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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: HD CUS*’OI’HS L

Nune of Limited Liability Company

The enclosed Anticles ol Amendment and fec(s) are submiitied for filing.

Please return all correspondence concerning this matter o the following:

Meghan A Hagan

Namie of Person

HD CuStoms

Firm Company

Q125 Lrotry AVE.

Address

Hashnqs FL 32145

City/State und Zip Code

hdcustomsilc @ myyaheo.com

L-mail address: (1o be used Tor Tidurd znnual repart notiNeation)

For further information concerning this watter, please call:

.8
z53
Meghan Hogan L A04 ,3471-1257 cR
Name of Person Arca Code Daytime Telephone Nuniber :r: 3
&
YL
m-n
Enclosed is a check for the following amount: M
n 3

0J $25.00 Filing Fee XSBO.UO Filing Fec &

(] $55.00 Filing Fee &
Certificaic ol Status Certified Copy

(additional copy s enclased)

Mailing Address:
Registration Section

Division of Corporations

Registration Section

T $60.00 Fiting Fe€T 24
Certificate of ‘%lalum
Certified Copy

{additional copy is cnclosed)

Division of Corporations
P.O. Box 6327

Tallahassce, FL 32314

The Centre of Tallahassee
2415 N. Monroc Strect, Suite 810

Tallahassee, FL 32303

60 :11HY 8- AON ¥i02



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

HD Customs LLC

(Name of the Limited Liability Company as it now appenrs oni yur records.)
1 Flonda Linuted Linbilnty Company)

The Arniicles of Organization tor this Limited Liability Company were filed on _@] 2 Z rZ( 22 ES and assigned
Flonda document number LZ%DOO%'W 82"" .

This amendment is submitied o amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liabilty Company,” the designation

“LLC™ vr the abbreviation L.l C.”
Enter new principal offices address, il applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

. ~a
B. Il amending the registered agent and/or registered office address on our records, enter the name ufth@ewgglslered
agent and/or the new registered office address here:

— o -
s =
H [ 1 ]
[ m - s
, ‘ TZ A
Name of New Rewistered Agent: S AL e o
((’/?r o = 1 ‘
New Repistered Office Address: M= { J
Enter Flovida street address ERLNT,) -
T - o)
" I Y,
, Flarida m
Cinv Zip Crede
New Registered Apent’s Signatare, if chanping Hegistered Agent:

I herehy aecept the appointment as registered ageni and agree to act in this capacinv. [ further agree 1o eomplye with the
provisions of all statutes relative to the proper and complete performance of niy duties, and 1 am familior with i
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

being filed to merely reflect a change in the registered officve address, | hereby: confirnt that the limited fiabilin:
company hus been notified in writing of this change.

If Chaoging Registered Agent. Signature of New Regisicred Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Tvpe of Action
MGR  Amper Duloose 5200 _(ounty Road 209

Sthugustine, BL 32012

T1Change

Z Add

CiRemove

IChange

_Add

LIRemove

$93S
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141335

TChange

LIRemove

—iChange

“Add

ORemuove

ZChange



D. If amending any other information, enter change(s) here: (Aach additional sheets. if necessary.)
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E. Effective date. if other than the date of filing: L -n .

{optional) o =
- o - . - o ¥ r— - -1
(e an effective date is listed. the date must be specitic and cannot be prnior 1o dae of filing vr more than 90 days atter fling. ) Purspan

Eﬁ m)S@n (3%h)
Note: I the date inserted in this block does not meet the applicable stamtory filing requiremeats, this date will not M listed as the
document’s elfective date on twe Department of State's records.

11 the record specilies u defayed elfective date. but not an effective time, 1t 12:01 a.m. on she earbier of} (b)
record is diled.

The 901k day alier the

S 401 T G Vil . 2074

L

@u:nurc uf @ member or authorized reprosemtative of wmember

Megiar Hnpan

Typed or printed name of stenee

Filing Fee: $25.00



