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(FAX)727 442 8470

COVER LETTER
TO:  Registration Seetion
Division of Corporations !
LA.BARGE, LLC
SUBJECT:
Name of Limfted Liability Company

The envlosed Articles of Amendment and fea(s) are submitted fo

Please return all earrespondence conceming this matter to the fal

JARED D. BROWN

filing.

owing:

Name of Person

H.G, BROWN & ASSOCIATES

Firv/Company

635 COURT STREET, SUITE 120

Addross

CLEARWATER, FL 33756

jdbrown@herbertgbrown.com

City/State and Zip Cade

E-mal| addresn: {to be uaed
For further information concerning this matter, pleass call:

SANDY JACQUES

Nama of Person

r Tuture snnual repa notlleation)

Encloscd is a check for the following amount:
B $25.00 Filing Fee O $30.00 Filing Fes &
Certificate of Status

MATLING ADDRESS:
Reglatration Section
Division of Cotparations
P.O. Box 6327

Tellrhasses, FL 32314

l 721 443-6488
at )
Aren Code Daytime Telephone Number
O $55,00 Flling Fee & O £60,00 Filing Fee,
Certified Copy Cortlficate of Status &
{additlonal copy is enclosed) Certified Cop;
(naditlonal copy 1x onclosed)

STREET/COURIER ADDRESS:
Repistration Seetlon

Division of Corporations

Clifon Bullding

2661 Executive Center Clrela R m3.

Tallahesses, FL 32301 — =
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0372872016 15: 30 MACFARLANE FERGUSON (FAX)T727 442 B470 P,003/005

ARTICLES OF AMENDMENT
o TO

ARTICLES OF ORGANIZATION

OoF .

LA.BARGE, LLC -

: ame ol the Limited 1.iabllify Company az it ndw GpPEars on ouF reenrin.
: oridA Loy [ ompany)

The Articles of Organlzation for this Limfted Liebllity Company were filed on _ TUNE !9, 2007 _ and asslgned
Florida document number 107000064674 - . .

This ameridment is submitted to amend the following:

A, If amending name, enter the new name of the limited|liability companv here:

N/A L
The new pame must bo distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the gbbrevingiog “L.L.C."

: _ o S :
Enter new principal officesaddress, if applicable: = = N
(Brincipal office adilress MUST BE A STREET ADDRESS) =0 F

Enter new mailing address, if applicable: i
T ey v,
. . oM -
- - b im 2

B. If amending the reglatered agent and/or registered office address on our records, gpter the name of the new
registered agent and/or the now registered office address|here; '

Name of New Registored Agent: X2
New Registered Offica Address:

Enter Flarida street address

, Florida
City _ Zip Code

New Registered A ! , Ing Registered Agent:

1 hareby gceept the appolntment as registered agent and ]agree to act tn this capacity. I further agree to comply with the
provisions of all statures relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations gf my position as registered agent as provided for in Chapter 605, F.S, Or, {f this documant is
belng filed to merely reflect a change in the registered aﬁ?ce address, I hereby confirm that the limited labillty
company has been notified in writing af this change.

It Tbanglng Reglstered Agent, Slzgature of New Registored Apcnt

Pagelof3
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b
i
1

I amending Authorized Person(s) authorized to manag
or removad from pur records:

MGR= Manager : ) .
AMBR = Authorized Member .

MOR HERBERT O. BROWN 635 COURT STREET
- | O Add
SLI’I‘E 120
f W Remove
qx.mwmsn, FL 33756
O Change
MGR JARED D, BROWN ePs COURT STREET :
—_— B Add
SLITE 120
[0 Remove
CLEARWATER, FL 13756
i 3 Change
0 Add
O Remove
1 Change
O Add

O Remove

Ol Change

Pago2of3
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D. If amending any other information, enter change(s) h

N/A

(FAX)727 442 8470

eres (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

P.005/005

(optional)
(Ifen cflectivo data is listed, tha dais must be specific and cannat be priar to dme of fling or maro then 90 dayx afier filing.} Pursuant 10 $05.0207 (3Xb)
Noto: Ifthe date lnscn:d In this block doos not meet the sppliceble statutory filing requirements, this date will not b¢ listed as the
document's effective date on the Department of State’s records,

If the record specifies a delayed effective date, but
(b} The S0th day after the record Is filed.

Dated MARCH 28,

. g -
/ R .
Slghature &, orized ropresenintive of @ member rr: 1
)
' ' ‘ 3>
THOMAS C. NASH, I1, Autharized Representative '-'-;E‘;
Typed ar printed namo of signee g :..;
m st
AR
My,
v
Palge 30f3 e
, bl
Filing ree: $25.00 Ay
ot
>

not an effective time, at 12:01 a.m. on the earller of

WERIE



