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. COVER LETTER .
: TOA:‘; ' ':Reglstrallon Sectiot * | A L SO
' ,-~_'Dw1s1on of Corporations -
239 D|p DeS|gn LLC
.SUBJEC

* Name of Limited Liability Company

The enclosed Articles of Amendment and.feé(s) are submitied for filing,

Pleasé retumn all correspondénce concerning this matter to the following:

 Brian Hayes-.

[

239 Dip Pesign LLC

Namge of Person

Firm/Company

909 Mercury. Ave S
Address
Lehigh Acres, FL 33974
City/State and Zip Code

blitz2639@hotmail.com

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

For further mformatlon concerning this matter, please.call:

)

: Brlan Hayes

239

at (

) 410-9296

"Name of Person

'Enclosed is'a check for. the followmg amoum

0O $30.00 Fllmg Fee &
Certificate of Stalus

m$25. 00 ang Fee

MAILING ADDRESS:
Registration Section -~ ¥
Division of Corporations * =~
. "P.O.Box 6327 .
Tallahassee, FL 32314 &2} -

Area Code Daytime Telephone Number

0 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed}

O £55.00 Filing Fee &
Certified Copy .

fadditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cli¥ion Building

2661 Executive Center Circle
Tallahassee, FL 32301
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""" ARTICLES OF AMENDMENT
o TO

o ‘ | "ARTICLES OF ORGANIZATION

L OF

b o

: :;239 Dlp De5|gn LLC o, \

(Name ofthc Lim rled Liability Company as it now appears on‘our records.)
(A TTorida Limited Lialality Company) -

‘!..

The Amcles of‘ Orgamzatlon for this Limited" Llablllty Lompany weré filed on 03/19/2013
Flonda document number L 3000040855

and assigned

Thls amendment is submmed to amend the followmg

3'--~'\-_ PR

A If amendmg name, enter the new name of the limited liability company here

Southern Pomte Conmerge LLC ™ o
The new name must be dls!mgutshable and end- wnh the words “Limiied Liability Company,” the designation “LLC” or the abbreviation ‘L L.C”

1}

Enter new principal offices address, if applicable:

(Priricipil éffice address MUST BE A STREET ADDRESS)

LIRS

909 Mercury A‘/e S
Lehigh Acres, FL 33974

Enter new malhng address, lf apphcable. .
(Marhmz address MAY BE A POS T OFFICE BOX)

N
for b

R

B.- i amendmg the registered agent and/or registered office address on our records, enter the name of the new

eglstered agent and/or the new registered office address here: _
.. |
:. - . !'_'r-r a‘l
. Name of New Registered Agent: Sl e
: . . . Ty Iw
' oy W
, : i J-; —
'Floki | 72 B [~
Enter Florida street address A< o E
. . a.L . - ) mf” .: * o
R e - ,Florida o€ 573
e . City ’“ [ JZJ_p{;gdc f qu-‘:
f e :: ‘b‘ Q X
New Reglstered Agem‘s Signature, if ¢ hangmg Reglstered Agent: 5 O
1 e

V) hereby accept the appointment as reg:ster ed agent and agree to 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 dgent as provided for in Chapter 605, F.S. Or, if this document is
bemg filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of thzs change. .

i ' If Changing Registered Agent, Signature of New Registered Agent’
Page 1 of 3
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If amendmg the Managers or Authorlzed Member on our records, enter the tltle, name, and address of each Manager or
Authorlzed Member: bemg added or removed from our records: _

MGR.= : Manager. . T
AMBR = Authorized Member R - ‘ _

. &Eﬂ é.l‘. . - Address ' ‘ Type of Action
) : - O Add*®

' [0 Remove

s L O Add.
L . l [1] Remove
"‘) %
[J Add
O Remove - . -

o O Add '
— J

,_.f. on
Elm Kemove

. u—‘f v . "
. In e —
d
s [e 2] Sedeny
- AT
i Y ey -
H - 0 (?-4;.-
M .'3.‘ !: 3 :

-

[ . ‘.‘b. ."_ . D-xdd o
%— e
)

O Add. ,,

O Remove , . -
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D If amendmg any other mformatlon, enter change(s) here: (Attach additional, sheefs. if necessary.)

| I

E Eﬂectlve date, if other than the date of filing:

(optional)

. (The' efTecnve date must be specific, cannat be p prlor 1o date of receipt or filed date and cannot be more lhan 90 days after
lhc: date this ddcument is filed by the Florida Department of Statc)

'-.‘J.anuary 12

2015

&

'
.

Bnan

(//Slgn 172 of @ MEmBer oF authorized representative of.a membér————

ayes

Typed or printed name of signec

Page 3 of 3
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