— AL

500338658615

{Address)

(City/State/Zip/Phane #)

[] Pick-up [] war [] man

(Business Entity Name)

{Document Number)}

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

LR

nis

10

- §340¢

[

VIS 40 Ay dEnas

6 Wy
Jetie

0l
SNOTLY il 0

Office Use Only

fe8 04 il
D CUSHING

I

v

03700+



’ : COVER LETTER

TO: Regstraiton Section
Division of Corporations

Nume of Limited Lmbﬂm C um]mm

Dear Sir or Madany

The enclosed Statement of Correction and tee(s) are submitted for filing.

Prease return all correspondence concerning this matter 1o the following:

Micael \\\ oA

Name of Person

FirnvCompany

45 Nos, Lane

Address

L Welon, T 394N

City/State and Zip Code

\\x\\a @0, oM

E-maif addressMo be used for future annual repoert notification)

For further informaion concerning this mater, please call:

“Nadbe Welay

Name of Person Area Code

Muailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Enclosed is a cheek for the following amount:

3825 Filing Fec 1§30 Filing Fee & S35 Filing Fee &
Ceruficate of Status Certified Copy

CR2EO62 (H/15)

u 8_&9_) &lko_— %5 %/

Payvtime Telephone Numbei

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32303

1 360 Filing Fee,
Certificate of Status &
Ceritfied Copy

0l 6 WV %1-83402
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MMICHAEL HICKOX ENTERPRISES LLC

{(Name of the Limited Liability Company as if nuw appears on vur records.)
(A Florida Limited Tiabilny Company)

S .
F1/08/2019 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number 119000279231

This amendment s submitted to amend the following:

A It amending nume, enter the new name of the limited liability company here:

MICHAEL HICKOX ENTERPRISES. LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable: as
[} Gafe
(Principal office address MUST BE ASTREET ADDRESS) r_"q : -'.f“
(v
Tom
Enter new mailing address, if applicable: =
O
(Muailing address MAY BE 4 POST OFFICE BOX) =~
D

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

Name o New Registered Agent: JULIE HICKOX

New Reuistered Office Address:

Eneer Flarida streer address

. Florida
Ciey Zip Code

New Registered Agent’s Signature, if changing Registered Apent:

[ heveby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comple with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam fumiliar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed 1o merely reflect u change in the registered office address. [ hereby confirm that the limited fiability
company has been notified in writing of this change.

,O_\

cnt’s Signature




If amending Authorized Personds) authorized to manage, enter the title, nume, and address of each person being added
or removed from our records:

MGR = Muanuager
AMBIR = Authorized Member

Title Nanie Address Type of Action
MOR JULIE MIDDLETON HICKOX
Cladd

= Romuve

— e - __ PChange
AS[§IN JULIE LYNE TUCOROX 415 NORRIS LANE
— . e o - Add
LAKE HELEN.FL 3274
O Remove
Change
Cadd

TTRemave

CiChange

:l r\d L!

[C1Remaove

TIChange

Cadd

L IRemove

T Chanye




B If amending uny

ather information, enter change(s) here: {Auach additional sheets, if necessan.

E. Effective date, if other than the dute of filing:
(O an etfestve date 13 bsted, te date must be specific and cannet be pnor 10
Note: [Fthe date mserted 0 ths block does not

(optional)
date of filing or more than 30 days after [iling.} Pursuant 10 635.6207 (3o}

srect the applicable statutory filing requirements, this date will not be listed as the

doumen:’s effective date on the Department of $tate’s records.,

I the revotd »pediiies 4 delaved ctiectve dute, but not an effective ume, at H

cecord wa led

Dated _

CERHRUARY 4

2:0] a.m. on e carlier of: (b)  The 90th day afier the

2620

. _, '
T ’ ' Slgn-igfru T meniber or authorized repegseniative of @ member o

MICHAEL HTCHOX

—E——y - T —
[yped ur printed name of signee

Filing Fee: $25.00



