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COVER LETTER

TO: Registration Section
Division of Corporations

[Msasters. Strategics and fdeas Group. LIL.C
SUBIECT:

Name of Limned Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for Bling.

Please return all correspondence concerning this matier 1o the following:

Anita C. Sunday

Name o Person

[nsasters, Strategies and Ideas Group, LI1C

Firm/Company

P. O. Box [4569

Address

Tallahassee, FL. 32317

Cinw/State and Zip Cude

asundav@@tht-cpa.com

E-manl address: (1o be used tor tuture annual report notificatton

For further information concerning this matter. please call:

Anita C. Sunday 850 S2E-3134
at ( )
Nume of Persen Area Code Daytime Tedephane Number

Enclosed is a check for the following amount:

= 52500 Filing Fee T 530.00 Filing Fee & C1 855.00 Filing Fee & 3 $68.00 Filing Fee.
Cenificate of Staius Centificd Copy Certificate of Staws &

addimonal copy s enelosed) Certified Copy
taddional copyas enclosed )

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Taliahassee. FIL 32514

Registration Section

Division of Corporations

The Centre of Taliahassee

2415 N, Monree Strect. Suite 810
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION o
F =
O =
==
=
O e
Disasters, Strategies and Ideas Group. LLLC — \d”'
(Name of the Limited Liabilitv Company as it now appeurs on our records.) — -
(A Flonida Limiwed Taabiliny Company _— % .‘ X
o 4
P . - . . - . . . N " . - Jay 23 2 3 .
Fhe Anicles of Organization for this Limited Liability Company were filed on May 23. 2003 U and@signed
Florida document number 03000018674 2
This amendment is submitied 1o 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 Liabitinn Company.” the designatinn “LLC™ ar the abbreviaton <11 (
Enter new principal offices address. il applicable:

2618 Centennial Blvd
(Principal office uddress MUST BE A STREET ADDRESSs) | #lahassee, FL. 32308
Enter new mailing address. il applicable: P, O. Box 14369
(Muiling address MAY BE A POST QFFICE BOX) Tallahassee. FL- 32317

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

Name of New Registered Aeent:

Jelf Barbaccet

New Reojstered Office Address:

2618 Centenmial Blvd

Enter Florida street address

Tallahassee

o e

. Florida 2308
(v

New Registered Agent's Sigpature, if changing Registered Agent;

Ay Coide
[ herehy accept the appointment as vegistered agent and agree to act in this capacity. { further agree (o comply with the
provisions of ail statwies refevive to the proper and complete performance of mv duties, and Tam familior with and

aceept the abligations of my pasition as registered agent as provided for in Chaprer 805, F S0 Or, if this doctanent s
heing filed to merely reflect a change in the registered office address, [ hereby: confirnn thar the limited habiline
company has been notified inowriting of this change.

7 7

[f(fh'.mgﬁng Hegistered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
MGR/P JefT Barbacci P.O. Box 14369 Tallahassee, FI. 32308
= Add
CJRemove
OChange
AMBR Winston k. Howell B. O, Box 134569 Tatlahassee. FI, 32308
= Add
TRemove
IChange
VP Linda Berry
C1Add

4010 Harpers Ferry Dr. Tallohassee, FL 32308
TiRemove

= Change

D:\dd

TIRemove

OChange

':]:\dd

TJRemove

O Change

ClAdd

TJRemaove

TChange




. 1M amending any other information, enter change(s) here: luach addivional sheeis, if necessary. )

Anricle [T - Change of principal address (o 2618 Centennial Bivd. Tallahassee, FL 32308

Article 11 - Change of Registered Agent to Jel Barbacci - 2618 Centennial Blvd, Tallahassee. F1. 32308

Article V' -Change of Managers/Members from Linda Berrnv/Joc Myers to Jeff Barbacct/Winston K. Howell

P, O. Box 14369, Taliahassee. FI, 32317

Change of President 10 Vice President for Linda Berry

Change of Addeess for Linda Berry - 4010 Harpers Ferry Dr, Tallahassee. FL 32308

< e . . April 15,2020 .
E. Effcctive date, if other than the date of filing: {optional)

(Han effective date i listed. the date must be specitic and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant o 6U3,0207 (33h)
Note: If the dute inserted in this block does not meet the applicable statutery filing requirements. this date will not be lisied as the
document’s effective date on the Department of Stale’s records.

IT the record specilics a delayved effective date. but not an effective time, at 12:01 a.m. on the earlier oft (b)  The 90th day after the
record is filed.

April 13 2020

///%

s#fMaiure o a member or authonzed representative of a member

Jeft Barbacci

Typed or printed name of signee

Filing Fee: §235.00



