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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 19, 2014

JOHN GARODE
BOX 647
TREGO, MT 59934

SUBJECT: 13 3RD STREET LLC
Ref. Number: L13000020555

We have received your document for 13 3RD STREET LLC and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1)(b), Florida Statutes, requires the document(s) to be signed
by one person acting as an authorized representative.

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. S

Deborah Bruce _
Regulatory Specialist || Letter Number: 114A00010755;
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L COVER LETTER

TO:  Registration Section

Division of Corporntions
SUBJECT: ] 5 3 Q.b 5 TAEgL L— l/'(-_/
Name of Lanated Linbiltty Cowp nary

The esclosed Articles of Anendment and fee(s) are submted for filing,

Please retan all corregpondence concernung this nmtter to the folowing:

«_)OH'J' (hovs

Name of Person

Fam/Compmry

Rox 5 HT

Address

T RESO . MT: 3992

Chy:State and Zip Code

E-mail address: (to be used for Atiwe mwmalreport notibication)

For fther mfornmtion concerning thas suntter. please call:

JOHJ Ghode 00, _$83 L}fp%S’l
Area Code Daytiue Teleplione Nuniber

Name ofPasan
B a8
A
. A SN
Enclosed i a check for the followps anvwd A f:
O $25.00 Filiig Fee 30.00 Filing Fee & 0O $55.00 Filing Fee & [ $60.00 Filing FEe; C‘é’
Certificate of Statug Cetified Copy Certifxcate of §tatus &
(additional copy is encbsed) Centified Copy; v O
(additionaleopy encloscd)”
;-‘E}(S; *
o W
iSOy
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Secton
Divsion of Corporvations Divesion of Corporatiote
P.O. Box 6327 Clift oxy Building
2661 Executive Ceter Cacle

Tallalvssee, FL 32314
Talkhassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

13 3:@5 é‘ﬂéé'tl L LC

eals on o records.)

The Artic kes of Organization for this Lintted Liab ity Conpany were filed on o 13 and assigned
Florica docunent mmber L1300 00 Q0585

This amenxdnent & subniited to amend the tollowng:

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

The new nune must be distmgusshable and end weh the words “Liamied Lisbility Compmn-” the designation “LLC or the abbrevigtion LI .C’

Eunter new principal offices addaess, if applicable:
Principal office address AMfUST BE A STREET ADDRESS

Enter new mailing addwess, if applicable:

{(Aailing address ALY BE A POST OFFICE BO\)

address on our records, enter the name of the new

B. I amending the registered agent and/or registered office

New Registered Office Address:
Enter Florida street address : "f{;

Florida e 7

registered agent and/or the new registered office address here: S o
- - — i, )
@ =
';a', @ E ﬁ’a.:"!
Nane of New Registered Agent: B o i
et IN)
w i o f
T Fa
x I
™

o
:

Gy

New Registered Agent's Signatre, if changing Registered Agent:

Lhereby accept the appoinement as registered agenr and agree to act in this capacity. Irnther agree ro complv with the
provisions of all statutes relative to the proper and complete perronnance o ny duties. and I am jamiliarwith and
accept the obligations of' my position as registered agent as provided ror in Chapter 603. F.8. Or. i7'this document is
being filed to merek rerlect a change in the registered ofiice address. Ihereby cowivm that the limited liability

compainy has been notitied inwriting o7 this change.

If Changing Registered Agent, Signatnre of New Registered Agent
Page 1 of 3



>'If amendmg the Managers or Authorized Membey on our records, enter the title, name, and address of each Manager or
Authorized M embﬂ being added o removed from owr records:

MGR = Manager
AMBR = Authorized Member

Title Namme Address Type of Action
m&)% ZAK CLARKE 306 £ STREET. o
ST AUEUSTIAELE L oramw
SROE O

0O Add

O Renwve

0O Add

O Reniove

0 Add

0O Renpve

g
r 3 -

J "I; r:
nl:I @m\ xk
.'\"-‘5‘) N 3
———d
Wi o 0
Sy D
b 1]
=2 o
0O Add
1 Renpove

Page 20f 3



D. If amending any other information, enter change(s) beve: (d&ach additional sheets. if necessary.i

(optional)

E. Effective date, if other than the date of filing:
(Tl effective date nust be specific, camot be puior to date ofreceipt or filed date myd cargwot be more tha 90 days affer

the date this decianent is fikd by the Florida Depatmat of State)

Dated h . . /

epresenfatnve ofn member

\ Sn_m:mn-e_ ofa member or mlthorzeT
Lodal O Crodrs
—

pedior proted name of somce

‘.

Page ) of 3
Filing Fee: $25.00
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