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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L\avil’\ES f gf/r\ < L C

Nume of Limited Liability Company

The enclosed Arueles of Amendorent and fee{s) are submitted for filing.

Please return all correspondence concerning this matter w the tollowing:

OQJ ‘ ch eSS

Name of Person

\\;m‘nw Some LLC

Firny/Contpany

RIp3 L ReMAve

Address

\O/nq?cg FL 33610

7 Ciy/State and Zip Code

Cai) L!r-qm N4.ChE Gmg: [ €0 ™

E-mutl addreds: (10 be used for futureinnual repont natilication)

For further intormation concerning this matter, please call:

007 I‘Hamf’i at gl% ) %8"[1[{5

Nunie of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the tollowing amount;

O S25.00 Filing Fee 0 $30.00 Filing Fee & 3 $55.00 Filing Fee & O $60.00 Filing Fee.

Certificate of Status Certifted Copy Certificate of Status &,

Laddelional copy v englused) Certitied Copy -

taddiional copy 1» cnclus@jl'

.l

=

=

Mailing Address: Street Address: -

Registration Section Registration Section =

Division of Corpoerations Division of Corporations o

P.O. Box 6327 The Centre of Tallahassee o
Tallahassee, FIL 32314 2415 N. Monroe Street. Suite $10

Tallahassee. FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 9, 2020

CARL HAYNES
3203 E. 38TH AVE
TAMPA, FL 33610

SUBJECT: HAYNES & SONS LLC
Ref. Number: L19000240932

We have received your document for HAYNES & SONS 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 Profit Corporation, but your entity is a Limited
Liability Company. Please complete and return the enclosed blank form(s).

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.

Irene Albritton
Regulatory Specialist |l Letter Number: 220A00000608

www.sunbiz.org
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y ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
© OF

\Jmmé‘b :f S0n5 [-LC—

{Nawde of the |

_imited Liability Company as it now appears on gur reeords.)
- a Limned Liability Company)

The Articles of Organization for this Limited Liakility Company were filed on q/g"l“}p‘}of 7 and assigned
Florida document number L i (?OOOQ{J-QQEZ

This amendment is submitted to amend the following:

A. Hamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contatn the words “Limited Liabikity Company.” the designation “1LLCT or the abbreviation =L.1L.C.”

Enter new principal offices address, if applicable:

{Principul office uddress MUST BE A STREET ADDRESS)
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{Mailing address MAY BE A POST OFFICE BOX)

»

i) ra
Lol [
Lo bd P~
_ —
- - -
- e : : =M 1 !
Enter new mailing address, if applicable: - =
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B. If amending the registered agent and/or registered office address on our records, enter the nuli_;Q;?thhg'i;eu’ registered
agent and/or the new registered office address here: W

-

£

Nanmwe of New Registered Agent: pfbf"l t '#6&1’)& S
New Reeistered Office Address: 8’2 0\5 1; 2, Yc—”" #4 v

U R ri
Eitier Floride street address

/Eﬂfk 23] 0

. Florida
Ciry Zipr Cende

New Registered Apent's Signature, if changing Repistered Apgent:

[ hereby accept the appoininient as registered agent and agree o act in this capaciie. I further agree to comply with the
provisions of all statuies relative ta the proper and complete performance of v duties, and Tast familior with and
aceept the obligations of my position as registered ugent as provided for in Chapter 603, F.S. Or. i this document is
beiny fited to mevely reflect u change in the registered office address, | hereby confirm tha the fimited liahiline
vampany has been notified inwriting of this change.

o (.l & Tlaun

If Changing Registered :\gt'r*. Signuature of New Registered Agent




{ umending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
- ~ i
M(,; 2 Car L L /‘!2‘7/-165 5203 L, ﬁg Av< galt

ORemove

DOChange

Oadd

CRemove

DChunge

OAdd

ORemosve

OChange

OAdd

ORemove

OChange

OaAdd

CRemove

OIChunge

O Add

CRemove

OChunge




D. If amending any other information, enter change(s) here: (Anach additional sheers, if necessary.

1

E. Effective date, if other than the date of filing: (optional)
{ITan effective date i3 listed. the date must be speciiie and cannot be prior to date of filing or more than 90 davs after filing.} Pursuant 1o 605.0207 {3)(b)
Note: I'the date inserted in this block does not meet the applivable statsiory filing requirerents. this date will not be listed as the
document’s effective date on the Department of State s records.

If the record specilies a delaved effective dute, but not an effective time, at 12:01 a.m. on the carlicr oft (D) The Y0th day atter the
record is tiled.

Dated '_\2 /‘5 S 2620

Q ﬂdo 2. MNew s

Signardol o member or authorized representative of o member

Larl E. Haynes

Typed or printed name of signee

Filing Fee: $25.00



