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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 16, 2020

RYAN PEVLOR
5541 65TH TER N
PINELLAS PARK, FL 33781

SUBJECT: HAWKEYE INSURANCE CONSULTING, LLC
Ref. Number: L20000200331

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

Please check the type of action for the manager listed.
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.

Claretha Golden
Regulatory Specialist [ Letter Number: 020A00022908

www.sunbiz.org

Nivicion of Cornnrationg - PO ROY 8297 ‘Tallahaceee Flarida 29714



ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF T ars

Hawkeve Insurance Consulting

1 Name of the Limited Liability Compans s it now appears on oar records.)
eA Tlonde Tinted Liabilie Company)

1320

and assigned

The Articles of Oreanization tor this Limited Liakility Company were tiled on

v 2000020033
Florida document number 20000200331

This amendment is submitted 10 amend the following:

A, Iamending name, enter the new name ot the limited lisbility company here:

[he new e miost e distineeishable and cantain the words “Limited Liabibity Companys 7 the designation =1 LCT or the abbees iion =t 107

Enter new prineipal offices address, it applicable:

(Principal office address MUST BE A NTREET ADDRESNS)

Enter new mailing address, if applicable:

{Muailing address MY BE A POST OFFICE BON)

B. If amending the registered agent and/or registered office address on our records, enter the name ol the new registered

agent and/or the new resistered office address here:

Name of New Revistered Avent:

New Rewvistered Ottiee Address:

Lonter Floride sireet qeddeess R

. Florida _
My A Cade

New Revistered Avent's Signature, if ehanging Registered Agent:

{ herehy aeeept the appaoiniment as registered agent and agree 1o aet in this capacity,  puriher agree o complyvowvitl the
provisions of all statwies relarive 1o the proper and complere perforncnce of me duties. and Do Jumifiar widh and
aceept the obligaiions of nn position as regisiered agent as provided for in Chaprer 603150 O this dociment is
hoeing filed 1o merelv reflect a change tn the regisiered office address, hereby confirm that the limired liabiline
company has been notified bneriting of this change.

IEChapging Registered Agent, Signature of New Registered Agent




R .
If amending Authorized Person(s) authorized to manage, enter the title, name. and address ol each person being added

or removed from our records:

MGR = DMNhanager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR Ryun Pevior 3545 65th Ter N
Jadd

Pinellas Park. F1 33781
TRemove

IChange

j A \.i d

ZiRemove

TChange

—Add

Remove

it “hanue

add

TJRemove

JChange

Jadd

TJRemove

TIChange

JAdd

IRemove

JChange




DL I amending any other information, enter change(s) heres cdiach addivional sheets. iy neeessairv.

E. Effective date. if other than the date of filing: {optional)
e efeetive Juie s isted. the date must be speciic and cannot he prioe 1o date of iling or more than W day s alter [ingo Pussuant o 6050207 (3nb)
Note: 1 the date inserted inthis block does not meer the applicable statwony Hling reguirements. this date swill not be listed as tie
document’s ettective date on the Department of Staie’s records,

I the recard specities a delased etfective date. but not an effective time, at 12:01 aam. on the earlier of: th1 - The 90th day atier the

record 15 filed
Ociober | 2020

L Lo

Stgnature ol mcmﬂr o authorized repeseniative ol nember

[rated

Ryvan Pevior

Mped or printed ume of signee

Filing Fee: 825,00



. ARTICLES OF AMENDMENT
TO
) ARTICLES OF ORGANIZATION
OF

Hawkeve Insurance Consulbting, 1.1.C

(Name of the Limited Liabilits Company as it now appesars on pur recards.)
: Aabrhty Companyy

Ihe Articles of Organization for this Limited Liability Company were filed on 07/13/2020 and ussigned

L.2000020033

Florida document number

This amendment 1s subnutted 10 amend the following:

A. I[famending name, eater the new name of the limited linbility company here:

The new name must be distinguishable and contain the words “Limited Liahilioy Company.” the dezsignation “LECT or ihe abbroviation =1L.1LC

Enter new principal offices address, if applicable:

(Principal office address MUST BEE A STREET ADDRESS)

Erter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Aeeni:

New Revistered Ofhee Address:

Fuer Florida sireet adifress

. Florida
Ciiy Aipy Codde

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

! hereby uecept the appoiniment as regisiered agent and agree o act in this capacine. I further agree (o comply with the
provisions of all stiutes relarive to the proper and complere performance of my duties. and T am familior with and
aceept the oblivations of my position as registered agent as provided for in Chaprer 603, F.S. Or, i this docament is
heing filed to merely reflect a change in the regisiered office address. 1 hereby confirm that the limited liabiline
compeny has heen natified in swriting of this change.,

If Chanuing Registered Ageat, Nignuture of New Registered Agent




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 = Manager
AMBR = Authorized Member

Title Name Address Tvpe vl Action
MGR Rvan Pevlor 3541 65th Tur
s dd

Pinellas Park. FL 33781
O Remove

O Change

Cdadd

“JRemove

JChange

OAdd

CRemove

U Change

JAdd

CRemove

TChange

JAdd

TiRemove

CiChange

D Add

TIRemove

IChange




). If amending any other information, enter change(s) here: (ditach wdddizional sheeis, i necessary

. Effective date. if other than the date of filing: {optional)
tIan eficetive date s listed. the dite must be apecilic and cannot be prior o date of ling o7 more than 90 davs atier fling. b Pursuant o 6030207 (Gl
Note: [1Tthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eiteetive date on the Departiment of State’s records.

fihe record specities a delaved effecuve date, bat not an eftfective time, at 12:01F am. on the carlier of® {by The 90th day afier the
scord s filed.

Junuary 7 2021
Dated - .
7 - 7
-
L7 //
, W)«,\ L m
/ Sifnature ofa member or acthorized representatise ofa member

Ryan Pevior

I'vped or printed name ol signey

Filing Fee: $25.00



