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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 25, 2020

JAMES T HANNON

HANNON INVESTMENT HOLDING GROUP, LLC
1110 HIGHWAY A1A

SATELLITE BEACH, FL 32937

SUBJECT: HANNON INVESTMENT HOLDING GRQUP, LLC
Ref. Number: L20000136165

We have received your document for HANNON INVESTMENT HOLDING
GROUP, LLC and your check(s) totaling $125.00. However, the enclosed
document has not been filed and is being returned for the following correction{s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Shelia H Young
Regulatory Specialist I Letter Number: 320A00012632

www.sunbiz.org
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COVERLETTER

e v - ~ . - L
ro: Registration Section |
Division of Corporations

suBJECT: Hannon Investment Holding Group. LLC

Nume ol Limited Liability Company

The enclosed Articles of Amendment and feets) are sulimtted for Rling.

Please return all correspondence concerning this matter to the fullowing:

James T Hannon

Name of Person

Hannon Investment Holding Group, LLC

FinnrCampany

1110 Highway A1A

Adudress

Satellite Beach, FL 32937

CitvSate and Zip Code

jimhannon@aol.com

E-ntail aldress: t1o be used tor future annual report notification)

For further informanion concerning this matter, please call:

James T Hannon w321, 863 -0436

Name of Petson Asea Code

[Ravtime Telephone Number

Enclused is a check tur the tullowing amoun::

L2 525.00 Filing Fee [0 £30.00 Filing Fee & O $53.00 Filing Fee & O 560.00 Filing Fee,
Curtificate of Status Certificd Copy Certficate of Status &
fadditional copy i enclosed) Certilied CUP}'

Hadafitional copy ix enclused)

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. Monroe Street. Suite 810

Tallahassee. FIL. 32303
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ARTICLES OF AMENDMENT

T0
ARTICLES OF ORGANIZATION . =
* .- L
OF s
r_— T
Hannon Investment Holding Group, LLC .
(Name of the Limited Liabitity Company s it nos appears on our records. } - et
(A Flenda Timned Tabidiny Companyy Lo -3 i ; i
. - :
A — Bl
A . S o e - 5/10/2020 e N R
The Artictes of Orgumization for this Linuted Liability Company were filed on »__and agsigned

gt

Florida document number L20000136165

This amendment 1s submitted o amend the following:

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

The new name nust he distinani<hable and coniain the words “Limited iability Company,” the designation “LLCT or the abbreviation "LLCT

Fnter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Meaiting address MAY BE A POST QFFICE BOX)

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

Nume of New Rewistered Avent:

New Reaistered Oflice Address:

Enter Florda streer adidress

. Florida
(_’f.'_'.' r'/.!:f' ode

New Registered Avent’s Signature, if changing Registered Aygent:

Fherehy accept the appointntent as registered agent and agree to act in this capaciiv. ! further agree o comply with dhe
provisions of all statuees relative 1o the proper and complere performance of ny duties, and Fam fumilior with and
acceplt the abligations of my pasition ax registered agent as provided for ie Chapter 603, 1.5 O if this docament is
heing filed to merely veflect a change in the registered office address, hereby confirm that the linvited liahilin
company has heen notified fnowriting of this change,

If Changing Registered Apent, Signature of New Repistered Apent




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

MGR = Munager
AMBR = Authorized Member

Title Numie Address Type of Action
AMBR James T Hannon 914 St Clair Street, Melbourne, FI 32935 ClAdd
ORemove
2 Change
AMBR Andrea Hannon 1110 Highway A1A, Satellite Beach, FI 32937 CAdd

LI Remove

LAChange

MGR Marlene Hart 3911 § Ocean Bivd, Highland Beach, FL 33487 CiAdd

ORemove

Vi Change

MGR Shailish Patel 3911 S Ocean Bivd, Highland Beach, FL 33487 7 Add

CiRemuove

OChange

AMEBR Tino Gonzalez 841 St Clair St, Mclbourne, FL 32935 ClAdd

ZRemove

ClChange

O add

ORemove

COChange




D. If amending any other information, enter change(s) here: (duach addiional sheeis, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(i an eifective date s histed, the date must be specitic and cannot be prior to date of filing or more than 90 days after (ling.) Pursuant to 605.0207 (3)ib)
Noter 11 the date mserted inthis block does not meet the applicable statntory filing requireiments, this date will not be lisied as the
docunent’s effective date on the Department of State’s records,

i the record specities u delaved effective date. but notan eftfective time, at 12:01 a.m. on the carlier of: (h)  The Y0th day atter the
record is filed.

Dawed May 29 2020

(872
of &t member vr ad fized representative ol a member

James T Hannon

Typed or printed name of signee

Filing Fee: $25.00



