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COVER LETTER

T Registration Section
Division of Corporations

wnrer. AW Hardyman Services LLC

Name of L Im‘td Liability Company

The enclosed Anicles of Amendiment and fee(s) are submitted tor fiking.

Please returm all correspandenee concerning this matter to the following:

Gﬁo@@ Wilsor

Name ol Person

Q’\\NN Herdugen Services UL

Lu}n/(_ DM}

701 NE Counﬂ Road 754

Acldress

G\amQS\u e FL 3LLA|

(_:l_\lf‘!mlc. and Zip Code

O\m Wy @A) .Conn

-mail ld(]rl.\\ u(» be used Tor Tutssd annual report notiMlication)

For further infonmation concerning this matier. please call:

(Repoe Wilsn 261,172 1299

. illlL. ol Person Arey Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

O $25.00 Filing Tee ™ $30,00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing FFec.
Centificate of Status Certified Copy Certificate of Stus &
(additional copy s enclosed) Certitied Copy

tadditional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .
OF "'xt';h,b[:; Sy

21y !S!OH OF CORBOR ., 10N

G V\)V\/ \/\ dU\maﬂ S@(\/lceg L/’—‘2&1"“""5 PH 1103.

(Name of the Limited Lipgbility Company as it now appears on our records.)
(A Flonda Limited Liability Companyv)y

The Articles of Organization tor this Limited Liability Company were filed on OQD[ 0‘4 I 2022—- and assigned
Flornda document number le— OO0\ \50(:1 Q.

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “1LLC™ or the abbreviation "L.1.C.”

Enter new principal offices address, if applicable:

{Principal effice uddress MUST BE A STREET ADDRESS)

Enter new inailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on cur records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

Now Registered Othiee Address:

Fonter Florida street address

. Florida
Ciry Aip Cexle

New Registered Agent's Signatare, if changing Registered Agent:

I hereby accepr the appointmient as registered agent and agree 1o act in this capacitv, 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document ts
heing filed 1o merely reflect a change in the registered office address, 1 hereby confirm thar the limired liabifity
company has heen notificd in writing of this change.

If Changing Registercd Agent, Signature of New Repgistered Agrent




L amendmo Authorued Person(s) authorized to manage, enter the title, name, and address of each person being adde
“or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

MC’JQ C’\(’_O(C\@\D Wil 2011 NE CO'lAﬂfU\ Bd 234 A
GaresiVie] FL 254 |

TIRemove

L Chimge

Cladd

ORemuowve

Change

OaAdd

TJRemove

OChange

Dadd

CRemove

COJChange

LAdd

CIRemove

CChange

CJAdd

CRemove

OChang




D. If umending any other information, enter change(s) here: (Auach additional sheets, if necessary. )

E. Effective date. if other than the date of filing: (optional)
{(1Fan eflective date is listed. the date must be specitic and cannot be prior to date of ling or more than W davs aller filing.) Pursuant o 605.0207 (3 by
Note: I1Mthe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be lisied as the
document’s effective date on the Depantiment of Stne’s records,

I the record specifies a delayed eflective date, but not an eifective time, at 12:01 wm. on the carlier of: (b)) The 90th day afier the
record s filed,

e OA 1722002

Y UN—

authonzed representative of a member

Nignature of4 membpr

N nthied L. Wilsom

Typed or printed nume of signee




