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COVERLETTER o
TO:  Registration Section
Division of Corporationg .
SUBJECT: PREPLOG'C‘ LLC '
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submutted for fling.
Please return &ll comrespondence concerning this matter to the following:
J. MATTHEW MARQUARDT, ESQ.
’ Mame of Person
— —
v, O
MACFARLANE FERBUSON & MCMULLEN ?-Vl
Firm/Company A 2 M
.. e
| Ty T
625 COURT STREET, SUITE 200 AN noom.
. = -
: P | K
CLEARWATER, FL 33756 =51 d\
City/State and Zip Code ’:1_'5- =
jmmgmacfar.com
E-mail'address: (w0 be o Tuture annual report nenfication)
For further information concerning this matter, pleasc call:
J. MATTHEW MARQUARDT, ESQ. 5 ( 727, 441-8966
Numa of Person Area Code & Daytimc Telephone Number
Enclosed is a check for the following amount: .
D $23.00 Filing Fee $30.00 Filing Fee & [)$55.00 Filing Fee & [:]560.00 Filing Fee,

Centificate of Siatus Certified Copy
(additional copy is encloscd)

Certificate of Status &
Certified Copy
(additional copyis enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regismation Section Registration Section

Division of Corporationg Division of Corporations

P.O, Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Bxecutive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT .0
‘TO o
ARTICLES OF'ORGANIZATION :
OF .
~ PREPLOGIC, LLC :
ame of the Limited Lia as It now appenrs on our records.
o 3 ability Company -
. S (=4 ’
The Articles of Organizetion for this Limited Liability Company were filed on 01/09/2009 Tand assiggad <\
. A e
Florida document number LOS000005201 ) -;; - > ( %
AT I
e, 2
This amendment is submitted to amend the following: v{"‘_"'-' 4;‘ :
A, If amending name, enter the new name of the limjted liability company here: (f-/,'f:,'"’/\ L& b
D
v .

e e L R

P T

R L P

The new name must be distinguishable and end with the words *"Lirmted Liability Company,” the designation “LLC™ or the abbreviation l

“LILICA“

Enter new principal offices address, if applicable: i
(Principal office address MUST BE A STREET ADDRESS) o

Enter new maillng address, il applicahle:

(Muiling address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered woffice address on our records, enter the pame of the ne!“
registered agent and/or the new ropistered office address here:

Name of New Reais ;gmd' Apent:
New Repistered Office Address:

Enter Florida strees address ' o

, Florida
Ciry Zip Code

New Registered Apent’s Signature. if changing Registered Apent:

J hereby_a;cept the appointment ay registered agent and agree to acl in this capacity. 1 further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I'am Jamiliar with and
accep the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

heing filed to merely reflect a change in the regisiered office address, I herehy confirm that the limited liabillty
company has heen notified in writing of this change.

If Changing Regisieved Agont, Sipnature of New Regiatered Ament .
Page 1 of 2 S
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Ir ameuding the Managers or Managiung Members on our records, gnter the title, name, angd address of each Mln!ga b
ar Managing Member being sdded or removed from our. records: .
MGR = Manager j'.
MGRM = Managing Mcmber
Title Name Address Typsof Action 7} |
MGRM 206 HOLDINGS, LLC 1300 North Wesishore Blvd., Ste, 125 [7] Add
Tampa Fl 33607 _[7} Remove
MGR JAY GANDEE 1300 North Wasishore Blvd., Ste. 126 7t Add N
Tampa, Fl_ 33607 Remove
£ Aadd .
] Remove ST
(0 Add
— [JRemgve
MAdd o
[Remove o
_[MAad
CRemove
D. If amending any other information, euter change(s) hexes (dteach additional sheers, | necessary,)
= ‘é 5
e .
(ll ‘;,," o] L
=t 8 Tu
7Y ow T
CLJ}: N n m h
2 L o
L - ‘
. UV
Dated Ochpber 5 . _&0lo . %‘};r o
ot =t wn ‘
[ Xl P )
-
gnature member or authorzed representative of a member
J. MATTHEW MARQUARDT, ESQ.
Typed or printed name of signee
Page 2 of 2
Filing Fee: 325.00 _ _ n
) H100002331843 :;
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