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Division of Corporations
Fax Number : (850)617-6383

From:
Account Name : BARKER WILLIAMS, PLLC
Account Number : I2917@000e3@
Phone : (85@)308-7033
Fax Number : (850)388-7115

s*Enter the emall address for thils business entity to be used for future
annual report mallings. Enter only one emall address please.**

Email Address:_Patcave@mac.com
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DaocuBign Ervelope 1D C99A103E-B8CE-487E-88C3-089A578ACIE]

CUVvER LETTER

TO: Registration Section
Division of Cerporations

Cypress Capital Panners, LLC
SURIECT:

H20000440605 <

Name of Limied Liability Company

The cnelosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following.

Farar J. Barker

Barker Williams, P1.1.C

Name of Person

£l

60 Claviton Lane, Suite B

0¢

Fum/Company

3

Santa Rosa Beach, F1. 32439

Address

19 Hd 820

patcave @ mac.com

Caty/State and Z1p Code T

~
-t

E-mail addiess (10 be used Tor futuse annual report notifscation)

For turther information concerning this matier, pleasc call.

Farrar J. Barker

330 308-7033
at ( }

Name of Persan

Enclosed is a check for the following amount:

() $30.00 Filing Fee &

[J 525.00 Filing Fee
Cerntificate of Status

Mailing Address:
Regisiration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Arex Code Daytime Telephone Number

O $60.00 Filing Fee.
Certificate of Status &
Certified Copy
{addienal sopy s enclosed)

m 55500 Filing Fee &
Centificd Copy

taddiucnal copy is enelosed)

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Sueet, Suite &10
Tallahassce. F1L 32303
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AKI1ICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cypress Capnal Panners, LLC
{Name ol the Limited Liability Company us il nuw _appears on vur records.s
(A Floride Limited Liaulity Company)

047112013 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number [.13000053396

This amendment is submitted to amend the following:

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

Pine Needle Management, L1LC
The new name must be distnguishable and contain the words “Limited Liabibty Company.,” the designation LI C" or the abbreviation "L 1.C."

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)
.‘. "'\,‘,
. o3
N e
: g
Enter new mailing address, if applicable: ( !
(Matling address MAY BE A POST OFFICE BOX)
=

—_—
-~

-

«of the new registered

B. If amending the registered agent and/or registered office address on our records, enter the nam

agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

Emter Flonda sireet address

. Florida

Zip Code

New Repistered Agent’s Signature, il changing Registered Agent:

! hereby accept the appointmeni as regisiered agent and agree 10 act in tus capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if tius document 15
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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1AM ENUITE AUHIDCILEG FUEONL auttortea Lo anage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
ANBR = Authorized Member

Title Name Address Tvpe ol Adion
O Aadd
CRemove
i Change
O Add
CIRemove
o3
I #ed
2 OChange
bk .
vy
N [}
Y Dadd
T
~ _ ORemove
£
- r
O Change
JAdd
TRemove
OChange
O Add

CiRemove

O Change

O Add

ORemove

UChange
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D. Ifamending any other information, enter change(s) here: (dttach addiional sheets, if necessury.

i
VO

S

foptional)

(1f an effective Jate 1s hsted, the date must he speoific and cannot be prior ta date of filing or mare than 90 days afier Nling ) Pursuant to 605 0207 (3)h)

E. EfTective date, if other than the date of filing:
Note: If the date nserted in this biock docs not meet the applicable statutory filing requirements, this date will not be listed as the

document's effective date on the Depariment of State’s records.

If the 1ecord specifies a delayed effective date, but not an effective time, at 12.01 a.m. on the cartier of. (b)  The 90th day after the

2020

record is filed.
Dated  December 28
~——DocuSigaed ty.
S e
L Signatuie of a member or authonzed tepresentative of & member
Jonathan P. Cave, Authorized Representative
Typed o1 printed nume of signee

QY (WY

| A F ST



