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COVER LETTER

TO: Registration Section
ivision of Corporations

Pigeon - Roberts & Associates, LLC
SUBJECT:

Name of Limited Liability Company

The enclased Articles of Amendment and fees) are submitted tor filing.

Please return all correspandence concerning this matter to the following:

Cristina Harper

Nume ol Person

Ardurra Group. Inc,

Firmaompany

4921 Memorial Hlighway, Suite 300

Address

Tampa. Florida 33634

Citv/State and Zip Code

charperi@ardurra.com

F-manl address: (10 be used for futere annual report notification)
Far further information concerning this matier, please call:
Cristina Harper 813 R80-8881

at | )
Name ol Person Area Code

Dastime ‘Telephone Number

Enclosed is a check for the following amoeunt:
0 825.00 Filing lFee = $30.00 Filing Fee & 1 8§33.00 Filing lee & [ S60.00 Filing Fee,
Certificawe of Status Certified Copy Certificate ol Status &
taddattonal copy s enclased ) Centifted Copy
faddironal cepy s enclesed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahuassee, FI1. 32314 2415 N. Monroe Street, Suite 810
Tallahassce. FI 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
D ey

Pigeon - Roberts & Associates, LLC

06/22/2005

The Anicles of Organization {or this Limited Liability Company were filed on and assigned

Florida document number 105000061785

This amendment 15 submitted to amend the following:

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

Pigeon-Ardurma. LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “ELCT o the abbreviation ~L1L.C7

- : . . . 07 » . 1 vy Nte
Enter new principal offices address, if applicable: 4921 Memoniad [Tighway. Suite 300

(Principal office address MUST BE A STREET ADDRESS) ~_Lampa. Florida 33634

- iy . . 2 - 12 te ey e 3
Enter new mailing address, if applicable: 4921 Memorial Highway. Suite 300

(Mailing address MAY BE A POST OFFICE BOX) Tampa, Florida 33634

B. Ifamending 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 Repistered Agent: C1 Comporation System

New Regjstered Office Address: 1200 Pinc [sland Road

Lnter Florida strect address

Plantation Florida 33324

Ciry Aip Ceade

New Registered Acent’s Signuture, il changing Registered Apent:

{ hereby aceept the appoiniment as registered agent and agree to act in s capacity. § further agree 1o comply with the
provisions of all statutes relutive 1o the proper and complete performance of my duties, and [ am fumiliar with and
aceept the oblivations of aiy position as registercd agent as provided for in Chapier 603, F.S. Or, if this document iy
heing fited to merely reflect a change in the registered office address, hereby confirnn that the limited liabilioe
company has heen notified inwriting of this change.
Kimberty ..
: %{, : Steinmetz
U’\bﬂf&;} unmedr, Assistant Secretary

[f( 'hu\nginu }ﬁ:ui\tcrcd .\gcnt'.’Signa:un- of New Repintered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Ardurra Group. Ine 4921 Memorial Highway, Suite 300
™ A ddd

Tampa, lorida 33634
CJRemuove

OChange

MGR Linda R. Pigeon 925 SE 17th Street, Suite A
JAdd

Oeala, Florida 34471 _
-mRemove

O Change

MGR Chuck A. Pigeon 923 SWE 1 7th Street. Suite A
CiAdd

Ocala. Flornda 34271
BWHRemove

OChange

Cindd

ClRemove

OiChange

O Add

CIRemove

O Change

DAdd

CIRemove

ClChange




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

E. Effective date, if other than the date of filing: (optional}
(Han efective dan is listed. the date must be specific and cannot he prior o date of" tifing ur more than 90 days adter filing. ) Parsuant 1o 605.0207 (3)b)
Note: 1 the date tnserted in this block does not meet the applicable statutory filing requirements, this date will not be tisted as the
document’s effective date on the Depariment of State's records.

If the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the carlier of: tb) The 90th day atier the
record is filed.

October 28 2020

%fﬂ///;r / 4&_

Signature of a member or authortzed representative of a member

Dated

Catherine Cahill

Typed or printed name of signee

Filing Fee: S25.00



