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COVER LETTER

TO: Registration Section
Division of Corporations

Motive 8, LLC I
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) arc submitted for filing.

Please return all correspondence conceming this matter to the following;

Ashicy M. Bell, Esquire, Registered Agent

Name of Person

STG Law, P.A.

Firm/Company

7552 Navarrc Parkway, Suite 12

Address

Navarre, FL 32566

City/State and Zip Code
ashley@stglaw nct

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please calk:

Ashley M. Bell, Esquire (Ellen Woody. Paralegal) 850
at { )

939-0499

Name of Person Arca Code

Enclosed is a check for the following amount:

= 525.00 Filing Fec (T $30.00 Filing Fee &

Certificate of Status

0 $55.00 Filing Fee &
Cenificd Copy

(additional copy is cnclosed)

Daytime Telephone Number

] $60.00 Filing Fec,
Certificate of Status &
Certificd Copy

Mailing Address:
Registration Section

Division of Corporations
P.0O. Box 6327
Tallahassce, FL 32314

(additional copy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303



; ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

. WG e Py
; Motve & LLC

i (MMLM%WWW

i nrida Linuted Tiabilny Company

Ihe Articles of Qrganization for this Limited Liabifity Company were filed on AL’BES:’: ﬁ ZQLE and sssigned

Florida ducumc?t number L 120001220 ﬂ :; )

This amendment is submitted to amend the following:

I
A. If amending name, gnter the new name of the Umited liahllity company here:

[gan]

The now name must be distingoishable and contain the words “Limited Liability Company.” the designation “I.LC" or the abhreviation “L.L.C.~

1
Enter new principal offices address, if applicable: & qu ,ﬂ/ngr e R’:tr KWGUJ}'

Principal office address MUST BE A STREET ADDRESS Navatee ¥l 32500

:
1

Euter new mailing address, i applicable: &4 A/S A/.QVAN‘C. PﬂfKNM

: N oy (, e
(Muiling address MAY BE A POST OFFICE BOX) avatre WL 2956(
B. If amcnding the registered agent and/or repistered offlce address on our records, n the new re red

agent and/or lhe new registered office address here:

Nume of New Repistered Agent: STQ! Law, P.A.

New Ej:cgigigrcd Qifice Address: 7552 MNavecre. PGFKW“‘{ i SUH{ '2_.
: Enter Florida sirvet addrass
Navaree Florida_ 3256 6
; Clty Zip Code

! heveby accapi the appointment as registered agent und agree 1o act in this capacity. I further agrae to comply with the
pravisions of all statuses relative to the proper and complete performance of my duties, and I am familiar with and
aceept the nbhgmmns of my position as registered agent us provided for in Chapter 605, F.8 Or, if this document is
heing filed to merely reflect a change in the registered office addrass, I her by confirm that the linited labiltiy

company has been notified in w iting of this change. M
i
: anging Renr

Agent, Signature of New Registered Agent




1{ amending Authorized Person(s) authorized (o' manage, énter the title, name a nd address of each person being added
or remnoved from gur yecords:

MGR = Vanager

AMBR = Authorized Member 5300 ve P
Title Name Address . Type of Actign
Mol Keistea Deese 3571 Lagpaa Coory O
L€ brtaze b 3503 CIRemove
HChangs
MG1R Jushin Dese 351 _L.agona Coort [JAdd

(rusf ij i 325[0% CJRemove

ﬁ(Chnnge

MG R, WMM-:%B Gist 2080 _dessica Nadj Hadd

Nﬂ\’ arel ﬁ* 3:23 (a ¢ ORemove

O Change

MGE  Oweis_Grist 2060 _Ssica Wok Fadd

Mﬂ-\)ﬁ;rm ) FL. 3256& ORemove

OChange

e Add

ORemove

OcChange

——e Oadd

ORemove

(Change




D. Ifamending any other information, enter change(s) here: (Arach additional sheets. if necessary.)

caalht VA D

F. Fffective date, if other than the date of filing:

(IT an effective dute is listed, the date mus be specific and cannot be prior to date of tlling or more than 90 days after fillng.) Pursuant o 605.0207 {3Kb}
Hote; 1fthe date inserted in this block does not.mect the applicable statutory filing requircmenty, this date will not bz fisted as the
document’s effective date on the Department of State's records.

{optional)

IF'the record specifies a delayed effective date, but not an effective time,

at 12:01 a.n. on the carlier of (b) The 9th day ofter the
record i3 fited.

Mated O(;\’Obe — 1 :]\ , 20 A0

’

3 1
4350010y ey

17 - - \
s be ') L eN-¢
: s TypT(Tt&ﬁrintcd name of signee

Filing Fee: $25.00
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