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850-817-8381 7/29/2021 8:46:39 AM  PAQE 170014 Fax Server

July 28, 2021
FLORIDA DEPARTMENT OF STATE

vision of i
AXE EVOLUTION LLC Dhvision of Corporations

3319 SW 54TH CT
OCALA, FL 34474

SUBJECT: AXE EVOLUTION LLC
REF: L19000136928

We received your electronically transmitted document, However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt te refax this document until the
quality has been improved.

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.

Valerle Herring FAX Aud. #: B21000286415
Regulatory Specialist III Letter Number: 821A00017759

P.0 BOX 6327 - Tailahassee, Flonda 32314
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TO: Registration Section
Divisinn of Corporations

SUBJECT: Axe Evoiution, LLC

8/3/2021 11:31:48 AM DPAGE

COVER LETTER

4/007 Fax Server

(H210002%b4/53)

Natne of Limited Linbility Company

‘Fae enciosed Articles of Amendment and fee(s) are submitted for fiting.

Please return all corespondence concerning this matter to the folowing:

Aflsha Brown

Name of Person

Firn/Company

2651 SE 41st Strest

Address

Ocala, Florlda 34480

Citw'Statc and Zip Code

F-mail address: (1o be wsed ‘or future annual report notitication)

For further information concerning this matier, please call:

Alisha Brown

651-0009

a B

Name of Person

Enclosed is a check for the feliowing amount:

[} $25.00 Filing Fee [0 $30.00 Filing Fee &

Certificate of Status

Muiling Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, F1. 32344

Agea Code Daytime Teiephone Number

{3 §55.00 Filing Fee &
Cerified Copy

faddizional copy is enclosed}

O $60.00 Filing Fee,
Certificate of Sratus &
Ceriified Copy
{ndditional copy is eaclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Menroe Street, Suite 810
Tallahassee, FL 32303

(H210002%b64153)
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ARTICLES OF AMENDMENT CH21000 286 /5 3)

T0
ARTICLES OF ORGANIZATION
OF

Axe Evolution, LLC

(Nnme of the Limbted Lisbility Company

s il now Appears on our re
TEbitily Company)

corts.)

The Articles of Organization for this Limited Liabiliry Company were filed on May 21, 2019
Florida document number _ 119000136928

and assipned

This amerdment is submitted 10 amend the following:

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

~ =
= -
=S
P
= o
The Hatchetbury, LLC E_:’ é
“The new name must be distinguishable and contain the words “Limited Liability Compeny,” the desigantion "LLC™ or the shbrevialion “L.L.C." 4 m
<3
L . “ 2
inter new principal offices address, if upplicable: = :::1
Principal office address MUST BE A STRE ET ADDRESS) - )
= 3

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If winending the registere

d ngent and/or registered office nddress on our recards, enter_the name of the new registered
aeent andfor the new registered otfice address here:

Name of New Registered Agent:

New Repistered Office Address:

Fatter Florida sireet address

___ . Florida
City

New Replstered Agent’s Signnture, if changing Reglsiered Agent:
Fhereby acc

Zin Code

ept ihe appoiniment as registered agen: and agree o act in this capacizy. I further agree to comply with the
provisions of all statutes relative to the proper undd complete performance af iy
acce,

duties, and I am famifiar with and
pt the obligations of my position as registerad agent as provided for in Chapier 605, F.S. Or, if this document i3
being filed tw merely reflect o change int

he registered office address, { hereby confirm that the limited liability
company has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Agent

(H2100029bH153)

s

LR ARGE
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-
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CH2100026b4153)

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

MGR = Manager
ANBR = Authorized Member

Title Name Address Type of Action

Oadd

TJRemove

O Change

OaAdd

T Remove

T Change

TAdd

ORemove

(I Change

Dadd

TIRemove

[ Chunge

OAdd

[IRemove

G Change

Cladd

{CRemove

IChange

CH2100028b4153)
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FH210002604153)

. If amending any uther information, enter change(s) heve: (Aitach adiitivnal sheels, i necessary.)

-
S

03 40 NBISIAL

TIv1S 30 Auvi e 3s

1374

6 WY €-9nv i

Li

(uptional)
¢ mote than 30 days ofter filing.} Purmiant 1o 605.0207 (3)(b)
ling requirements, this date will not be listed es the

L. Tifective dute, if nther than the date of filing:
(17 an effective date is listed, Ihe dete must be speeific nid cannot be prlor to dato of filing o

Noto: 1 the date ingerted In this black does not meet the applicable statutory fi
document’s effective dale on the Department of State’s records,

If the record spesifies a detayed effective date, but not un effective time, at 12:01 a.1v. on the earlier of: (b) The 90th day afier the
record is filed,

7 JL
B! . Zoel

v l\,‘ ra b
Slgnatura of & member or nulkolized representitive of o member
/.-‘ -

Dated }
Typed or printed name of signae

Alisha Brown

(H110002%6Y415 3)

Filing Fee: $25.00



