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COVERI

TO: Registration Section
Division of Corporations
HOGAN'S BUSINESS & SHIP CENTER LLC
SUBJECT:

ETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) we submitted tor filing,

Please return all correspondence concerning this matter to the following:

MELISSA DANIELLE HOGAN

Name of Persan

HOGAN'S BUSINESS & SHIP CENTER LLC

4947 NORTHSHORE DR

FirmyCompany

FOLK CITY FL 13868

Address

Citv/State and Zip Code

hoganlifechannel@gmail.com

Ti-mail adddress: (1o be used for future anoual report notification)

For further information concerming this matter, please call:

Paul Martinez

780
at |

344-4322
)

Nume of Person

Enclosed is a check for the tollowing amouni:

w 52300 Filing Fee [ 330,00 Filing Fee &

Certticate of Status

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

Area Code

Daytime Telephone Number

0 £55.00 Filing Fee & U $60.00 Filing Fee,

Ceniticd Copy

{additeeml cupy is enclosead)

Cernificate of Stats &
Certificd Copy
{additiona! copy is cncloscili

Swrect Address:

Registration Scction

Division of Corporations

The Centre of Tallahassec

24135 N. Monroe Street. Suite 810
Tallahassee. F1L 32303



ARTICI.‘JES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HOGNA'S BUSINESS & SHIP CENTER LLU
Name e

- el
(A Flonda Linuied Liability Company)

91372022 and assigned

The Articles of Organization for this Limited Liability Company were Biled on
L22000304433

Florida docunwnt number
This nmendment is submitied o amend the ollowing:

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

HOGAN LIFE LILC
The new name must be distinguishable and contain the words “Limited Liobility Company.” the designation “LLC™ or the abbreviation "L.L.C

Enter new principal offices address, if applicable:

Principal office address MUST BE ASTREET ADDRESS

Enter new mailing address, it applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agend and/or registered office address an our records, enter the name of the new registered

agent and/or the new registered oflice address here:

Sen =2
Name of New Registered Agpent: —m3
a8 T
New Registered Office Address: e —
E fidu street address ! .
nrter Fioridu street address ﬂ - w r—
re= r_ , f—-.'—
Florida ..~ = [ ]
Cin J".__) ‘__";é.fﬂ Couile -t
O

New Repistered Apent's Sivnature, if chanying Registered Agent:
Hhiereby uccept the uppoiniment as registered ugent und agree (o act in this capacity. ! further ugree (o comply with the
provisions of all stataes relative 1o the proper und complete pevformance of my duties. and [ am familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
Ineinyg filed ne merely veflect a change in the registered affice address, { herehy cunfiem that the limited liabidity

company hus been notified in writing of this change.

If Changing Repistered Apent, Signature of New Registered Ageat




-

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address T'ype of Action

O Add

CJRemove

I Change

LIAdd

CIRemove

MChange

Oadd

CIRemove

CiChange

Oadd

CJRemove

OChange

T Add

TJRemove

OChange

O Add

CRemove

OChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.j

E. Effective date, if other than the date of filing: {optional)

(If on effective date i listed. the date nust be <pecific and eannot be prior 10 date of filing ar more than 90 dayz after filing.) Purwant o 6030207 (3)h)
Note: Ithe date inserted in this block Jdoes not meet the applicable statetory tiling requirements. this date will not be fisted us the
dovument’s ettective date on the Department of State’s records.

11 the record specifics a delayed cifective date, but not an cffective time, a1 12:01 a.m, on the carlicr of: (b)  The 90th day atter the
record s filed.

[
=
]
™

OCTOBER 27
Dated

W@y%/?—m

USignature of a member or authorized representative of a member

MELISSA HOGAN

Typed or printed name of signee

Filing Fee: S25.04



