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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 2, 2020

WAEL F HAWTER

HAWTER TRADE LLC

121 OYSTER BAY CIRCLE #270
ALTAMONTE SPRINGS, FL 32701

SUBJECT: HAWTER TRADE LLC
Ref. Number: L20000179489

We have received your document for HAWTER TRADE LLC and your check(s)
totaling $25.00. 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 S Young
Regulatory Specialist |l Letter Number: 120A00016885

www.sunbiz.org

Thivicion of Cornoratinne - PO ROY 297 “Tallabhaceos Rlarida 29214



: ‘ I COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT: H(lwkf dee [_,LQ_, -

Nume of Limited L mh1|m Compuny

The enclosed Anicles of Amendnent and fec(s) are submitted for filing,

Please return all correspondence conceraing this matier 10 the Tollowing:

Wael F Hewrter

Name ol Person

Hawler TTrade uC

FimCompuny

{20 Oysfer 2oy (rle 420

1 ddn.\s

Adamonte. Spnigs A 327701

ditv/State Jnd 7, tp Code

HowrerW €amail. co

E-mml address: (to b usad for Tuture anmual report notilication)

For lunher information concerning this mauer, please call:

Woel T Higuwiter WA T1Y-1955

Name ol Person Arca Code

Davuine Telephone Number

Enclosed is a check for the following amount:

3 $235.00 Filing Fee 7] $30.40 Filing Fee & 1 §55.00 Filing Fee & 3 $60.00 Filing Fec.
Centificatc of Status Cenified Copy Centificate of Siats &
{mddttional copy is enclosed) Cenrtified Copy

(additional copy is encloaed )

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. F1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

ro
ARTICLES OF ORGANIZATION
OF

{Name of the Limited Lmhllll\ Company_as it nuw appean on our records, )

The Articles of Organization for this Limited Liabiliy Company were filed on a%assigncd

Flonda document number

This amendment 1s submitted to amend the following:

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

The new name mast be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the ablimeviation @ cr
RS

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOY)

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

Name of New Repistered Agent:

New Repistered Office Address: l’l\ Ou S’}ﬁ( m,l (\lml{, % 2'/)0

Fuier Florida lm vof aeldress

.A’H’OmOﬂ"'C él)flmg . Florida 52’] O‘

Cine /Jp( “oedv

New Registered Agent’s Sionature, if changing Registered Agent:

! hereby accepr the appoinimem as registered agent and agree o acr in this capacine. I further agree 1o comply witl the
provisions of all statutes relative o the proper and complee performance of my duties. and I'am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, 1°.8. Or, if this document is
heing filed to merely reflect a change in the registered office address, I heveby confirm that the limited liabilin:
company: has been notified inwriting of this change.

If Changing Registered Agent, smnu\un‘ tﬂ' New Repgistered Agent




If amendimg 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

AM%Q ot/ F. Hawter 18] ysTer Bey Gt e

3270\
A()T 2 70 /A-O*AMO\«TQ_SQG%S :IRcmi'c

IChange

JAdd

_JRemove

CIChange

JAdd

CRemiove

Change

JAdd

TJRemove

C1Change

“JAdd

TJRemove

L]Change

TAadd

CJRemove

_IChamnge




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

waeg L HaUTe_r s TL\-E’ eh% n{AJm-PY‘O/Ol"‘

bo__?’a__ong_af‘_SL;@_dmdihekie._o_um

SP_QtSo.m_A.uil&QCf_Ze-c’ .

E. Effective date, if other than the date of filing: {optional)
(If an effective date 15 listed, the date must be specifte and cannot be prior to date of tiling or more than 90 davs afler iling. } Pursuant 1o 603.0207 (3)b)
Note: 11 the daie inserted tn this block does not meet the applicable statutory filing requiremenis. this date will not be listed as the
document’s effective date on the Depanment of State’s records.

If the record specifies a delaved effective date. but not an effective time. a1 12:01 a.m. on the carlicr of: {b)  The Y0Oth dav after the
reeord is filed.

Dated JU\LJ‘ q . ‘ZD‘LO
(/\JapQ ﬁa Ter”

Signature of a member or :mrhcq'zj:d representative of @ member

Wael T Hawter

Typed or primted name of signee




