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COVER LETTER

TO: Registration Section
Division of Corporations

SURSECT WS AYOXEE]l, LG

Name of Limited Liabilisy Company

The enclosed Ariicles of Amendment and fee(s) are submined tor lling.

Please return all correspondence conceming this matter 10 the following:

Jenmbey Forveld

Name of Person

Firm/Company

HO0K Wi De

Address

Soutnpovy AL 372409

CitvsStare and Zip Code

HOUWSAPParel (R 6¢™MaLL o™

E-mail address’ (to be used for fulwee annual report notificatton)

For further information concerning this matter, please call:

Jeanler Farrey) A0 ,_g¥D 0139

Namwe o Person Aren Code Davtime Telephone Number

Enclosed is a cheek tor the following amount:

n% $25.00 Filing Fee 1 $30.00 Filing Fee & {21 £55.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Staius Certified Copy Centificate of Status &
taddtional copy is enclosed) Certitied Cupy

(additional cupy is enclosed)

Mailing Address: Strect Address:

Registration Scciion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N. Monroe Street, Suite 310

Tallahassee. FILL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

HAVS APPArel LLC

{Name ot the Limited Liability Company as it now a

ears on aur records.)

The Articles of Organization for ihis Limited Liability Company were filed on A 4,202 L‘\ and asstgned

Florida document number L’LL{ GDO ,LlL\S "‘t &

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Linbilny Company,” the designation “LLC™ or the abbreviation *L.1.C.

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Remstered Otfice Address:

Enter Florida sircel address

. Florida
Cirv Zip Conlde

New Registered Agent’s Signature, if changine Revistered Agent:

Fhereby accept the appoiniment as registered agent and agree 1o act in this capacine. 1 firther agree 1o complv with the
provisions of all statutes relaiive 1o the proper and complete performance of my dwiies. and Iam familiar with and
acceplt the obligutions of my position as regisicred agent as provided for in Chapter 603, F.5. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, Thereby confirm that the limited liability
company has been notified in writing of this change.

It Changing Registered Agent, Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

=

= B

itle Name Address Tvpe of Action

2 Jeonabey Favred)  2p0% Willie, OR Yo
SeENPovy £ 372404

TIRemove

O Change

Soulihpivy €L 52404

O Remove

CIChange

D/\dll

CJRemove

TJChange

- C1Add

CJRemove

T Change

- T Add

JRemove

1Change

OAdd

CIRemove

O Change




D. If amending any other information, enter change(s) here: ZAuvch edditiona sheets, if necessary. )

E. Effective date. if other than the date of filing: \)\)Y\{) L\ i ZD ’Lq (optional)
{[Can cffective dute is listed. the date must be specific and cannot be prier w daic of tiling or more than 90 days after fifing,) Pursuant to 6035.0207 (3ib)
Note: I the date inserted ia thas block does not meet the applicable staturory filing requirements. this date will not be listed as the
document’s etfective date on the Depariment of Ste s records.

1§ the record specitics a delayed effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b} The 90th day afier the
record is Hled.

Dated \) MATE L« 19 'LIJ\

y Wnamrc T member or authorized representutive ofa member

Jennfey €£ovcell

Tvped or printed name of signec

Filing Fee: $25.00
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