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COVER LETTER

EROE Registrativn Section
Division of Corporations

ANNIYZANG EVENTS LU
SUBJECT:

Name ol Limited Liability Congpany

The eiclosed Arucles o Amendment and teefsrare subimitted for g,

Please return all correspondence concerning this matier to the tollowmg:

Chnstopher 0. Marsh

N ol Person

Taxpre of Floridy

FirmeCompany

V534 Navarre Parkway

Address

Naviwre FlLA25060

Uity Siaic and Zap cude

chns@taxprotleom

-nual address: (o be used for tuture annual report nolification)
For further intonmatiun concerning thes matier. please call:

Christopher 0. Marsh 830 03-4829
at | )

Ata Code

Nine of Peisan

[rivtime Telephone Nwmbe

Enclosed 13 0 check o the following amount:

52500 Filing Fee O S30.00 Filing Fee &

Certineate of sty

0 $33.00 Filing Fee &
Certified Copy

[ $60.00 Filing Fee,
Certificate of Status &
Certified Copy
(addional copy v enclosed)

faddmoml copy 1x enclosed)

MALLING ADDRESS:
Registration Section
Division of Curporations
PO, Box 0327
Talahassee, F1032314

STREET/COURIER ADDRESS:
Registration Section

Division ol Corporations

Clifton Building

61 Facowive Center Circle
Tailahassee, FEO3230]



' ARTICLES OF AVIENDMENT

10
ARTICLES OF ORGANIZATION
Ot

ANNLYZANG EVENTS LL.C.

(N of the Limited Linhiity Comparey as il 0w appoirs on oir records, )
(A Floada Tomnred Thalhity Companyy

he Articles of Organization for this Limited Liability Company were filed on De 6N

_— LODD0OTOITY
Frorida document number L 1100007037

and assigned

This amendiment 1 subnitted o amend the Tollowing:

A Houmending nanme, enter the new name of the limited liability company here:

The new name must be distimguwishable and contam the words “Linuted Liabihty Company,” the designation “LLC™ o1 the abbreviation L1

O S
- . . s .y . b
Enter new principal offices address, if applicable: s
[
(Principal office addvess MUST BE ASTREET ADDRESS) o
- £ o
>
x o
Enter new mailing address, if applicable: i} o
(Mailing address MAY BE A POST QFFICE BOX) — % S

B.

if amending the registered agent and/or registered office address on our records, enter the name of
revistered neent and/or the new registered office address here:

the new

Namie of New Registered Agent:

Mew Rewistered Orhice Address.

Fonier Flortai aireet andiiress

. Florida
Ciny Zipy Cadv
New Revistered Avent's Signature. if changing Registered Apent:

[ hereby aecepi ihe appoinimoent as regisiored agent and agrec (o act i ihis capaciiv, 1 firther agree to comply with the
provisions of ali statwies relotive to the proper and complere pevformance of my duties. and [ am familiar with and
accepi the obligations of ae position ws registered agest as provided foe in Clhapter 605, .80 Or, (Fthis document is

heing filed 1o merch retlect a change in the revisiered office address, Thereby confirn that ithe limited tiability
compenn: has bev novified inwriding of this change.

It Changing Registered Agent, Siynature of New Registered Agent

Page 1ol 3



I 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

Title Name Address Type of Action
MGRM SAN JOSE, FLORDELIZA IS TROPICAL WAY
0 Add

FREEPORT. FIL 32439
= Remove

0O Change

MORM JONATHAN MCDONALD 2248 ORTEGA ST
Add

NAVARRE FL 32306
0 Remove

O Chunge

0 Add

0 Remove

O Change

O add

O Remove

_ 0O Change

O Add

0 Remeve

C1 Change

O Add

O Remove

O Change
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D. I amending any other infermation, enter changets) heres (Anach addivional shees, i necessary. )

|
19 30 NCISIAIC
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F. Effective date. if other than the date of filing: {uptional)
(e etleetive date s listed, the date must be specific and cannot be pries o date of tiling or more than 9§ days atler filing.} Pursuant to 603.0207 (3)(b)

Nute: 17 the daie inserted in this block does not meet the applicable sttutory filing requiremenis. this date witl not be listed as the

document’s effectve dale on the Departinent of State’s records.

If the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day alter the recaord is filed.

JUNE 12

Dated . . )

STENaHGT e 04 4 Iember or Mo cd reptesentaiive 3T nwmber

ANNIE MCDONALD

- Tyvped o primied mnme of signee
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