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COVER LETTER

T€): Registration Section
Division of C{)rporalions ¢

Hat TRX
SUBJECT:

Name of Limited Liability Company

Dear Sir or dMadam:
The enclosed Siatement of Correction and fee(s) are submitted for filing.

Please return all correspondence concerning this matter w the following:

Tammy Whitney

Name of Person

Hat TRX

Fin/Company

1152 NW 'ine Creek Ave.

Address

Arcadia, FL 342606

City/State and Zip Code

Hat TR Xproducts@gmail.com

I--matil address: (1o ke used for future annual report notitication}

For further information concerning this matter, please call:

Tammy Whitney 031 204-0707
at { )
Name ol Person Area Code Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corperations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 24135 N. Monroe Street. Suite $10

Tallahassee. FIL. 32303

Enclosed is a check for the following smount:

=S5 Filing Fee {0 S30 Filing Fee & (JS35 Filing Fee & T 560 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &

Certified Copy

CR2E062 (9/13)



STATEMENT OF CORRECTION
FOR
FLORIDA OR FORFEIGN LIMITED LIABILITY COMPANY

Pursuant to section 603.0209. F.S.. this document is being submitted w correct a previously filed docwment,

<y T . . - . Hat TRX
FIRST: The nane of the limited Lability company is:

86-2215065

SECOND: The Florida Docwment number of the limited liability company is:
- . Articles of Orgamization, Article 1V
THIRD: Document to be corrected is: =
(CHECK THE APPROPRIATE BOX AND COMPLETE THE A'PLICABLE STATEMENT
O Contains an incorrect statement, The incorrect statement. the reason the statement is incorrect, and the corrected
statement are as tollows:
=
Title: MGR - Randal $. Whitney Sr. needs to reflect the removal of Sr. as this is not his legal identity. 3
Please correct w reflect: Randal S, Whitney )
-
3
Jatt 14
OR -
O Was defectively signed. The manner in which the document was detectively signed and the appropnate cormxetion are

as tollows:

- iseesmenicainn af the record wiis detfective,
/ VC:J
> £

Signature of new registered agent. it applicable :( NOTE: if correcting the registered agent. the new registered agent must sign
accepting the designation).

Date

New Registered Agent’s Signature, il changing Registered Agent:

[ hiereby accept the appoimment as regisiered agent and agree to act in this capacitv, | further agree to comply wirh the
provisions of all statutes relative 1o the proper and complete performance of my duties, and fam ﬁmri!fm with and accept the
ebligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is being filed 1o merely
reflect o .:hmrs:e in the registered office address. Thereby confimthar the limited liahility company has been notified in writing

of this change. 7 /
~ L
I 4

Registered Agent’s Signature

Filing Fee: S25.00
Certified Copy: $30.00 (optional)
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