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. PR ST EmS TR

. TO: _ Registration Section
" Division of Corporations =

SUBJEGT: : PiperMack Enterprises LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concemning this matter to the following:

Louis G. King

& ¥s~ ——COVERLETTER ™" ~ '~ ~

Name of Person

PiperMack Enterprises LLC
Firm/Company

PO Box 600282
Address

Jacksonville,FL. 32260
City/State and Zip Code

pipermacklic@gmail.com
E-mail address: (o be used for future annual reporl nofification)

For further information concerning this matter, please call:

_ Brian King at( 904 333-9060

—— T e e -t

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

$25.00 Filing Fee $30.00 Filing Fee & $55.00 Filing Fee & $60.00 Fiting Fee,
2
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

{additional copy is enclosed)
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i 'ARTICLES OF AMENDMENT
] TO :
Lo ARTICLES OF ORGANIZATION LB
OF '

' yhuG -3 Pz Ee
PiperMack Enterprises LLC oo S IAE

. Name of the Limited Liability Compan it now a s on our records. e H T A
{A Florida Hiriod l:mélilty Companyi SR UAS EE-FLUR\‘J:\

ALLAT

The Articles of Organization for this Limited Liability Company were filed on July 14th 2010 and assigned
.Florida document number L10000074231

This amendment is submitted to amend the following:

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

Pipermack, LLC
The new name must be dlstmgulshable and end wtth the words “lelled Lwh!hty Company,” the designation “LLC" or the abbrewauon

—"'-llLLcw—“"*" —— - —_—- T -— =T - bl o

" Enter new principal offices address, if applicable: 12058 San Jose Bivd STE 403
{Principal office address MUST BE A STREET ADDRESS) Jacksonville, FL. 32223

Enter new mailing address, if applicable: Po Box 600282
(Mailing address MAY BE A POST OFFICE BOX) Jacksonville FL. 32260

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new reyristered office address here:

Name of Now Reaistored Asent: Louis G. King
New Registered Office Address: 12058 San Jose Blvd. STE 403
Licor iorida siroli addross
< Jacksonville , Florida 32223
(-‘ffr]' 7“" g l‘l’t‘

< New Resisiered Aoent’s Sjongbunre, il chapeine Reoisivred Auvent:

I hereby (.'(({'p/ the appointimett as r'.'.'(;rslf'r el eaggent aned agrec o aed in this copecily, Tfiether agree to comphewith
e provivioos of all viogwics rolopive i proper cod complore perfarmaies of my cdhwides, and Tam familiarwi osd
aceept the nhhguhrm\ af my position as re gnf(lr('d ageni ax pravided for in C huplw a08, F.8. O, if thix document ix
heing filed to merely vefloct o change Tn the reglivtered office addresgeThoreby confir that the Hmited Habiliiy

company has been notified in writing of this change.
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If amending the Managers or Managing Members on our records, enter the tifl name, and address of each Manager
or Managing Member being added or removed from our records:

l\i(GR £ Manager

MGRM = Managing Member
Title ;

Name Address Type of Action
MGRM Louis G. King 12058 San Jose Blvd STE 403 7] Add
Jacksanville, FLL. 32223 [] Remove
MGR Brian G. King 12058 San.Jose Bivd STE 403 _[JAdd
Jacksonville. FL_32223 v] Remove
Mng K.mBe\rﬂ o)d_ Hm J D.S _?an Tose BMd  Daw
3 ) j ‘g E’ 3 ] Remove
.3 =
Add
] Remove
Add
MRemaove

[JAdd
[JRemove
D. If amending any other information, enter change(s) here: (Atach additional sheets, if necessary.)

Dated

July 25 / \2010 %
r“' -
% /Gﬂ/ﬂﬁ
"" Slgna

ofa mem@or authorized representative of a member
Brian G

9

Louis G. King
Typed or printed name of signee
Page 2 of 2

Filing Fee: $25.00



