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COVER LETTER

TO: Registration Section
Division of Corporations

Hinterland ., 1LI.C
SUBJECT:

Nume of Limited Liablity Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Christopher Sution

Name of Person

Hinterland. LLILC

FirmCompany

47 Amont Dr

Address

Dunedin FI. 34698

CinvrSeate and Zip Code

chris.suton@ gohinterland.com

F-manl address: (10 be wsed for future annual report nothication}

For turther information concerning this matter. please call:

Christopher Sutlon 813 TR6-9363

atd |

Name ol Persan Aren Cuode

Enclosed is a check for the tollowing amount:

W 525,00 Filing Fee 0 S30.00 Filing Fee & 3 835.00 Filing Fee &
Certificate of Status Centified Copy

tadditional copy is eaclosed)

Irivtime Telephone Number

D

0 S60.00 Filing Fee.
Certiticate of Status &,)
Certifivd Copy
tadditional copy i~ enclused)

-
= .. D

N

Muailing Address:
Registration Sceenon
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

i~
A

Strect Address:

Registration Seeuon

Division of Corporations

The Centre of Tallghassee

24135 N, Monroe Street, Suiwe 810
Tuallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hinteeland, LILC

(Name of the Limited Liability Company as it now sppears on our vecords.)
- Jlabiiity Company)

- . . 326200 .
The Articles of Organization for this Limited Liability Compuny were filed on {14/20/2020 and assigned

2000009057 |

Florida document number

This amendiment is submitied 10 amend the following:

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

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

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

7,
Name of New Reaistered Agent: ( .)

New Registered Office Address:

Fater Florida sireer address

. Florida
Ciry Zip Coule

T
_— .
—

New Registered Agent®s Signature, if changing Registered Agent: . .

! hereby accept the appoinmment as registered agent and agree (o act in this capaciy. { firther agree texcomphwith the
provisions of all statuies retative to the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as regisiered 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, hereby confirn that the limited tability
compamy has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) autherized 10 manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name

MGR CASEY HOWARD SUTTON

Address

2630 PENELOPE LN PLANOQUTX 75024

Tvpe of Action

O Add

BRemove

O Change

D Add

DRemove

2 Change

TiAdd

CiRemove

COChange

OAadd

CIRemaove

o .

SiChange ¢

™o

—

T Add

ORemove

TiChange

Tiadd

CJRemove

CChange

(:

D



D. ITamending any other information. enter change(s) here: feAuach additional sheets. if necessary.)

o
o

-

(optionaly ™0

E. Effective date. il other than the date of filing:

Gt un effective date is listed, the date must be specific and cannot be prior to date of Aling or more than 90 days after filing) Marsuant o 605.0207 (3)(b)
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be hsted as the

document’s effective date on the Department o State s records,

It the record specities a delaved effective date. but not an efteetive ime. at 12:00 aum. on the earlier oft (b)Y The 90th day after the

record 1s filed.

. JULY 22 2021
Duted "
e Signatere of i member or authonzed representaive of a member
Christopher Sutton
Typed of printed name of signee

Filing Fee: $25.00



