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SR COVER'LETTER

10 Registration Section
Division of Corporations

HENSLEY ESTABLISHMENT LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and leets) arc submitted for fiting.

Please return all correspondence concerning this matter to the fullowing:

Michael J. Hensley

Nane ot Person

Firm: Company

{212 Hawihorne Drive

Address

Lake Park. Florida 33403

City/State und Zip Code

corporatclamily@vahvo.com

12-matl address: (1o be ased for future annual report nodfication)

For further information concerning this matter. please call:

Michacl J. Henslev 561 R18-8937
at ( )
Nume of Person Ay Code [avtine Telephone Number

Enclosed 1s a cheek for the following amoeunt:

01 $25.00 Filing Fee = S30.00 Filing Fee & [} $55.00 Filing Fee & O $60.00 Filing Fee,
Certilicate of Siatus Certificd Copy Certificate of Siatus &
Laddizionat copy is enclosed) Certitied Ct‘)]’iy

(additional copy is enclmed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303



- e . ARTICLES OK AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

HENSLEY ESTABLISHMENT LLC
(N

e of the Lintited Liabitity Company as it sow appears un our records. )
(A Florida Linuted Lrabibiey Company)

T : Anieati " e 1 v Cnhil . o {7 O8A9/2019 . T
[he Articles of Organdzation for this Linwted Liabihity Company were tiled on and assigned

- ¢ 11193
Florida document nunnber 119000211731

This amendiment is submiticd te wmend the followiny:

A. If amending name. enter the new name of the imited liability company here:

Hensley LLC

[he new paime must be distipguishable and contain the words “Limited Liability Company.”™ the designation "LLC™ or the abbreviadion *L.L.C

- T %:
Enter new principal offices address. if applicable: Michael J. Hensley = —I-i
37 1 rwthorme Diive ] :
(Principal affice address MUST BE A STREET ADDRESS) 823 1iwthome Drive N
Lake Park. Floridu 33403 n 1
- N
i
Enter new mailing address. il applicable: v
wn
(Mailing address MAY BE A POST OFFICE BOX) o

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

Name of New Rewistered Agent:

New Regisiered Oifice Address:

Enrer Flewida street address

, Florida

Cine Zir Condde
New Registered Avent’s Stanature. if changing Registered Agent;

I hereby accept the appaintment as registered agent and agree to act in this capacite. | further agree to comply with the
provisions of ull states relative t the proper and complete pecformance of my duties, and {am fanilior wit amd
acoept the vblivations of myv position as registered agent as provided for in Chapter 603, F.8. Or, if this document is

heing filed 1o merely reflect a change in the registered office address. Dhereby confirm thar the limited liabilits
compenny has been notified mowriting of this chunge.

IT Changing Registered Aoent, Siganture 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 gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

ORemave

CHChange

OAadd

CRemove

ORemave

OChange

Oadd

CORemove

CChange

ClAdd

CiRemove

O Change




e e e . Pngel"ol'f

D. If amending any other information, enter change(s) bere: (Atach addifional sheeis. i necossary.}

0S +1| Wd |S- 1300202
a3

S

T

+-1

E. Effective date, il other than the date of liling: (optional)

(Ifan efleetive date is listed, the date mnst be spectlic and cannat be prior (o diste of filing or more than 990 dayvs alier filing.) Pursuant to 650207 (33(b)
Note: 1the date inserted in s block does not mect the applicable statutory [iling reguirciments., this date will not be listed as the
docianent’s clfective daw on the PDepartment of Siate’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.

July 221h 2020
Prated .

7 Signature of o member or authorized representative of a member

Michael 1. Hensley

Tvpod or printed niume of signee

Page 3 of 3

Filing Fee: $25.00



