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@AUTHDRWY

#*+[MPORTANT NOTICE***

R

PLEASE SEND ALL DOCUMENTS -
APPROVED OR REJECTED TO THE ADDRESS
BELOW.

INC AUTHORITY
ATTN: CORPORATE MAINTENANCE LEAD
1450 VASSAR ST
RENO, NV 89502
OR
RETURNDOCS@INCAUTHORITY.COM



TO:

MAILING:

FROM:

DATE:

PHYSICAL: Decpt. of State
Division of Corporations
Clifton Building

2661 Exceutive Center Circle
Tallahassee, FL 32301

Dept. ot State

Division ot Corporations
Corporate Filings

P.O. Box 6327
Tallahassee. FL 32314

Inc Authorty, LLC
430 Vassar St
Reno NV 8593502
(S00) 638-2320
(775) 329-08352

Thursday. January 25, 2024

SENT VI USPS

To Whom [t May Concern:

Attached. please tind the following document(s):

We have included pavment in the amount ot $25.00 for the following fees:

Articles of Amendment

For: HAUL-A-HOLICS. LLC

Filing Fee

We huve included one original and one copy.

It there are any questions. pleasce call 800-638-2320

Inc Authority
Florida

Please return the file stamped copy of Amendment to Articles
of Organization to the address below:

Processing Department
1450 Vassar St
Reno NV 89502



COVER LETTER

TO:  Registration Sccfion
Divisinn of Corporatinns

susJeCT: HAUL-A-HOLICS, LLG

Mame of Limited Linbility Company

The enclosed Articles of Amendment and lee{s) are suhmitted lor filing.

Please return all correspondence cancerning this matter to the following:

Corporate Maintenance Lead

Namg of Persen

Processing Department

Firm/Company

1450 Vassar St

Address

Reno, NV 88502

City’Stte and Zip Code

E-mail address: {to he used for funne anroal repor notification)

For (urther infomation conceming this magter. please call:

Processing Department w800, 638-2320

Nac of Person Arcs Cade Davtime Telephone Number

knclosed ts o check for the following amount

$25.00 Filing Fee 0 $30.00 Filing Fes & {1 555.00 Filing Fee & 0O 560.00 liling Fec,
Cenificate of Siatus Certified Copy Centificate of Status &
(additional copry is ¢nclosed) Certified Copy

tudditional capy is enclosed)

MAITLING ADDRFESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

[.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
WFIE -2 BT 20

HAUL-A-HOLICS, LLC

(Mame of the Limited Liability Company 9% i1 now sppears an oy vecords. )
(A Flarda Limited Erabohty Company)

The Articles of Organization for this Limited Liabilizy Company were filed on 01/03/24 and assigned
Florida docwment number 124000008877 '

This amendment is submiited to amend the following:

A, IWamending name, enter the new name of the limited liabilitv company here:

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

Enter new principal offices address, il applicable:

{Principal office address MUST B A STREET ADDRIESS)

Enter new mailing address, if applicabie:

(Mailing adidress MAY BE 4 POST OFFICE BOX)

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

Nume of New Repistered Asent:

New Reastered Office Address:

Enter Flovida street adidroxs

. Florida
City Zin Code

MNew Registered Apont’s Signature, it chanming Registered Apeni:

f lereby aceept the appointment as registered agent and aygree to act in this capacity. | further agree to comply with the
provisions of all starures relative to the proper and complete performance of my duties, and [ am familicr with and
aceept the obliguiions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this docunient is
being filed to merely reflect & change in the regisiered office address, Dhereby coufirm that the limited lability
company has been notified in writing of this change.

If Changing Registered Ayent, Signature of New Registered Agent
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i nmending Authorized Person(s) authorized to manape, enter the title. name, and address of euch person_being added
or removed from gur records;

MGR = Manager
AMBR = Authorized Member

Title MNuame Address Tyvpe of Aciion

MGR Cerella Johnson 7643 Gate Parkway-Suite 104-1738 3 Add

Jacksanville, FL 32258 Remove

£1 Clhange

0 Add

O Remove

0 Chanpe

0 Add

O Remove

[ Change

03 Add

0 Remave

B Change

B3 Add

O Remove

O Change

0 Add

1 Remove

O Cliange

Page2 ol 3



D. I amending any other information, enter change(s) here: (Auach additional sheets, (f necessary.)

E. Effective date, if other than the date of filing: N/A {optional}
(1 efleetive date is listed, the dase must be specific and connat he prior to date of Bling or niere than 96 days after filing. ) Pursuat to 6030207 (3)(b)
Note: {Tihe date inserted in this block does not meet the apalicable statulery (iling requirements, this (h\l" will not be listed us the
document’s effective dale on the Depanment of State’s records.

If the record specifies a delayed effective date, hut nat an effective time, at 12:01 a.m. on the earlier of:
(£} The 90th day after the record is filed.

Datcd SQQU\QV‘& 25 . _'Z_QQJ'/' .

Al § G oo

Signanwe of a ntember or anthorized representative of 4 member

Adrian Hunter

Typed or printed name of signec

Page 3 of 3
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