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COVER LETTER
TO:  Registration Seetion
Division of Corporations
| TACK3, LLC
: Nezme of Liming Lizblfiry Company

The cocloged Articles of Amendment and foe(s) are submitted fo filing,

Pleass return all acrrespondence concerning this matter to the following:

DAVID FRISBIE
b
Namne of Pexson o
e
¢ d
= -
Firmv/Cotpany r"o "
439 Worth Avenas ‘ §
Address Te.oTm
S
Falm Beaeh FL 33480 IS0 e
City/Stste and Zip Code
dave fighie@gmail.com

E-mml addreas: (to be ared for future sl rport netifiosion)
For fuxther information concerning this mattar, pleasa call;

David Prighis %61 818-0020
at( )

Nime of Perion Area Code Dayime Telephone Number

Enclosed is a cheek for the following amcunt:
W $23.00FiliogFec [ $30,00 Filing Fee &

3 $55.00 Flling Fee & 3 $60.00 Filing Fee,
Certificats of Statug Cerifled Copy Cemificate of Sumis &
{stditiznal copy is enclesed) Certified Copy
(additional copy is entinand)
MAYLING ADDRESS: SYRRET/COURIER ADDRESS:
Registration Saction Regisyation Section
Divisicn of Corporations Divisicn of Corporetions
P.0. Box 6127 Clifton Building
Tallghessee, FI, 32314 2661 Exscutive Center Circle
Tallahaseor, FL 32301
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June 1, 2015 3y
FLORIDA DEPARTMENT OF STATB
DPrvisian of Corporations

TACK3, LLC
501 £ FLAGLER DR, STE. 201

WEST PALM BEACR, FL 33401US

SUBSECT: TACKS, LIC
REF: 109000057426

The electronic filing cover sheet submittaed with your document reflectsa
The cover sheet muat reflest the type of

the incorraot type of dosument,
document you ara filing. Pleage geéherate 8 new £fax audit cover shast
¥Whan resvbmitting your deocument for

under the appropriate dodumant typa. W
filing, please aleo sand a copy of tho incorrect cover sheet marked
u -]

I apologize for the time frame but we had a fax machine go down on us and

whan 1t was fixed your £iling printed out.
Please return your document, along with a copy of this letter, within 60
days or your filing will be conaidered abandoned.

If you have any questions concerning the filing of your document, please

oall (B850) 245-6050.
FAX Aud. §: R1SD000112851

Diane Cushing
Senior Section Adminlstrator Latter Number: 3135A00011446
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ARTICLES OF AMENDMENT =, =
TO St

ARTICLES OF ORGANIZATION ‘.-;_ 21

-

-

The Articles of Organization for t:?u‘s Lirited Lisbility Company wez filed op JUNE 12, 2009 end aasigred

Florida docnment pmiber 03000057426

This muendment is submitied fo gmend the following:
i .

A+ If amendicg name, enber th

'fhonﬂ'r amme nst ba diztinpulshablo fod vontmin tho words "Limited Lishilisy Campanry,” the destgrstinn -LYG" o B abbrovision ol o"

|
Enter new principal offices address, if appicable: 439 WORTH AVENUE
; , R A 1 PALM BEACH, FL 33480,
(Princtpal office qddvess MOSY RE A ADD, ,
‘i i
Entrr nevw wailing address, if appiicable: 139 WORTI AVENUE
aidress MAY BB A P , . PALM BEACH, FL 33480

]

B. K amending thertgnhmk agent gudfox reglmred office address om gur records, ewfer e name: of the new

xegisteced agent and/ox the new registered office 80 dress ere:
! !
Name o New Regisert pgent DAVID FRISBTE
]
MM&M& 9 WORTH AVENUE
: I Enper Flarida sirmt nddrese
i PALM SRACH Flords 13480 .
| : : City Zip Code
et A penit’s Si b, if ehainplie Regterad Aoeni=

| :
£ haveby accept the qppptmmriiasmgi;fendagg#tmd'dme to cict iy this capaaity. I fitrther agree o comply with the
proviziony of ¢ll statutes relapive to thaproper and vomplete perfdrmance of ny dutles, and I am familiar with and .
Acoept the obligations of my pdsition as registered agant as provided for in Chapter 605, F.S. Or, if this document fs
betng filed to marely raflect a qﬁmgz:m the registéred office address, I hereby-confirm that e Bmitad ligbtlisy
dompany has beeh notified in writing of this change. -

W inad

HMIWWWMM
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If amending Anthorized Pecson(s) anthorized to mavage, anter the titte, name, and address of egch person being added
or removed from our recotds:

MGR~ Manager
AMBR =~ Authorized Member

Title

MGR

Nawe

DAVID FRISBIE

Addvess
439 WORTH AVENLE

Type of Action

= Add

MGR

PALL A KRASKER

PALM BEACH, FL 33480

A Remove

0 Change

501 SFLAGLER DRIVE

0 Add

MGR.

ARTHUR READE

WEST PALM BEACH, FL 33401

B Remove

O Chanpe

6 YOUNGS WaAY

0 add

NANTUCKET, MA 02554

W Remove

0 Chamge

3 Add

[J Remave

Dw

3 Add

[ Ramove

03 Change

8 Add

O Remove

8 Change

Page2of3
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D. If amending any other information, enter change(s) here: (Anach additiongl shees, if necessary,)

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

(optional)
(I an effective data ia listzd, the date must be specific and emnot b prior to date of filng or mare thao 90 days atter Ming ) Pucsiant to 605 6207 (Y)k)
Note: If the date inserted in this block does not mect the applicable statutory Aling requirsments, this daks will aot be 1isted as the
document’s effective date o the Departmesit of State’s records.

If the record spedfies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of;
(b)Y The 90th day after the record is filed.

puet e ¥

i

L 20\,

g (.

Sigratire of 2 member or snthorizad reprasentative of 3 member

? k Mq %pr&t&dmoﬁw

P

g1 iy 2-NOr st
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