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Sunshine State Corporate Compliance Company

3458 Lokeskore Drive, [allakassee, Florida 32372

(850) 656-4724

-

DATE 02/16/2024

*WALK IN**

ENTITY NAME Hogo LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN ™™

1 9.9.0.6.0.90.9.9.4 Pl 6’%7
&H,’zﬁa/ C’%;f
&rtrﬁ&at‘o of Statas

“PLEASE DBTAIN THE FOLOWING FOR THE ABDVE ENTTTY™”

&f&"ﬁd C’cy:f of Arte & Amendments
Certificate of Good Stardiyg

“AAOSTILE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION.
NUMBER OF CERTIFICATES PERUESTED

ACCOUNT #: 120160000072

< I

Floase cal? Tina at the above xamber faﬁ any 1S5ueS oF concerns. T hark - 50 much!

TOTAL OWED $35




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 19, 2024

SUNSHINE STATE CORPORATE COMPLIANCE COMPANY

TALLAHASSEE, FL 32312 CORRECTED

SUBJECT: HOGO LLC Please Allow For
Ref. Number: L23000069126 o Date
game File

We have received your document for HOGO LLC and the authorization to debit
your account in the amount of $35.00. However, the document has not been filed

and is being returned for the following:

The form that you submitted is incorrect. It is for a corporation and your entity is a
limited liability company. | have enclosed the correct form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Annette Ramsey
OPS Letter Number: 924A00003598
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 COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: A/O 99 £ C

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) arc submitted for filing.

Please return ali correspondence concerning this matter to the {ollowing:

Grorqs £ inncliy

Name of Person

Hoqo L e

FimvCompany

,9/'?/0 Tapys Lee Crrcke [ove £¢

Address

g P 37323

City:State and Zip Code
Giorgro gkaf//o"@ gmj/ %7

E-mail address: (1o be used for future annual report notification)

For further information conceming this matter, please call:

o & G el w7758 Bro A5 Fé

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

/A2 §25.00 Filing Fee 3 $30.00 Filing Fee & 3 §55.00 Filing Fee & C 560.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Stams &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed}

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO .’; I l.: i’
ARTICLES OF ORGANIZATION T .y
OF 02 Frg
I8 e gy

The Articles of Organization for this Limited Liability Company were filed on 02 / 4 7/ 2223  and assigned
Florida document number _{ 23 0ood 6§/2 ¢

This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

a—r

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

Enter new principal offices address, if applicable: 58] Willbw Bend <D
(Principal office address MUST BE A STREET ADDRESS) wegstey, FL  33%3
Enter new mailing address, if applicable: 581 Willow Derd ED
(Mailing address MAY BE A POST OF FICE BOX) WCSTomm FL 33372212

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

Name of New Repistercd Agent:

New Registered Office Address:

Enter Flarida street address

, Florida
City Zip Code

New Repistered Agent’s Signature, if changing Re ed nt:

I hereby accept the appointment as registered agent and agree to acl in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from oul records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MO R Frencis o /Z}V/}f,a/o 449/ Tyl Le € CY ofe Dadd
pﬂw f ;L '.?Rcmm'c

DChange

HoR  hewth Misgusure  4Up Toays Cuch Doue/ L ons

'\;memovc

OChange

MoR — pLBeks Ond tisae S8 wilby o/ #0 s
ngér) ;Z 5}’22 > ORemove

TJChange

r168 el Dava ForAe o i Poud 51D 2Add
W@?é” ’7/ jjfé; CIRemove

JChange

Cadd

“JRemove

}Change

TtAdd

_JRemove

OChange




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

E. Effective date, if other than the date of filing: (optional)
(1f an effective date is listed, the date must be specific and cannot be prier 1o date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not mees the applicable siatutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effecsive time, at 12:01 a.m. on the earlier of: (b) The 90th day afier the

record is filed.

Signarure ol r-membaf ar autkarzed repreceniativo af-amember
&M s é“”""”//g

Typed or printed name of signee

Dated DZ./Z@/? y

Filing Fee: $25.00



