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TO: Registration Section
Division of Corporations
SUBIECT:

COVER LETTER

-
Hardir Fleet S'crviccs LLA

The enclosed Articles of Amendment

Please return all correspondence conces

[enver Ne

HArdin FL

e af Limited Liability Company o

me ) e submitted for filing.

i Ui matter W the following:

o din

Name of Peron

Seowes LLC

o

SIIEKe.

iLithia. Flo:

Nenver@H:

Fimv'Compans

it Rd.

Address

347

City/State and Zip ¢ Tik ’

o dretcam

For further information concerning this

Denver Hardin

Name of Person

Enclosed is a check for the following a

O $25.00 Filing Fee & $30.00 1

| 1 indkdress: (1o be used for future snnual toport netification)
1n please call:

813 F31-7148
— at ( )

Area Uode

Daytime Telephone Number

ek O $53.00 Filing Fee & O $60.00 Filing Fec,
Certifi. I 3talus Certified Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Certificate of Status &
Certified Copy

{additional copy is enclosed)

(additionzl copy i~ enclosed)

Streer Address:

Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303
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ARTICLES OF AMENDMENT

TO
\RTICLES OF ORGANIZATION
OF

---- Ltk Company)

Hardin Fleet Serviees LI
o (Nzmye. e Limited Liability Com[;an\' 18 i1 now appears on our records)
(A Flonda Limitec

0408/2022 and assigned

The Articles of Organization for thi- 1 1a] Liability Company were liled on

i 22 .
Florida document number 1220001 b

This amendment is submitted to ame 1o tollowing:

A. If amending name, gnter the ni» niune of the limited liability company here:

| she words “Limited I-iabiIil}“'.tj‘:'mpm)'.“ the designation "LLC™ or the abbreviation “L.L.C

The new name must be distinguishable and

Enter new principal offices addres«. applicable:

{Principal office address MUST BE, | NI RIZET ADDRESS) . .
192
0
Enter new mailing address, if applic.o o e 7 :: erocs
e R
{Mailing address MAY BE A POST ' [CE BOX) e e - [
ALY
T 7 o

gistered

i
B. If amending the registered agen. ndor registered office address on our records, enter the namé_c-:f"ie new re
2} L

agent and/or the new registered oft. : .ddress here:

Name of New Rewistered &, 1.

New Registered Office Ade -
F-nte r Florida street address

e . Florida
Zip Cade

i1 ping Registered Agent:

[ hereby accept the appointment a -« otercd agent and agrec to act or this capacite, 1 further agrec to comply with the
provisions of all statutes relative v 1o vraper and complete periormance of my duties, and [ am familiar with and
accept the vbligations of my posia 5 registered agent as provided ror in Chapter 6035, F.S. Or, if this document is
being filed to merely reflect a char oL the regisiered office wdidvess, 1 hereby confirm that the Limited liabiliny
company has been notified inwric

New Registered Agent’s Signature, it

A e change.

If Chunpiaglau-i-m-n'd Agrent, Signature of New Registered Apent




If amending Authorized Person(s) . ilwrized to manage, enter the title. name, and address of cach person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Deiver N Hardin Ji.
OAdd

SS530 CENTER ST, WIMAUMA, FL 33598

= Remove

OChange

[JAdd

1 Y oY
Ql; Remove

= :i: T k—_-/
2 = O Remove

= !

rm

CiChange

OAdd

ORemove

CJChange

Ciadd

ORemove

O Change

CAdd

ORcmove

{Change




D. If amending any other informat wit. vater change(s) here: (diwch additional sheets. if necessary.)
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E. Effective date, if other than the Cao of filing: (optional)
(1 an effective date < listed, the date mu 0 - 5021 3¢ and cannot be prior o dute of Tl or more than 90 days after filing.) Pursuant to 6035,0207 {3)(b)
Note: [fthe Jate inserted in this b Joe ot meet the applicable statutors filing requirements, this date will not be listed as the

document’s etTeiive date on the [ Tyt ot State's records,

[f the record specities a delaved effecti- . ¢ but net an effective tme, at 1204 a m. on the earlier oft (b} The 9th day afier the

record s filed.

Dated L‘KJ\\I‘ «7/68” . ZDZL

TR t'.ql;ﬁfﬁbcr or autharizal representatiy e of @ member

Denver Hardin

o - - —e -
T'vped or printed name of signes

Filing Fee: 825,00



