! rmled nanwe of srpnee

Maed
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Filing Fee: $25.00



