at? 0110412025 12:12 AM 3

Ta: Sunbiz ehle account {Corpo Fax: +18506176340 Page:

From: Jushua Dorcey Fax; +12
14/25, 1,03 PM
19
Dwmon ofCorpor'mom

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below} on the top and bottom of all pages of the document.

({((H25000004168 3)))
H25000004 1683ABC- o3
3’ . o3 .
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from [gb pagde L
Doing so will generate another cover sheet St -*: I
L 4
——n O
(2l ™M
To: ™o = —_
pivision of Corporations ",‘jt_ o E-«
Fax Number . (850)617-6383 _‘3' d\
o o
From: >
Account Name : DORCEY LAW FIRM, PLC
Account Number : 126238688134
Phone 1 (239)418-8169
Fax Number : (239)418-0048
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:
-~
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN ;_;f-'-'__‘ ; =
HENDRY HANGER HOLDINGS, LLC B
- 5L o 7
Certificate of Status | 0 o m
ertified Copy [ 0 N B
&
|Pagc Count ” 06 | Lo C
|[Estimated Charge i $25.00 | pll
Electronic Filing Menu Corporate Filing Menu Help
{{(H25000004168 3)))

hitps:Hefife.sunbiz.org/scriptsiefilcovr.oxe in



From: Joshua Dorcey Fax: +12394186048 To: Sunbiz elile accaunl {Coarpe Fax: + 18506176380
Docusign Envelope ID: 858DCAYB-AAES-48F B-8536-8B46973BF83 1

CUVER LETTER
TO: Registration Section
Division of Corporations

HENDRY HANGER HOLDINGS, LLL.C
SUBIECT:

-

Pnge: 4 af 7 01/04/2025 12:12 AM

(((H25000004 168 3)))

Name o Linuted Lisbility Company

The enclosed Arteles of Amendment and fee(s) are submiited for filing.

Please return all correspondenee concerning this matter to the following:

Michael A, Scolt

WName of Person

Dorcey Law Firm

FirmCompany

10181 Six Mile Cypress Pkwy, Suite C

Address

Fort Myers, FL 33966

City/State and Zip Code
support@dlfregisteredageni.com

E-mail address: (to be used for tture annual report notificunon)

For further information concerning this matier, please call:

Michael A, Scou 239 308-1073

at ( )

Namc of Person Arca Code

Enclosed is a check for the following amaount:

& 52500 Filing Fee

Daytime Telephone Number

O $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

[ §55.00 Filing Fee &
Certified Copy

tadditional copy 1s enclused)

O $60.00 Filing Fee.
Certificate of Status &
Cerntified Copy

Gadditional zopy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street, Suite $10
Tallahassee, FL 32303

(((H25000004168 3)))
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o s ARI1TCLES OF AMENDMENT (((H25000004168 3)))
TO
ARTICLES OF ORGANIZATION
OF

HENDRY HANGER HOLDINGS, LLC

(Name of the Limited Liability Company as it now appears on our vecords.)
(A Flonda Lomted Liabiiy Compuany)

08/26/2024 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number 1.24000373777

This amendment is submitted to amend the following:

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

HENDRY HANCGAR HOLDINGS. LLC

The new name must be distinguishable and contain the words ~Limited Eiability Company,” the designation “1.LC™ or the abbreviation =L L.C”

Enter new principal offices address. if applicable: = =
e« &ry
{Principal office address MUST BE A STREET ADDRESS) b2 . cp.... el
o2 ]
g o r
. . : : - o= T
Enter new mailing address, if applicable: _ x R
. - - O-: \D (-
(Muiling address MAY BE A POST OFFICE BOX) 2 r.n
Oy
» ' <&

B. If 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 Remstered Apent:

New Repistered Office Address:

Fmer Flondea street address

. Florida
City Zip Code

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

! hereby accepr the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performunce of my duties. and | am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 605, 1.8, Or, if this document is
heing filed 1o merely reflect a change in the registered office address, | heveby confirm that the limited tiability
compainy has been notified in writing of this change.

IT Changing Registered Agent. Signature of New Registered Agent

((CHSONO0D2 68 )



From: Jn;hun D.orce'y Fax: +12394186044 To. Sunbiz etile account {Corpo Fax: + 18506176380 Page6al 7 01/047202% 12:12 AM

Docusign Envelope ID: 959DCAIE-AAES-48F B-8536-8R460738F831 . L2 Lo 3)))
LEHIICIIRINE AULIUTIZE) FEFSURLY ) fDOTIAcad W manage, enter the fitle, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Oadd

ORemove

CiChange

O Aadd

ORemove

OChange

OAdd

D Remove

OChange

Oadd

ORemove

O Change

CiAdd

D Remove

OChange

Oadd

CiRemove

OChange

(L(H23000004 168 3)))



From: Jéshua Uorcey Fax; +12394180048

To: Sunbiz ehle account [(Carpo Fax: «18506176380 2age: 7ot 7 0110412025 12:12 AM
Docusign Envelope 1D: 959DCAQB-AAES-48F B-8536-6B4697 3BF 31 (((H25000004168 3)))
D. tf amending any other information, enter change(s) here: fdnach additional sheets, if necessan.j
=S =
e o
o < e
- =
:Prs - P “\ i
>y ' -
A
o D :
LBAT Sl Y A
-’ =
=Y w -

.
-

E. Effective date. if other than the date of filing: (optional

E- o
{1t an cffective date is listed. the date must be specitic and cannat be prior to date of filing or more than 90 days afier filin Shursuan®® 6050207 (3K

Note: [f the date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as the
document™s cffective date on the Deparument of State’'s records,

If the record specifies a delayved effective date, bui not an effective time, at 1 2:01 a.m, on the carlicr of: (h) - The 90th day after the
record s fited.

-
Pated 1/2/2025

Coculgned oy.

Michacl d Sealt

ZEQABLF1962ZAIAS |

Signature of v member or awthorized representans ¢ of a member

Michael A. Scolt

Tvped or printed name of signee

Filing Fec: $25.00

oy e oEm NN AY 8 1 Y T LN



