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TO:  Registration Scction
Division of Corporations

. o Hard AF Sclezer LLC
SUBIKCT:

COVER LETTER

Name of Foreian Limited Liability Company

Dear Sir or Madam;

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

Please retnrn all correspondence concerning this matter 1o the following:

Rachel Schatfer [anwson

Name of Person

schadfer Law Fiem

Firm/Company

1604 Toth Ave S

Address

Nashville. TN 37212

Citv/State and Zip Code

rachel @ schatterlnwfinnin.com

E-mait address: {to be used for future annual report notification)

For Jurther information coneeming this matter. please cail:

Rached schadter Lawson

613 T12-6344
at ( )

Name of Person

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Arca Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite 810
Tallahassee. FI. 32303

Enclosed is a check for the following amount:

@235 Filing Fee [ $30 Filing Fee &
Certificate of Status

RN WYL T SN

{0 855 Filing Fee & O $60 Filing Fee,

Certified Copy Certificate of Status &
Certitied Copv



APPLICATION BY FOREIGN LIMITED LIAB!LLTY COMPA‘Q{Y TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TOSRANSACT
BUSINESS IN FLORINA!

SECTION 1 (1-4 must be completed)

v,

[ Nume of limited lability Company as it appears un the records of the Florida Depariment of A
.= - —
State: Hard AF Sefirer [L1C é
L
Enter new principal oftice address. it applicabie: -
<
(Principal office address >
MUST BE A STREET ADDRIEISS) 2
-
~7

L

Enter new mailing address, it applicable:
{(Muiling uddress

MAY BE A POST QI FICE BOX)

el pep - e e . s L MZIO00] 333
2. The Florida document number ot this limited liability company is: WA

. T . N Teaus
3. furisdiction of its organization:

. . ) . 08/26/202
4. Date authorized 1o do business in Florida: 2

SECTION 11 (5-9 complete only the applicable changes)

3. New name of the Himited liability company:
{must contain ~“Limiled Liability Company, =~ ~[..1.C.."or "LLC.")

(If name unavailable. enter alternate nume 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. 7 or “LLC.")

6. 1Famending the registered agent and/or registered officer address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Rewistered Agent:

New Registered Office Address:

Enter Florida Streer Address

. Florida
Ciry Zip Code

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

P herehy accept the appoinmment as registered agent and agree to act in this capacine. | further agree to comply with
the provisians of all statutes relative i the proper und complere performance of my dutivs, and { am fumilior with
and veeept the obligations of my position as registered agent as provided for in Chapter 603, F.S. O, i this
document is being filed 1o merely reflect a change in the registered affice address, | hevehy confirm that the limied
tiahifity conpany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Reyistered Agent

-
3

-



7. It the amendment changes the jurisdiction of organization, indicate new jurisdiction:

Ao

.. % L '

[f'the amendment changes person. titke or capacity m accordance with 603.0902 (1)(¢). IﬂdlldlL that change:

2V 00T -4 P 32

Adding two {2) wddition:) Members o the 11,0

Title/ Capacity Name Address Tvpe of Action
Member Dan Hollaway 11409 Lafiste Lane
@z\dd

Austin, X 784739

Member Andrew Ball 137 Riverwalk Blvd.

Burlington. NI (08016

9. Atached 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 this epi ; rganized.

& Signature of the authorized representative

Rachel [Lawson

Typed or printed name of signee
Filing Fee: $25.00

4

DRemove

wWAdd

ORemove

Ciadd

OiRemove

TAdd

ORemove

CJAdd

“iRemove



