L1 0000 3033 !

HIUERR AR

) 000367233440

(Addiess)

(City/State/Zip/Phane #)

[]Pckur  [] war [] man

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

- __L:}I L
o
[t}
0
< [
o b
S
-_— T
w 3
=
- L
[ --.12 LI |
J ' — wpy
S i
et (%] R
[ -
- (%S}
[ ™2




Division of Corporations

June 29, 2021

RILEY PIERCE
2545 F RD
LOXAHATCHEE, FL 33470

SUBJECT: HA CONCEPTS LLC
Ref. Number: L21000080881

We have received your document for HA CONCEPTS LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FLORIDA CORP, but your entity is a FLORIDA
LLC. Piease complete and return the enclosed blank form(s).

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) 245-6051.

Yvetite Scott
Document Specialist II Letter Number: 221A00014778

www.sunbiz.org

Thicricimm ~fF f  omvrmmrmfimme PO BOWYW 82397 TAallabhaceonn Flowida 2991 A



COVER LETTER
TO: Registration Section

Divisien of Corporations

SUBJECT: HA Concepte ALC

Nume of Limited Liability Company

The enclosed Articles ol Amendmeni and fee(s) dre submiited for filing.

Please return all correspondence concerning this matier (o the following:
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For further information ¢oncerning this maticr. please call:
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Arca Code
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Enclosed is o check tor the tollowing amoeunt:
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Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, F1. 32314 24135 N. Monroe Street, Suite 810
Tallahassee, L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WA Copcepis Ll

tName ol the Limited Liabilitn Company ay it now appears on var records. )
oA Fluridu Linited Liabihity Company)

The Articles of Organization for this Limited Liability Company were filed on (242 and assigned

Florida document number L 2 o000 3nfel

This amendment is subntitted to amend the tollowing:

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

Shder Nodves L L0

The new name must be distinguishable and contain the words “Limited Liability Company.” the desiwnation "1LC™ or the abbrevition “L1LC.7

Enter new principal offices address, if applicable: 1AAD Neowdown (oadec ?}Mw\
{Principal office address MUST BE A STREET ADDRESS} Cie A0 =\ ¢ ) a s__ "-“--I-
Loxcqror oy A0S &
o
Enter new mailing address, if applicable: 1Al & ovd = A
(Muiling address MAY BE A POST OFFICE BOX) LoxgWneNdoae | C 3 ’é‘A 30
= L

B. ITamending the registered agent and/or registered office address on our records, enter the nume of the new registered
agenat and/or the new registered office address here:

Name of New Repistered Avent:

New Revistered Oftice Address:

Emter Florudr sireet adedress

Florida
Cine L Codde

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

I hereby accept the appointment us registered agent and agree (o act in this capacite. | further agree to cennply with the
provisions of all stautes relative 1o the proper and complete perjormance of ay duties, and 1am familiar with and
aceept the obligations of my position as regisiered agent as provided jor in Chapter 603, F.S. Or. if this document is
being jiled to merely reflect a change it the registered office address, [hereby confirm that the fimited liability
company has been notitied inwriting uf this change.

If Changing Registered Apent, Stgnature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member
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CIRemone

TIChange




D. If amending any other information, enter change(s) here: tAnach additional sheets, if necessary.y
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E. Effective date. if other than the date of filing: (optional)
(1f an eitectiv e dite is listed. the date must be specitic and cannot be prior o date of filing or more than YU days alter filing.) Pursiant w 6030207 (31b)

Note: 171he Jate inserted in this bluck does not meet the applicable statutory 1iling requirements. this date will not be listed as the

ducement’s ¢flective daic vn the Departiment ol State’s records.

H the record specities o delaved effective date. but not an effeetive time, at 12:01 am. on the carlice oft (b)) The Quth Jay after the

record is Nled.

o ¥~ PRS-

Dated Tl ey C
[ r\_&

Signature vt o member of adthonzed representaiis ¢ of o member

Q“\\e“( Ve

Ty ped or printed name of signee

Filing Fee: $25.00



