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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 25, 2023

MARK GOLDFEDER

FIVE BUGLES INSTITUTE

PO BOX 1304

TARPON SPRINGS, FL 34655 US

SUBJECT: FIVE BUGLES INSTITUTE, LLC
Ref. Number: L10000101165

We have received your document for FIVE BUGLES INSTITUTE, 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.

It you have any questions concerning the filing of your document, please call
{850) 245-6050.

Antoinette A Gonzalez

Regulatory Specialist (I Letter Number: 823A00009260
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COVER LETTER

TO: Registration Section
Division of Corpurations

SUBJECT: F”L 3“4/39 Ias#, /—u/'e LLC

Name ol Linuted Lmblllly Company

The enclosed Articies of Amendment and fee(s) are submitted for filing.

Please return all correspendence concerning this matter to the following:

Mark Go\JQeder

Name of Person

Y—Nt'%us\es Tashibde LLC

i-‘irnﬂCompa’ny

YD Box 1304 :

Address Leve #

iarDon gDr\mS T \__ 5"\ 105 5 ™
mi§mu and Zip Cude
X
L-mail address: 1w be used tor future annual report notification) “ﬂ ‘_: ﬁ
-7 )
FFor further intormation concerning this matter, please call: ;—E =
Mark GDIJcher w127, H452- 420b
Name of Person Arey Code Davtime Telephone Number
Enclosed is a cheek for the following amount:
£ 325,00 Filing Fee O $30.00 Filing Fee & 01 §33.00 Filing Fee & O $60.00 Filing Fee,
Certifivate of Status Certified Copy Certificate of Status &

(addilional copy is enclosed) Cerufied Copy

{additonal copy s enclased)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Street Address:

Registration Section
Division of Corporations
The Centre of Tallabassee
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Five %uq\e,s Tastitute, LLC

(Nune of the Limiegd Liability Company as it now appears on eur records.
. : umpany)

The Articles of Organization for this Limited Liabitity Company were filed on OQEQ&( 2 !' a 0 I D and assigned

Florida document number L ‘ DDDO lO‘ lb 5

This amendment s submitied to aimend the following:

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

Ny A

The new mame must be distinguishable and contain the words “Limited Liability Company.” the designation ~LLC™ or the abbreviation =L.L.C.

Enter new principal offices address, if applicable: N ‘I A
(Principal office aiddress MUST BE A STREET ADDRESS) oy - =
=
N e
i R N
Enter new mailing address, if applicable: N ' A - -
: P
(Muiling address MAY BE 4 POST OFFICE BOX) — —-J‘
~J Frers
=

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 registered office address here:

Name of New Registered Agent: N\ A

New Registered Office Address:

Enter Florida street adidress

. Florida
Cuy Zip Code

New Hegistered Agent’s Signature, if chunging Registered Agent:

! hereby accept the appointment as vegistered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all staties velutive (o the proper aind complete performance of my duties, and D am familicor with and
accept the obligations of my position as vegistered agent as provided for in Chaprer 603, .5, Or, i this document i
heing filed to merely reflect a change in the registered office address. [ hereby confirm that the limired fiabilin
company has been notified in swriting of this change.

a1l .



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
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D. If amending any other information, enter change(s) here: (duach additional sheets, if necessar)

E. Effective date, if other than the date of filing: Jm)mrd L’ ! 40 2 3 (optional)
T an erfectve dale is tisted, the date must be specilic and cannot be prior to datebor filing or more than 99 days after (iling.) Pursuant 1 603 0207 (3

Note: Ithe date inserted in this block does not meet the applicable stainory filing requirements. this date will not be listed as the
decument’s eftective date on the Depurtient ot State’s records.
The 90th day afier the

[f'the record specifies a delayed effective date, but not an effective time, wt 12:01 2.m. on the carlier of: (b)

record is filed.
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Sfendture 3 imdber or althored represemtative ol a member i
A roa
-2
Mark Goldfeder .
Typed or printed name of signee -
=




