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COVER LETTER

TO: Registration Section
Division of Corporations

HANNAIT IO LLC
SUBJECT:

Name of Limi

ted Liability Company

The enclused Articles of Amendment and tee(s) e subinited for filing.

Please return all correspondence conceniing this matter to the tollowing,

_,.'...n,
|2 Goaeil

For further intormation concerning this matter, please call:

Andrew Braithwaite

Numve of Persen

linclosed s o cheek for the following amount:

. $25.00 Filing Fee O $20.00 Filing Fee &

JOHIN ANDREW BRAITHWAITE ‘_’
Numie ol Person e
e -
R Nl ~al
LANDREW BRAITIIWAITE P.A. R
at T
Firm:C [ — _'_)4 (@S]
irm:Company S
S060 W COLONIAL DR, SUITE 101A
Address
QRLANDQ | FLORIDA 32808
Cin/Stale and Zip Code
andrewilawfirmédemail.com
E-mml addiess: (10 be used for futuie annual repert notificalion )
307 77176869
at )
Arca Cocle avime Telephone Number
O $35.00 Filing Fee & O $60.00 Filing Fee,

Certilicate of Status

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

Certitied Copy Certilicate of Status &
(additional copy is enclined) Certihied Cnp_\'

{additional copy i enclosed)

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HANNAN 168 LLC

(Name of the Limited Liahilite Company as it now _appears on our records. )
(A Florda Lomited Liamiliny Company)

472020 and assigned

The Articles of Organization for this Linnted Liabiluy Company were filed on

- . 17 R6R62
Florida document number -2200048OR62

This amendment is submitied to amend the lollowing:

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

The aew name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLC™ or the abbreviation “L.1.C."
~ad
Enter new principal offices address., il applicable: ’
(Principal office address MUST BE A STREET ADDRESS) NI
ooom §
P B e -
™ - . 1Ty 1
Enter new mailing address, if applicable: I O
(Mailing address MAY BE A POST QFFICE BOX) T A

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

Name of New Regisicred Aeent:

New Rewistered Office Address:

Frter Florfc: street addness

. Flonda
Ciny Zip Code

New Registered Agent’s Signature, if chanping Registered Apent:

Thereby accept the appointment as regisiered agent and agree 1o act it this capacity. [ further agree (o comply with the
provisions of all states relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed to merely reflect a change in the registercd office address. Dhereby confirm that the fimited liabiliny
company has been notified in writing of this change.

If Changing Registered Agent, Signature of Now Regristered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR LIN.GONG 3216 ASHEOQOD PL
OAadd
ORLANDO
= Remove

FLORIDA 32508
CChange

OAdd
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CIChange

O Add

ORemove

DO Change
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ORemove

OChange

OAdd

ORemove

OChange




D. If amending any other information. enter change(s) here: (drach additional sheets, if necessary.)
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E. Effcctive date. if other than the date of filing:

(optional)
(I an etfective date 15 listed, the date must be specitic and cannot be prior o date of filing or more than 90 days atter lihng.) Purssant o 633.0207 (3xb)

Note: [f the date inserted in this bluck does nol meet the applicable statutory (iling requirenments, this date will not be Tisted as the
document’s effective date on the Department of State s records

It the record specifies a delayved eltective date. but not an effective ime, at 12:01 a.m. on the earlier o (hy  The Yth dav after the
record is Alued.

FER 15
Daied

~

Signature ol o member or authonzed representative of a member

LANDREW BRAITHWAITE Eg7
£

V Typed or printed name of signee

Filing Fee: S25.00



