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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2019

HARD 8, LLC
3691 TAMIAMI TRAIL
PUNTA GORDA, FL 33950

SUBJECT: HARD 8, LLC
Ref. Number: L19000210964

We have received your document for HARD 8, LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

We 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 concerning the filing of your document, please call
{850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 819A00024879

www.sunbiz.org



'COVER LETTER

» ‘

TO: Registration Section
Division of Corporations

SUBJECT: W @A e AL

Nume of Limited Liabilits Company

The enclused Articles of Amendment and fee(s) are submitted for filing.

" Please return all correspondence concerning this matter o the following:

oL Lasnvd

Nuame af Person

Finnet o

200 Ty TR L

Address

Yoad_Cordo, ¢\ 3350

Uiy 72 ue and Zip Cole

Byt ¢Sl ENUSA . (oM

Temunl wddress: (o be Used for fotare anuad repait notification)

Yor further information concerning this matter, please call:

Yoo S 60 A%, Ww3G- 30 4G

Numne ot Person Area Code Davtime Telkephone Number

Enclosed is i check tor the following wnoum:
_/\3 $25.00 Filig Feo [T 55000 Filing Fee & 283500 Filng Fee & C S60.00 Filing Fee.
/ \J\ Certificate of Status Cerilivd Copy Certiticuie of Status &

¢ LO d tadaitional opy s enclesedt Certitied Copy
‘\\ M/ faddionegd copy o eiclased)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Pivision of Corporations

7.0, Bux 6327 The Centre ol Talluhassee
Talluhoassee, 132514 2415 NoMonroe Street, Suite 810

Taliahasscee. FLL 32303



"ARTICLES OF AMENDMENT
) TO
ARTICLES OF ORGANIZATION
OF

-y
\)‘YV\.V' C\ b N C
(Naune of the Limited Liability Campany s it now ippears on our records.)

(A Florwdu Tinied TiahiTin Compuny

and assigned

Me Articles of Organization for this Limited Liabiliy Company were liled on E%/ lCl /;ZO | Ol

Florida document number L- \C\OOQ 9,\ Dq \f)q

This amendment s submitied to amend the following:

A, I amending name, enter the new namy of the limited linhility company here:

The new name must be distinguishable and contain the woards “Limited Liability Company.” the designation “1LLCT or the abbreviation <L.1L.C

Fater new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable: e A

S

{Mailing address MAY B2 A POST OFFICE BOX) cis
N

B. Ifanending the registered agent andfor registered office address on our records, enter the name of the new registered
s ]

<> i

- —t

avent and/or the new registered office address here:
‘\-I

Namyg vt New Remistered Auent:

New Reaistered Oftice Address:
Enrer Floridis street acdidress

. Florida
Z"."-' ol

ity

New Registered Agent’s Sippature, if changing Registered Agent:
{ hereby aceept the appointment as registered agent and agree (o act in this capacity. 1 furiher agree 1o comply with the
provisions of all statues relative 1o the proper amd complete performeance of me duties, and [ am famitior with and
accept the vblivations of ni position as registered agent as provided for in Chapter 603, F.S0Or df this documeni is
heing filed 1o merely retlect a change in the regisiered office address, Dhereby confirm that the fimited liabiline

company s been notiffed inwritiing of this change.

IFChanging Revistered Agent, Signature of New Regislered Agent



I amending Authorized Person(s) authorized to manage, enter the title, nume, and address of vach person heing added

ar removed Jrone our records:

MOGR = Manager
AMBR = Autharized Member

Title Nane Address

M@ et A2 DEN A wad ot Blud

Fyvpe of Action

CJAdd

Puniic oore\y 33057

%CIHU\'L‘

C1Change

CIAdd

Cikemose

TIChange

Jdadd

CRemove

O Change

iadd

TIRemuove

T Change

JAdd

T Remove

IChange

C1Add

CJRemove

CIChange




. W amending any other informution, enter chunge(s) here: fedttach cdditional shovis, if necessary )

F. Effective dute. if ether than the date of filing: {optional)
(I an eltective daty s listed, the date must be specitic and camot be prior w date of filing or mare than 90 days afier tiling.) Pursuant o 6030207 (3310
Nute: [t1he date inseried in this block does nol meet the applicable statutory filing requirements, chis date will not be fisted as the
docnent’s effective date on the Deparument of State’s records,

If the record specilivs a delayed effective date, but not an etfective time, m 12:00 aame on the earbivr oft {b) - The YUt day after the

record is tled.

Duted ‘I LL"\ \ ZLO?\ O
/2 B

VMt fh ot

Poale AoaSnd

Tvped or printed fame o sigie

satharized representative of s menther




