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COVERLETTER

TO: Registeation Section
Division of Corporations

SUBIECT: VARD EARNED HATS LLC

Name of Linnted Lisbility Company

The enclosed Articies of Amendment and fee(s] are submitted for tihng.

Please return all correspondence concemning thiz matter to the following:

LOVETTE DOBSORN

Name of Person

Fémy Compans

17350 STATE HWY 240 8TE 220

Address

HORISTON TN 77064

Uiy Staie andd Zip Oode

EFILED 233G INCFILE.COM

Fomal address (I be used for Tomre anmal repor aonTiestiog

For tunher infonmation concerning this matter, please call:
LOVETTE DOBSON i 3 RRS-462-3433

at (
Name o Person Arca Code

Ixavtime Telephone Number

Enclosed s a check for the following amount:

"W 52500 Filing Fee O S50 Filing Fee & i3 355.00 Filing Fee & 1 S60.00 Filing Fee,
Cenificaie of Status Certitied Copy Cornficate of Status &
pidditional cupy in e lonesdd (.‘CI’H‘!"‘(C([ (:lli]}'

tadditionsl copy 1 enclosed)

Muiling Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenure of Tallahassee
Taltahassee. FL 325314 2415 N Monroe Street, Suite 810

Taltahassee, FLL 32503

(((H24000065024 3)
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ARTICLLES OF AMENDMUENT
TO
ARTICLES OF ORGANIZATION

OF
HARD EARNED HATS LLC

fA Fonda Limnted Laabihity Compuanvy
The Ariicles of Oreantzation for this Limied Liabilny Company were filed on

fNume of the Limiied Liabilits Conipany as it now appears on aur records.)

L 2 1205
Florida document number LI3U006I0301

G171672024
This amendment is suhnuted 1o wnend the followmg:

and assigned

A, If amending name, gnter the new name of the Hmited linbility company here:

L
- . . . . . . P - - . Y - Tl v
The new name must he distingaishahle asd contain the words Limited Liabtiine Company.™ the designanon “LLUT or the ahb_rﬁgﬁllmll:#nl..(,.
Enter new principal offices address, if applicable:

P -t ‘-x‘.‘b
. 1630 SE 181h Ave Apt. 2801 T (pa R
Yeala, F1. 2447 vy o— T
(Principal office address MUST BE A STREET ADDRESSYa vt Ovcala, F1. 3447 —: p &
1 T [
[ g
o i :*’; T
55 '
fr" . —-G’- e
Enter new maiting address, it applicable: T85O SE 18 Ave Apr, 2801 P
. [ 1~
(Muiling address MAY BE A POST OFFICE BOX) Ocalie. FL 3471
agent and/or the new registered office addiess here:

B. If amending the registered agent and/or vegistered office address on our records, enter the name of the new registered
Name of New Repistered Apent:

New Revistered Othee Address:

Futer Florida sireet address

Ciy
;

Mew Reaistered Agent’s Signature, if changing Kegistered Agent:
!

. Florida

Zip Conde
I hereby acoept the appeintment us regisiered agent and agree jo acl in this capacice 1 further agrev to comply with the

srovisions of all statuies refutive o the proger und complete performance of my duties, and L am familiar with and
aceept the obligations of ny position as registered agent as provided jor in Chapter 603, F.8, Or. i this docament is
being filed 1o merely reflect a change in the registered office address. [hereby confirm that the imited liabilin
company fias been notified inwriting of this change,

IF Changing Rezistered Awent, Signature of New Kegistered Agent

(((H24000065024 3)))
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Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
pr_reinoved (rom our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Adudress Type ol Action
AMEBR Patrick Brady FSAD SE 18ith Ave Apl. 2R0) CiAdd
Ocala, FIL A7 Cilenove

= (Change

Liadd

CHRemove

C1Chunge

CFadd

TiRemove

MChange

Fladd

CiRemeve

T hange

Cadd

LRemowve

UChange

Cradd

CiRemove

CiChange

(((H24000065024 3)))
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D. If amending any other information, enfer change(s) here: (duach additional sheers, if necessary. j

F. Effective date, if other than the date of filing: (optional)
{1f an effective date is listed, the date must be speeific and cannot be prior 10 date of filing or more than 90 days atter tiling.) Pursuani 10 605.0207 (3¥b)
Note: 11 the Jute inserted in this block docs not meci the applicable staiviory filing requircments, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective tme. ai 12:01 a.m. on the earlier of: {b) The 90th day after the
record is tiled. :

Dated February L6th . 2024

Dbrick Bl

Signature of & member or aythorized representatigk of a member

Patrick Brady

‘Fyped or printed name of signee

Filing Fee: 3$23.00
(((H24000065024 3)))



