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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 20, 2022

COURTNEY PELLEGRINO
1344 WILDWOOD LN
LUTZ, FL 33558 US

SUBJECT: HARTLEY ON MAIN ST N
Ref. Number: W22000156453 L)

We have received your document for HARTLEY ON MAIN ST and your check(s)

totaling $60.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The entity must be active on our records.

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company,” "L.C.," and "LC." The

abbreviations "Ltd." and "Co0.", also are no longer acceptable. Please amend your
document accordingly.

On the first page of the document, there must be accurate information on the
amendment, including the name of the Limited Liabilty Company as itappears in
our records, the date the limited liability company was first filed on and the
document number the limited liabilty company was assigned.,

If you have any further guestions concerning your document, please call {850)
245-6052.

Summer Chatham
Regulatory Specialist Il

Letter Number: 222A00028359
New Filing Section

www.sunbiz.org
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COVER LETTER

- o

TO: Registration Section
Division of Corporations

SUBJECT: H@\)ﬂﬁ’u Oh main Q% LLC

Name of Limited I izbility Company

The enclosed Articles of Amendment and teefs) are submiued for filing,

© Please retum all correspondence concerning this maiter to the folowing:

FOUM\@V\ OANGIAL

I'I'I.L 0! Pn.raoh_

Horte . Wisi SAne

Firm/Company

124l wx dwood [ .

Address

AL L 22999

Ciiv/State and Zip Code

horleqonmaincH®. Anail Lowa

-‘\]_{)nmil address: (10 be used YorTutwed annual report notification)

For further information concerning this matter, please cali:

LW Jmm TellegVind L 5g0, 2m-9579

l'[]L of Persan Aréa Code Da\nmc Telephone Number

Eaclosed is a check for the following amount:

0 $25.00 Filing Fee O $30.00 Filing Fee & {3 §55.00 Filing Fee & K1/ S60.00 Filing Fee.
Certiticate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
(addittonal copy is enclosed)

Mailing Address:
Registration Section
Division oi'Corporatinns
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Sectton

Division of Corporations

The Centre ot Tallahassce

2413 N. Monroe Street, Suite §10
Tallahassec, FL 32303



s | ARTICLES OF AMENDMENT
‘ " TO

ARTICLES OF ORGANIZATION
or

 pAReY ON M ST LLC

(vame ol e i.inuted Liabilitv CompdMiy as it now appears on our records.)
(A Flornda Limitted Tiability Company)

and assigned

The Articles of Organization for this Limited Liabihity Company were tiled on

Florida document number ,, /2/ l O C)O L{O 0526

This amendment is submitted to amend the following

If amending name, enter the new name of the limited liability company here

AL i
Hortlew Dn Mo & LLC | o
The new name must be disgingfishable and contam the words “Limited [4 ability Company, “he designation “LLC™or the abbreviation “L¥C

Enter new principal offices address, if applicable
{Principal office address MUST BE A STREET ADDRESS) .
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Enter new mailing address, it applicable - L
(Mailing address MAY BE A POST QFFICE BOX) 7
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If amendine the registered apent and/or revistered office address on our records. enter the name of the new registered

B. If: i
vent and/or the new registered office address here

Name of New Repistered Avent:

New Reeistered Ottice Address:
Fnter Floride strevt addresy

. Florida
Zip Code

Cine

New Registered Agent’s Signature, if changing Registered Agent
I hereby: accept the appointment as registeved agent and agree to act in this capacitv. [ further agree 1o comply with the

provisions of all statuies relative 1o the proper and complete performance of my duties, and I am fumiliar with and
accept the abligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is

being filed 10 merelv reflect a change in the registered office address, I hereby confirm that the limited fiability

company has been notified in writing of this change

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) aulhorlud to manage, cntcr the title, name, and address of each person _being added

or remo®ed from‘our récords:

MGR = Manager
Tvype of Action

AMBR = Authorized Member

Title Name Address
JAdd
ORemove
OiChange
DaAdd

ORemove
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OChange

Jadd

CRemove

OChange

Oadd

ORemove

TIChange

OAdd

ORemove

Ll Change




D. If amending any other information, enter change(s) here: (drrach addivional sheets, if necessary. )
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(optional)

F. Eftective date, if other than the date of filing:
(It an effective date is listed, the date must be specific and cannot be prior 1o date af tiling or more than 90 days afier filing.) Pursuant 1o 605.0207 (3Xb)
H the date inserted in this block does not incet the applicable statutory filing requirements. this date wall nor be listed as the

Note: Hthe date in
document’s effective date on the Departiment of State’s records

It the record specifies a delaved ctfective date, but not an eftective time, at 12:01 wam. on the earlier oft (b)) The 90th day after the

record is filed.

Dated
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