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COVER LETTER
TO: Registration Section
Division of Corporations
HATFNER MACHINERY LLC
SUBJECT:

Name of Limired Liahitkiny Company

t agalZoom.com, Inc

The enclosed Articles of Amendiment and fee(s) are submitted for filing.

Please retum abl correspondence concerning this matter to the tollowing:

Chevenne Moseley

Name of Person
Legaizoom.cam, Inc.

Firm/Company
101 N Brand Blvd 11th Il

Adidress
Glendale, CA 98203

CinStae and Zip Code
spkucer@umail.com

T:-mwan] address: (1o e used fur iiure annual repont nolification)
For further information concerning this malier. please call;
Cheyvenne Moseley

RN T13-0888
al { )
Name al Person Arca Codu Davtime Telephone Number
Enclosed is a check tor the following amount:
0O §25.00 Filing Fee

01 $30.00 Filing Fee & B S35.00 Filing Fee & 0O $60.00 Filing Fee.
Certificawe of Status Certified Copy Centificaie of Status &
(addiuonal copy is encloseds Certitied Copy
(ndchinionat copy iy enclosed}
MAHLING ADDRESS:
Registration Section
Division of Carporations

STREET/ICOURIER ADDRESS:
P.O. Box 6327

Registration Section
Division of Corporations
Clifton Building
Tallahassee, FE. 32314 2661 Exceutive Center Circle
Tallahassee. FI.
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
S <
HAFIFNER MACHINERY LLC = o
o S
. = 232
A A \ ‘:_‘,::r‘:
= =
e n . TS C e PRI ) . 08/05/202) . =<
The Articles ef Organization for this |imited Liability Company were tiled on and assigged =7
AT
L 4 154108 | S
Florida document number |- 1000334198 5 LT
his amendment is submitied to amend the foHowing: gt
A. Hf amending name, enter the new name of the limited liability company herc:

Enter new principal offices address, if applicabte:

The rew narie must be distinguishable and contain the words “Limited Liabibty Compuiy.”* the designation “LLC or the abbieviator: “L.L.C.”

638 SW Dalton Cir,
(Principal office adidress MUST BE A STREET ADDRESS)

Pont St Lucie, ¥1, 34933

Enter new mailing address, if applicable:

658 SW Dalton Car,
(Muiling address MAY BE A POST OFFICE BOX)

IPort St. Lucie, FI, 34953

B.

If amending the registered 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:

Namve o New Registered Agent:

New Repistered Office Address:

Fnter Plovuds steeet acdidiens

Cuy

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

Zyp Cele
[ hereby aceept the appomiment as registered agent and agree fo act in thes capacay, | further agree w comphy with the

provasiens of all statutes relative to the proper and complete performance of my duves, and Iam Seamitivr with und
aceept the obligations of my positton as regotered agent as provided for m Chapter 605, 15, Or, if this document 1s
bemng filed to merely reflect a change m the regastered office address, 1 hereby eontirm that the hmmied fiabiiry
company fias been notified in weiting of this chunge.

If Changing Regirvtered Agent, Sipnature of New Regi

cred Apent
Page 1 of 3
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If amending Authorized Person(s) authorized (0 manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

- o Addres Aype of Action
MGR KUCER, STEPHEN
0 Add

O Remaove

638 SW Dalton Cir,
Port St Lucie, F1. 34933 B Change

O add

O Remove

O Change

O add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

£ Remaove

0O Change

Page 2 0f 3



To: ~18506176383 . Page; 6 of 6 2021-11-04 11:56.56 PDT LegalZaom.com, Inc. From: Janet Koh

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

E. Effective date, if other than the date of filing:
(1F s effogtive dute i lisked, the date mus be specitic and cnnot be prior to dae of flisg o mare than 90 days wier filing.) Pursuant 1o 605.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this dute will net be listed as the

docement’s effective date on the Depariment of Stale’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

{b} The 90th day after the record is filed.

Stephen Kucer

Typed or printed name of signce
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