K72\ QOO0 23184

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] pickue [] warr ] mai

(Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Cffice Use Only

(TR

200369290142

RS S U LRy

8 o=
Rt
i E.—'! T}
>
o '
- mf
=) T
s R
.

92w O
ST
T3 o

m -~



S COVER LETTER

TO: Registration Section
Division of Corporations
Hardee Mousing LLC
SUBIECT:

Name of Limited Liabtlity Company

The enclosed Articles of Amendment and Tee(s) are submitted for filing.

Please reiurn all correspondence concerning this matier to the tollowing:

Sergio Jimencez, Jr,

Hardee Housnsg LLLC

Name of Person

PO BOX 1703

Firm/Company

Wauchula. FIL.. 33873

Address

Ciy/State and Zip Cade

sergio@awanchularealty.com

1473358V HY YL
JIVLS 40 LU¥L5404S
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E-masil address: (to be used for future annual report notification

For further information concerning this matter. please call:

Sergio himenez Ir.

863
at ! )

NA2-3214

Name of Persan

Enclosed is a cheek for the {ollowing wmount:

= $73.00 Filing Fee U 530.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Section
Division of Corporations
IO Box 6327
Tallahassee, FLL 32314

Area Code Duytime Telephone Number

O $55.00 Filing Fee &
Certitied Copy

{additional copy 13 enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy
(additional copy is enelosedy

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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o ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hardee Honsing LLC
{(Name of the Limited Liability Cempany as it now appears on our records.)
(A Florsda Timited Thiability Company)

5/202 .
06/15/2021 and assigned

The Articles of Organization Tor this Limited Liability Company were filed on
L2ITH0275184

Flonda document number

This amendment is subimitied to wmend the lollowing;

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

Hardee Housing. LELC
The new name must be distinguishable and contain the wards “Limited Liability Company.” the designation “1.LET or the abbreviation "L.LL

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) j1
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Fnter new mailing address. il applicable:
(Mailing address MAY BE A POST OFFICE BOX)

4
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B. 1 amending the registered agent and/or registered office address on our records, enter the name of the new registered

avent and/or the new registered office address here:

Name of New Rewstered Agent:

New Registered Oflice Address:
Fnier Florida streer address

. Florida

Ciry 2ip Code

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

[ hereby aceept the appointment as registered agent and agree to aet in this capaciy. 1 further agree o comply with the
provisions of all statutes refaive 1o the proper and complete performance of my duties. and {am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, I°.S. Or. if this document i
heing filed 1 merely reflect a change in the registered office address. T hereby confirm that the limited liability

company las been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent



lfamer](ling Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR Bill Staton
MGR Stuten Houstng. lne.

Address

PO BOX 2296

Twvpe of Action

Cadd

WAUCHULA, F1, 33873

= Remove

O Change

LO93 HWY 17 NORTH

= A

WAUCHULA. FL 33873

ClRemove

= 53 .

u:b% — O Change
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O Change
Oadd
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I If amending any other information, enter change(s) here: (Auach additional shects, if necessary.)
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{optional)

E. Effective date. if other than the date of filing:

(I an effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 davs after filing.) Pursuani to 603.0207 (3)(b)

Note: [fthe date mserted in this block does not mieet the applicable statutory {iling requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records.

I the record specibies a delaved effective date. but notan effective tme. at 12:01 aan. on the carlier of: (b)Y The 90th day after the

record 13 filed.
2021

e

June 24th
we of a member

Dated

Stgnature ot a member or authortzed represent:

[ g

Typed or printed name of signee

Sergio hmenee Jr,




