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FLORIDA DEPARTMENT OF STATE
Division of Corporations

-

June 5, 2021

ERIN POMEROY
1504 COPPERFIELD CIR
TALLAHASSEE, FL 32312

SUBJECT: ENNEAD LLC
Ref. Number: L02000011594

We have received your document for ENNEAD LLC and your check{s) totaling
$60.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FOREIGN LLC, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

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) 245-6050.

Octavia L Simmons
Regulatory Specialist || Supervisor Letter Number: 921A00012261

www.sunbiz.org
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COVER LETTER

Ty Registration Section
Division of Corporations

SURIECT: =M cad LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted Tor filing.

Please return all correspondence concerning this matter o the following:

Evirm Formmer oy

Name ot Person

Errmecagad o C

FrrmyCompany

ISCw Copper-tiel d Cir

Vo Address

Ta llaa ‘5566‘./ = 272 A2

City/State and Zip Code

erimM, porneroy@ ennead - data . corn

E-munil address: (1o be used for future annual repont notification)

For further information concerning this matter, please call:

=rim Pormeroy £ (850 |, Agp—Cll
iName of Person ' Arca Code Daytime Telephone Number
Enclosed is a check for the fullowing amount:
{J $25.00 Filing Fee 1 830.00 Filing Fee & 00 $35.00 Filing Fee & t‘_'-‘/SﬁU.OO Filing Fee,
Certificate ol Status Certified Copy Certificate of Staws &

{additzonal vopy i enclosed) Certifted Copy
fadditional copy 15 enclosed)
(see leter cloite
w2l s YO«
alread X
Street Address: Y vao@avec
_— e oheck )

Mailing Address:

Registration Section
Mvision of Corporations
0. Box 6327
Tallahassee, FL 32314

Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street. Suite 310
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION .
OF f.?nfl NIRY
Ll A4 It

Erreca e’ 0/

(Namge of the Limited Liability Company as it now appears on our records.)
{AF iy Company)

The Articles of Organization for this Limited Liability Company were filed on __ 5 ! \'—-’rl/'Q,OOZ.. and assigned
Florida document number - @2 CD@(D\D‘ { 5A 4—

This amendment is submitted to amend the following:

A. Hamending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabiliy Company,” the designation <1LLC™ or the abbreviation <1.L.C."
U h h E

Enter new principal offices address, if applicable: \ SO0 Co =2c el Cin
(Principal office address MUST BE A STREETADDRESS)  “TC{l\ana oSee, T
B A2
Enter new mailing address, if applicable: {o0wN- ¢ O R2C Heict Car
(Mailing address MAY BE A POST OFFICE BOX) Tanllangaosae, T
2DV

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Agent: =y LY POy e FD\!
New Registered Oftice Address: | 50O v COopoe& e C',‘\T‘

T
}:mw' Florida street address

VAW ihasscae Florida 223V

ity Zip Cody

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

f hereby accept the appointment as registered agent and agree to act in this capacite. { further agree to comply with the
provisions of all stanues relative to the proper and complete performance of my duties. and I am familiar with and
aecept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabiline
company has been notified in writing of this change.

~

S0

If Changing Registered Agent, Siﬁnnluh\uf New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

* CPANAMa ~—41eS
MGR = Manager 3 ‘)

AMBR = Authorized Member 2)77! o
4. wl . :1
VLo AM 0
Title Name Address i Tvpe of Action
M&aRr Camilia VB84 2. N\jr:gv_ 2. TAdd

AAcyu StHhne
Tallaiha © 86@»}, i D‘(cmm’c

5 :2_' % C:) 3 Bélangc

AMBE. _Comiiia \ B4 2 Mﬂr e RA Rdd
A c:)u STYinel
N mAvYelifelate S5 66/ v ORemove

32303 Mangc

AMBRE Erie ormer Oy IS0 C,rn‘brr')ﬁ’ r Freanct Croaad

Tallana SSee, T Cmove
3’2' 5\ ’2— “hange

MGaR oo ormertsy  (SDw- Copparfield Cin s

\ A | \ Q\’\C\ ) SC——?G-:/ {':"L—— ORemove

22 DI ETL/'hangc

O Add

ORemove

OChange

OAdd

O Remove

OChange




.

D. If amending any other information, enter change(s) here: (Arnach additional sheets, if necessary.)

/A 2820 it

f L%}

1? »
—

.'11';',:]: O!

¥ A o»-wéar\cdl:s e

D
K. Effective date. if other than the date of filing: “+ S [2o2 {optional)
(I an efiective date is listed. the date must be specific and cannot be prior 10 date of tling or more than 90 days after filing.) Pursuant 10 605.0207 (3)b)
Note: If the date inseried in this block does not mecet the applicable staltory fiting requirements, this date will not be listed as the
document’s effective date on the Department of Stale’s records.

H the record specities a delaved effective date. but not an effective time, at 12:01 a.m, on the carhier oft (by - The Y0th day after the
record is fled,

ated

G

Signature of a n@wr or authorized representitive of a member

=rim Pormeros

Typed or prinfed name of signee

Filing Fee: $25.00



