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COVER LETTER

TO: Registration Section
Division of Corporations

supeer: Hazen Final Mile, LLC

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Michael J. Leavitt

Name of Person

Sullivan & Leavitt, PC

Firm/Company

P.O. Box 5480

Address

Northville, Ml 48167

City/State and Zip Code

mi@sullivanleavitt.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Michael J. Leavitt at (

248 | 349-3980, Ext. 208

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
W $25 Filing Fee Q $30 Filing Fee & O $55 Filing Fee & O
Certificate of Status Certified Copy

CRZEO0SS (12/14)

$60 Filing Fee,
Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 3, 2015

MICHAEL J LEAVITT
SULLIVAN & LEAVITT, PC
P.O. BOX 5490
NORTHVILLE, MI 48167

SUBJECT: HAZEN FINAL MILE, LLC
Ref. Number: M12000000171

We have received your document for HAZEN FINAL MILE, LLC and your
check(s) totaling $25.00. However, the document has not been filed and is being
retained in this office for the following:

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The certificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
translation of the certificate, under oath or affirmation of the translator, must be
attached to a certificate which is not in English.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{(850) 245-6051.

Jenna D Harris
Regulatory Specialist || Letter Number: 815A00011617

www.sunbiz.org
MNivicinan nfCarnaratinne - PO ROY 297 _Tallabkacenn Flarida 29914
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AP.PLIC.ATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

I. Name of limited liability Company as it appears on the records of the Florida Department of

Hazen Final Mile, LLC

State:

M12000000171

2. The Florida document number of this limited liability company is:

Michigan
January 10, 2012

3. Jurisdiction of its organization:

4. Date authorized to do business in Florida:

SECTION II (5-9 complete only the applicable changes)
EAMR, LLC

{must contain “Limited Liability Company, * “L.L.C..” ar “LLC.”)

5. New name of the limited liability company:

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must contain “Limited Liability
Company,” "L.L.C." or "LLC.™)

6. 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 Registered Agent:

New Registered Office Address:

Enter Florida Street Address

, Florida
City Zip Code

New Registered Agent’s Signature. if changing Registered Agent:

I hereby accept the appointment as registered agent and agree o act in this capacity. I further agree to

comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent as
provided for in Chapter 603, F.S. Or, if this document is being filed to merely reflect a change in the
registered office address, I hereby confirm that the limited liability company has been nonﬁea’ in
writing of this change. P

S

——
/ .
r, .

'

-

If Changing Registered Agent, Signature of New Registered Agent

f
b

7. If the amendment changes the jurisdiction of organization, indicate newjurisdiction: e
i P
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8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

Title/ Capacity Name Address Type of Action

O Add

O Remove

O Add

O Remove

O Add

O Remove

O Add

O Remove

O Add

O Remove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the

jurisdiction under the law of which_thisentity is organized. .
; =z

Signature of the authonzed representative

Michael J. Leavitt, Authorized Agent

Typed or printed name of signee

Si:6 HY 01 NOC SE

Filing Fee: $25.00
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MICHIGAN DEPARTMENT OF LICENS’ING AND REGULATORY AFFAIRS

FILING ENDORSEMENT

Thig is to Certify that the CERTIFICATE OF AMENDMENT TO THE ARTICLES OF ORG.
for
EAMR, LLC
D NUMBER: D62420

recelved by facsimile transmission on May 22, 20115 is hereby endorsed.
Filed on May 26, 2015 by the Adminisirator.

Thiz dacument Is offective on the date filed, unfess a subsequent effective date within 80 days afier
racolved daie Is stated In the document.

in testimony whereol, | have hereunto set my
hand and atfixed the Seal of the Depsriment,
in the CRy of Lansing, this 26th day

of May, 2015.

L L Algn J. Schatke, Director
Sent by Facsimile Transmission Corporatlons, Securlties & Commercial Licensing Bureau




NR-101-* 15 NR-NA FRAN- T-7R1  PANN3ZNONZ, F-84N
CH2LTD-718 (Rev. 0114) ,

MICHIGAN DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS
CORPORATIONS, SECURITIES 8 COMMERCIAL LICENSING BUREAU

Date Receved {FOR BUREAU USRONLY)

This dacumiant is effactive on the date filed, unipss a
Eybsequent elfactive dale within B0 days after racaived
daty s stated In the dotument.

Name

Mighaet J. Leavik

Addrass

P.O. Box 5490

City State 2 Codo

Northville, Michigan 48167 EFFECTIVE DATE:

I L N
R, Dosument will he ratumod to the namic and eddress yau coter above. 3|
i teft blani, docummt witi bs returned to the mglstored office.

CERTIFICATE OF AMENDMENT TO THE ARTICLES OF ORGANIZATION
Far use by Limited Liability Companies
{Please read information and Instructions on the tast page)

Pursuant to the provivions of Acl 29, Public Acts of 1983, the Undarilgned exacule the following Ceitificate of Amendmeng:

1. The pregent name of the limited liability company is:
Hazen Final Mila, LLC

2. The identification number assigned by the Bureau Is: 082420

3. The date of filing the orginal Aticles of Omanlzation was: . 7-14:2011

4. Aride __1_ of the Articles of Organization ia hesaby amendad to read as follows:
Tha Nama of the limited Fability company I6 changed to EAMR, LLG.

6. [_] The amendment was approved by a majority in intoreat f an operating agreement authorizes amendment of the
articles of organization by malority vote.

[Z] The amendment was approved by unanimous vote of all the mambers entitied to vote,

This decument is hereby signed as required by Saction 103 of the Act.

Slgned this__221d__  day of May "

i " (SKreaturs of Member, Menugur, or Aubrizad Agent)

Michael J. Leavitt, authortzed agent
{Typa ar Print Nama and Capacity)

05/22/2015 1:44PM (GMT-04:00)




