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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Hr;mm a Gl"] sHhina LLC ' .

Name of Limited Liabitity Company

The enclosed Artictes of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matier to the fullowing:

Hanna  Mayino

Namu of ’ersan

Hanna Marine LLC

Firm/Company

650 Brian Cir

Address

/}’ﬂaru,r Esther FL 32569

Cinv/State and Zip Code

hmaring £1@ armwil. com

E-mail address: (1o hdmsedddr future annual report notilication)

For further information concerning this maiter. please call:

Honna Mavino w( 850, 226 3532

Nuame of Person Area Code Pavtime Telephone Number

Enclosed is a check tor the tollowing amount:

T3 825,00 Filing Fee # $30.00 Filing Fee & [0 S55.00 Filing Fee & 00 860.00 Filing Fee,
Cernttficate of Status Certified Copy Certiticate of S1atus &
additional cupy is enclosed) Certified Copy

cadditional copy is enclosedy

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. 1Box 6327 The Centre of Tallahassee
Tallahassee. FL 32514 2415 N. Monroe Street. Suite 810

Tallahassee. FFLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hanng Gristing  LLC

(Name of the Limited Liability Company as it now appears on our records.)

(A F 2 Limited Tiabilny Company)

I'he Articles of Organization for this Limited Liability Company were filed on __ O 5 /02 } 2019
Florida document number _L /9 0007 20 222

and assigned
Fhis amendment is submitted o amend the tollowing

A. If amending name, enter the new name of the limited liability company here
Hanna IMarine (LC

T'he new naime must be distinguishable and contain the words ~Limited Liability Company

v the designation <LLC™ or the abbreviation <1 1L.C
F.nter new principal offices address, il applicable: 650 Brian Cir
{Principal office addresy MUST BE A STREET ADDRESS) /}/}7@ Vf;f =s +ther .EZ 2256 Q

Enter new muailing address, if applicable

/A
{(Mailing address MAY BE A POST OFFICE BOX)

“

L
4

e[t

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

Name of New Reaisiered Agent:

(- :?; }"“':\
=3 s p—
Maring  Hanra I
{-\ s e}
New Rewistered Otce Address: €5O P)rf a ¥ Cf'y B

Fonter Florida street adidress

’)’V?Qm Es+her

CFlorida 32569
Cine L Cexde
New Registered Agent’s Signature, if changing Registered Agent

[ hereby accept the appoiniment as registered agent and agree to act in this capacie. T further agree o comply with the
provisions of oll stanes relative 1o the proper and complere performance of my duties. und 1 am familiar with and
aceept the obligations of my: position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merelv reflect a change in the registered office address, Thereby confirm thai the timited tiabilit
company has been notified in writing of this change

II'Lhdnungﬁcgi.\‘fﬁfﬂd Agent, Signature of New Repistered pgent

4



If amending Authorized Person{s) authorized to manage, enter the titie, name, and address of each person _being added
or rémoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

ﬁ

£EQ ’mar”'rﬁi)f Hapnna 650 Brian Civ CiAdd

W@ Vt;{ E_S 'fll’@r CRemove

FL 32 56 ﬁ EC'hzmgc

CAdd

T Remuove

Ui Change

O Add

COORemove

JChange

DAadd

CiRemeve

CiChange

CIadd

CiRemove

I Change

CAdd

O Remove

CiChange




D. If amending any other information, enter change(s) here: rAtiach udditional sheets, if necessarn

E. Effective date. if other than the date of filing: [2 /2 3 IZ D2} (optional)
(I an etfective date s listed, the date must be specific and cannot be’prior e date of fifing or more than 94 days atter liling,) Pursuant W 605.0207 {3 )b)
Note: i the 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 Siate™s records.

[f the record specibies a delaved effective date. but not an eftective time. at 12:01 aun, on the carlier of: (b)Y The 90th day atier the
record is filed.

Daed

N
Signature of fﬁncl\l}fwr or authorized representitive of o member

Hanna Y shina

Tyvped oyprimcd name of signee

[Ep— — v e A dv 4N



