OO 2/2E

{Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phane &)

[Jrckup  []war [] mai

(Business Entity Name)

(Document Number)

Certified Copies

Cenrtificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

AN

100318392921

DA Ta-=0108T--013 #2500

~ j 2%
w—gd
= N
— e
sl
()

. J




TO: Registration Section

Division of Corporations

sumecr: PEEP SOUTH INVESTMENT GROUP, LLC

COVER LETTER

Dear Sir or Madam:

Name of Foreign Limited Liability Company

The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

NATHAN M. HANSEN

Name of Person

HI REV LLC

Finn/Company

4399 COMMONS DR EAST, STE 100B

Address

DESTIN, FL 32541

City/State and Zip Code

nathan@ hirevilc.com

E-mail address: (1o be used for future annual report notification)

For further information conceming this matter, please call:

Nathan Hansen

Name of Person

at (

850 ,333-6707

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount
(W) $25 Filing Fee (1830 Filing Fee &
Certificate of Status
CR2IE055 (%/15)

[]1855 Filing Fee &

t

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Centified Copy

[C] $60 Filing Fee,

Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

Name of Hmited Hability Company as it appears on the records of the Flonida Department of
<. DEEP SOUTH INVESTMENT GROUP, LLG

Enter new principat office address, ifapplicable:

4399 COMMONS DRIVE EAST
(Principal office address S U IT E 1 OOB
MUST BE ASTREET ADDRESS)

DESTIN, FL 32541

Enter new mailing address, il applicable:

4399 COMMONS DRIVE EAST =
(Muiling address
MAY BE 1 POST OFFICE BOX) SUITE 100B

DESTIN, FL 32541 -7

2. The Florids document number of this limited Hability company is:

e

-
—
p—

P
{

M16000002128

3. Jurisdiction of its organization: NEVADA

4. Duate authonzed 10 do bustness in Flonda: 3/1 1 /1 6

SECTION I {5-9 complete only the applicable changes)

5. New name of the limited fiability company: HIREVLLC

(must contain “Limited Liobility Company, ~ "L.L.C."or “"LLCT)

{1f name unavailable, enter aliernate name adopted for the purpose of transacting business in Florida and anach a
copy of the written consent of the managers or manuging members adopting the altermate name. The alternate name
must contain “Limited Liability Company.” “L.L.C or "LLC™

or the pew reeistered ofice address here:
Name of New Resistered Agent; NATHAN HANS EN

New Registered Office Address:

6. If amending the registered agent and/or regisiered officer address on our records, enter the name of the new
registered agepnt and/

4399 COMMONS DR EAST, SUITE 100B

Frter Flovida Street Address
DESTIN Florida 32541
Ciny

Zip Code
New Reeistered Agent’s Sipnature, if chanving Rewistered Ageni:

I herebv accepr the appoinmient ay registercd egent and agree 1o act inthis copeciiv, | further agree 1o complc with
the provisions of all statutes relative o the proper and complete pevformance of my duries. and I am familiar with
and accept thie obligations of myv position ax registered agent as provided for in Chaprer 603 F 8 Or, if this

document is being filed i mercly reflect u change inthe registered office address. hereby confirm thart the limited
Fiahiline compary: hax heen notified inseriting of this change.

-

If Changing Registered Agent. Signature of New Rewistered Apent
Al




7. 17 the umendment changes the jurisdiction of organization. indicate new junsdiction:

8. I the amendment changes persen, title o capacity in accordance with 6030902 (1), indicate that change:
Title: Capacity Name

Address Tyvpe of Action

[Jadd

[l Remove

Oadd

. ™~
[ Rémhove
[ L )

o i
(S ,
—1 ns—

—_ [“"
Adds E’ ‘

-

[ Add

D Remove

[] Add

(1 Remove

9. Adtached g a certiftcate. i required: no maore than 90 days old, evidencing the
aforementioned amendmentis). duly authenticated by the official having custody of records in the
jurisdiction wunder the taw of which this entity s organized.

b0 1 Moz

.

Stgmature of the authonzed representative

Nathan M. Hansen, CEO

Typed or printed name of signee

Filing Fee: $25.00
4



BEARBARA ¥ CEGAVSKE
Secretaty of State
204 dorth Carson Street. Suite 1

Carson City, Nevada B9701-4520
{775) 684-5708

V/ebsile: www, NVSGS.QoOV
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USE BLACK [NK ONLY - D0 NOT HIGHLUIGHT

ABOVE SPACE 1S 7OR QOFFICE USE ONLY
Cenrtificate of Amendment to Articles of OQrganization

ﬁf;.
For a Nevada Limited-Liability Company . ‘:; —n
{Pursuant to NRS 86.221) A o
—
1. Name of limited-labiity company. - {
- -
8y
™~
DEEP SOUTH INVESTMENT GROUP. LLC S
o
2. The company is managed dy: > Managers OR [ ] Members = tT
3.

joimek Ordy Of Lxda )

Ths articles have been amended as follows: {provide article numbers. it available)

Article 1- Shall be amended io reflect ine new name of the company, which will be as iollows
HI REV, LLC

4. Effective date and time of iling: (optional) Date:

Time:

Lmust not he latel inan 30 cays aiter the ceninzate 1s iiled}
5. Signature (musl be signed by at least one manage: of by a managing member):

oA
X S

Signature

LR ATeNiry) CONTAny NaTE 1 MUSH SN e Wi “Limited-Liatility Company,” “Limied Comgany,” & “Limited” of g anbravalions
U L CL o TLEL T LLE o “LE. The wors Company” may he abbrevioned s “Co.”
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|  NEVADA STATE BUSINESS LICENSE! __ 1|
| 3
) HI REV, LLC : =
‘b Nevada Business ldentification # NV201610188605 . | ’m‘i g
' - Ty
i- .
! b L 2 ) il
| Expiration Date: January 31, 2019 — 'i
| L4 i
f I |
' g
! In accordance with Titie 7 of Nevada Revised Statutes, pursuant to proper applicaiion duly filed f
i and payment of appropriale prescribed fees. the above named is hereby granted a Nevada State i i
) | Business License for business activities conducted within the Siate of Nevada. il
! .7
5 1
-! | Valid until the expiration date listed uniess suspended, revoked or cancelled in accordance with !
the provisions in Nevada Revised Statutes. License is noi transferable and is not in lieu of any i
i i local business license. permit or registration. ‘
i I WITNESS WHEREQF, | have heraunto
f set my hand and affixed the Great Seal of State. | L
g at my office on January 4, 2018 ,
ik J - - i
s 4
| 1 ‘L&J&J_K.Qj@g&,. $
: ) .
i
A Barbara K. Cegavske 1
f | Secretary of State f
1 _=
i )
i | it
t -4
’ ! You may verify this license ai www.nvsos.gov under the Nevada Business Search. 5 b,
" License must be cancelled on or before its expiration date if business activily ceases.
bl Failure to do so will result in late fees or penaities which by law cannot be waived. : L
bl
A




