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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 10, 2019

CAMERON BAILEY
TRI-BAILEY GROUP, LLC
1850 POSNER BLVD
DAVENPORT, FL 33837

SUBJECT: TRI-BAILEY GROUP, LLC
Ref. Number: LO7000081653

We have received your document for TRI-BAILEY GROUP, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a 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.

Shelia H Young
Regulatory Specialist I Letter Number: 219A00018630

www.sunbiz.org

™vicionm of Carmaratinne - PO ROY £3997 _Tallabhacean Flarida 292914



COVER LETTER

TO: Registration Scction
Division of Corporations

2/|Q\ GP\—\L. é@aup L[C

— - —-

SUBJECT;

Numw ui'!_ilml{d Liability Company

The enclosed Articles of Amendment and fee(s) are submitted ror liling.

Please return all correspondence concerning this mauer o the following:

CPT\-’\L) (Zcu\.\ ?ﬁ\—\ LC\-/

Namc aof Person

T BA'\L"\I G{eﬂ«p Ll C

Firm/C

|5y frsniz€ BLUD

Address

DOporlfsrr FL 3B3ILI)

Ciny/Stake and Zip Code

EBANLSsYTFe72L & AL (M

E-matt .tdduin (W be wsed tor future nual cepart nenicatil

Far further imlormation concerning this matter, please call:

@ SE/N En Loy W3, Dia o127

Nume of Person Aren Code Davume Telephone Numbset

Enctosed 15 a check for the following amount:

O £25.00 Filing Fee O $30.00 Filing Fee & 01 $55.00 Filing Fee & O 560,00 Filing Fee,
Certificate of Status Centilied Copy Certificare vl Status &
Caddiional copy s enclosed) Cuertified Copy

tadditional copy s enclosed)

MAILING ADDRESS: STREET/ACOURIER ADDRESS:
Registration Section Registratien Section

Division of Corporations Division o1 Corporations

P.O. Box 6327 Chfton Building

Talluhassee, FL 32314 200l LExecutive Center Crirele

Tatlshassee, 1910 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

OF

(Name of the Lumited Liability Company ay 1t now applars on our records.) B
(A Flondu Ihmned Liabihiy Company)

.- —
<. e
8
. . . . .. - . ET [
'he Articles of Organization for this Limited Liabiliy Company were filed on _ _ % andas le‘lTLd
Florida document number ‘ s f_-
¢ - ©
1

. . . -0 1
This amendiment is submitted to anwnd the Telfowing — =

It amending name, enter the new niume of the limited liability company here

Ch g

T the designation 71107

e new name must be distnguishable and contain the words “Limited Laabality Conpam

or the abbreviation "LLCT

—/—g—@ fosai=€ ALUD
TausdRRT _FL 5355/

Enter new principal offices address, if applicable

(Principal office address MUST BE A STREET

"ADDRIESS)

knter new mailing address, if applicable:

{(Mailing address MAY BE

A POST OFFICE BOX) ﬂ’(’ BG_LJ I

B.

I amending the registered agent and/or registered ollice address on our records, ente
registered agent and/or the new registered office address here

r the name of the ne

Name of New Registered Agent:

New Reasistered Qffice Address:

Fater Florwda soreet aedress

_ . Frida
Civ
MNew Registered Agent’s Signature, iff

Z:f] Code
Ll changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacinv, { further agree 1o comph with the
provisions of all statutes relaiive to the proper and complete performance of my duties, and §am familiar with and
accept the ebligations of my position as regisiered ageni as provided for in Chapier 603, 1.8 Or, if this document iy

) _‘, '...‘. " i ~
being filed 1o merely reflect a change in the registered office address. | hereby contirm that the {intited liabilin
company has been notified in writing of this change

I Changing HRegistered \"um ‘u-rn.unrcul New Registered Agent
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It amending Authorized Personds) authorized 1o manage, enter the title, name, and address ol each person being add
or removed from our records: :

MGR = Manager
AMBR = Auathorized Member

re

Title Name Address [Cvpe of Action

CFO Cﬁ@"l&@d\s @A—U_J;y (‘5’{0 Q’SPJSE _B“)D O Add

lﬁ.\.}fs‘.’é‘_ 96,\&"’ {/’)L/ O Remove
2 —% ?3—7 . R(h:mgc

Ex %SM:Q Blyl_

’DA‘US\'J 'P_Q ‘Q T _ {::L_ O Remove

__,3__31:3_“37 . OChunge

Add

_P__ B=u r-wx'{ g’-»\ Lu,/

0 Add

O Remwove

O Chungy

O Add

O Remove

B Changvy

O Add

O Remove

O Change

O Add

O Remuove

O Chunge

Page 2 03



D. It amending any other information. enter change(s) here: (Artach additional sheets, i necessary.)

(optional)

E. Effective date, if other than the date of filing:
(I an erfective date §s listed. the dite must be specitic and cannot be privr to dute o tiling or imore than 90 days stier tthing )y Pursuant w ob3.0207 (33
Note: [[the date inserted in this block does not mect the applicable statuory g requarements. this date will not be histed as the

documeni’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an eifective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Lyated 5:3—?1, l’L ‘ 20 t Ci _

Stgnature of s mentber or authops Cprextative uf o mwmby

C-P\""lﬁﬂnhj /B‘H LoL

Typed or printed nume ot signey
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