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T0: Registration Section

Division of Corporations

SUBJECT:

COVER LETTER

HAY DESIGN CONSULTANTS, LLC

Name ol Limited Liabiny Company

The enclosed Articles of Amendment and teets) are submitted fur hiting,

Please return xl correspondence concerning this matier 1o the following:

Corporate Maintenance Lead

Name of Person

Processing Department

Firm Company

1450 Vassar St

Address

Reno, NV 838502

Cuy Saate and Zip Code

E-munl address: 0o be used tor tuture annual repon notibicatton)
For further information concerning this mater, please eall:

Processing Department

Name of Person

(800, 638-2320

Arca Code

Enclosed is a check for the tollowing amount:
1 S23.00 Filing Fee 0 530.00 Filing Fee &

Ceruficate of Status

MAILING ADDRESS:
Registration Section
Mhvision of Corporations
PO Box 6327
Tulahassee, FL 32314

Davtiine Felephone Number

O 55500 Filing Fee & O so0.00 Filing Fee.
Certitied Copy Certificate of Sttus &
padditional copy 1 enclosed) Certitied Copy

tadditional copy s enchead

STREET/COURIER ADDRESS:
Registration Section
Division of Carporations
Clitton Building
2661 Executive Center Cirele
Tulluhassee. FL
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

HAY DESIGN CONSULTANTS. LLC

tName of the Limited Liability Company as it now appears on our records. )
€A Flortda Lirnted Trabifiny Company

The Articles of Organization for this Limited Liability Company were filed on 01/20/23
Florida document number 123000039095

and assigned

Thiz amendmoent 1= submitied 10 amend the tollowing:

AL Mamending naane, enter the new name of the limited liability company bere:

The new name must be distmguishable and coniain the words “Liened Liabiliny Company.” the destgnanon “LLCT or the abbresviation =LLLCT

Enter new principal offices address. if applicable: 1502 Bay Oaks Or
(Principal office address MUST BE A STREET ADDRESS) Albert Lea
MN, 56007 L
Enter new mailing address, if applicable: 1502 Bay Oaks Dr. 4
(Mailing address MAY BE A POST OFFICE BOX) Albert Les C M\ . J
MN, 56007 R

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

Name of New Redistered Avent:

New Reaistered Office Address:

Enter Florida street adidivess

. Florida
(.”.‘_ /ff::) Cindy

New Revistered Avent’s Sienature, if changing Resistered Aveni:

I herehy accept the appointment as regisiered agent and agree w act in this capacite, | jurther ugree 1o comply with the
provisions of all stutures relerive wo the proper and complere performance of mv duiies. and Tanr jumilice with and
wecept the obligaiions of mv position as regisiered agoent as provided for in Chaprer 663, 5.8, Or, i this doctonent is
heing filed 1o merely reflect a change in the registered office wddress, Fherehe confivm thar the fimired fiabilite
comprany has heen notified inowriting of this chunge.

I Chanoine Repistered Agent, Signature of New Registered Agent
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[f amending Authorized Personis) authorized to manage, enter the tite, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Aunthorized Member

Title Aiine Address Type of Action
MGR David Hay 1502 Bay Oaks Dr 0 Add
Albert Lea O Remove

MN, 56007 M Change

0 Al
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O Remwove

O Change

O Add

O Remove

O Change

O Add

0O Remove

O Change

O Add

O Remove

O Change
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Do Af amending any other information, enter change(s) here: cduach additional shevis, if necessan,)
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E. Effective date, if other than the date of filing: N/A

D)

if tne record specifies a delayec efective date, but not ar

{optional)
- e:-;

The S0th day afer the recarn s fileg.
Dated __‘ﬁ{p‘ i

{3 an eficcte date is listed. the date must be specitic and cannot be prior o date of 1Eng or more than 90 days atler tling. Purstant to 605 0207 (3yb
Note: I the date inserted m this block does not meet the applicable statutory filing requirements. this date will not be hsted as the
document’s effeetive date on the Department of State s records,

Sctiva tmie, 3t 12010 a.m. an the oaruer
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