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COVER LETTER

TO: Registration Section
Division of Corporations

sussect: __Hoch-Made Dfﬁ(cl ns LG

Name of L innldj Liability Company

The enciosed Articles of Amendment and fee(s) are submitied tor filing.

Picase return atl correspondence voncerning this matier to the following:

Mellovy Powes

Name ot Person

o chn- Made D(;Stc\vLS L

Fim/Company

U4 ¥ Atwood Wau

Address

Jacksonudle 61 22323

th\f\talc and Zip Code

narhmade dosigns@ dmasl.Com

E-mail address: (10 be usgl for Rrmreghnual report notificatton)

For further information concerning this matier. please call:

Mallovu — Bowey A304 ,_124- 25l

J\ ame of Person Arca Code Davtime Telephone Number

Enclosed is a check dor the tollowing amount:

£1825.00 Filing Fee SLA30.00 Filing Fee & 1 835.00 Filing Fee & O $60.00 Filing Fee.
Certiticate of Status Certiticd Copy Certificate of Status &

1additional copy is encloxed) Certitied Copy
vadditional cupy is enclosed)
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Mailing Address: Street Address: ::r:
Registration Section Registration Section e G
Division of Corporations Division of Corporations T T
P.O. Box 6327 The Centre of Tallahassee "i' o -
Tallahassce, FL 32314 2415 N, Monroe Strect. Suite Rlp as
Tallahassee. FL 32303 :-,g e
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

hoch ~Made Desians LLC

{Name of the Limited Liability Company as it ngd sppears on our records.)
(A Flonda Limwted Liability Company)

The Articles of Organization for this Linuted Liability Company were filed on -7 I{JS’/ Q 0;1 q and asstgned

Flonda document nuimber L_- Q Li OOO S ‘ 3 5(0?)

This wnendment is submitted to amend the tollowing:

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

The new rame must be distinguishable and comtain the words "Limited Liability Company.” the designation “LLC™ or the abbreviation “LL.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable:

(Mailing address MAY BE A POST OFFICE B0X)

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

Name of New Repistered Avent:

New Repistered Office Address:

Frter Florida stveer address

. Florida
City Zip Cody

New Registered Apent’s Signature, if changing Registered Agent:

oy 2
[ herehy accept the appointment as registered agent and agree to uct in this capacity. 1 further aggg€lo cumply with the
provisions of all staties relative 1o the proper and « mnph'w performance of my duties. and Fam {afmha.uttnh aftl
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Orif this & mnemun-
-t a1
being filed to merely reflect a change in the registered office address. T hereby confirm that the !unu‘ed [!tmhl\ o
i3 2 :

company has been notified in writing of this change. on ,_; - i
L= N
n 0. o ‘.....3

et I

—X -

Nk

I Changing Registered Agent. Sipnature of New chislﬂ%d Agent




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

or rentoved Irnm UUI‘ records:

MGR = Manager
AMBR = Authorized Member

Title Nanme

Address Tvpe of Action

UL Arwoad oy

MGE  Mal lom:n) Powts”

Jocksonville, FL @@

OChange
T Add
CiRemove
W Change
CIAdd
ORemove
TChange
TJAdd

O Remove
iChange
DAdd
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{han effective date ts liswed, the date must be specific and cunnet be prior to date of filing or more than 90 days after filing.) Pursuant (e 603.0207 {3Xb)
Note: 1f the date inserted in this block does not meci the applicable statutory filing requiremens, this date will not be listed as the
document’s effective date on the Department of State's records.

It the record specifies & delayed effective date, but not an cffective time, at 12:0) a.m. on the earlier of: (b} The 90th day after the
record is filed.

Dated / 7/Ql//
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