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CORPORATICN SERVICE CCOMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-15Q0

ACCOUNT NO. : 120000000195

REFERENCE 0dgelY 8B1372ZA

AUTHORIZATION
COST LIMIT : & 55700

ORDER DATE : September 29, 2021

ORDER TIME : 10:04 AM

ORDER NO. : 046619-005

CUSTOMER NO: 81372A

DOMESTIC AMENDMENT FILING

NAME : HARDEE ROAD, LLC

EFFECTIVE DATE:

b9, ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXTH 61592

EXAMINER'S INITIALS:



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HARDEE ROAD, LLC

The Articles of Organization for this Limited Liability Compeny were filed on September 2, 2021 and assigned
Florida document number L2100039113%

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited Jiability company here:
516 Hardee Road. LLC
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviatien “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable: s ';-": )
(Mailing address MAY BE A POST OFFICE BOX) S
S - 'b") [
] -T2 .
B. If amending the registered agent and/or registered office address on our records, enter the ;
t and/or the new ered office 2 here: FETRS
M L
I )
-\~ ™~
Name of New Registered Agent: \"I,"-'-". —
ew Offi :
Enter Florida sireet address .
, Florida ]
Cuy Zip Code

I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree to comply with the
provisians of all statutes relative o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, ! hereby confirm that the limited lability
company has been notified in writing of this change.

If Changing Reghtered Agent, Signature of New Registered Agent




gr removed from gur records:

MCGR = Manager
AMBR = Authorized Member

Title Name

If arnending Authorized Person(s) authorized to manage, entey the title, name, and address of each person being added

Type of Action

Dadd

{Remove

OChange

OAdd

OJRemove

OChange

DAdd

ORemove

UOChange

OAadd

ORemove

DOChange

OAdd

ORemove

(IChange

CAdd

ORemove

OChange




s y iti cheets, if necessary.}
D. if amending any other information, enter change(s) here: (dAutach acditional sheets, if -

E. Effective date, il other than the date of filing: {optional)
Of an eitective date s listed, the dite mist be specific and cannot be pror to date of fiting or more thar 90 days after tiling,) Paruant to 605.0267 (31(h)
Note: 117the date inserted in this block dues not meet the applicable statutoey liling reguicements, this date will not be listed as the
doviment’s effective date on the Depariment of State’s recuords.

I 1he record specitics a delayed efiective date, but not an eifective time, a1 12:01 u.m, un the eartier uf: (b)  The 9tth day aller the
record s filed.

September ‘Zé"/) 2021

Pydug, £ HcC@n;cK

Signature of o member or suholzed representiiive of a4 member

Daed

Leslic AL MeCormick

Typed or printed namwe of sigree

Filing Fee: $25.00



