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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 14, 2014

JOHN G. PIERCE
PIERCE & ASSOCIATES
800 N. FERNCREEK AVE
ORLANDO, FL 32803

SUBJECT: UNBROKEN CHAIN, LLC
Ref. Number: L14000011322

We have received your document for UNBROKEN CHAIN, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1)(b), Florida Statutes, requires the document(s) to be signed
by one person acting as an authorized representative.

Please return your document, along with a co

py of this letter, within 60 days or
your filing will be considered abandoned. :

g‘;

If you have any questions concerning the filing of your document, please ‘-;za;u
(850) 245-6051. :iEJ
Deborah Bruce éf?'
Regulatory Specialist I Letter Number: 614A00005608 ¢
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COVER LETTER

TO: Registration Section
Division of Corporations

UNBROKEN CHAIN, LLC

Nanme of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

JOHN G. PIERCE

Name of Person

PIERCE & ASSOCIATES

Firm/Company

800 N. FERNCREEK AVE

Address

ORLANDO, FL 32803

City/State and Zip Code

JERRY@JOHNPIERCE.COM

E-mail address: (to be used for firture annugl report notifieation)

For further information concerning this matter, please call:

JOHN PIERCE _ 407 898-4848

Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount: W
i
[ $25.00 Filing Fee 03 $30.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing Fee,3 » o2
Certificate of Status Certified Copy Certificate of Stq&iﬁ_ﬂ;
(additional capy is enclosed) Certified Copy ™
additional i
{(additional copy is rnggﬁ:ﬁ?
o
=5
@d
MAILING ADDRESS: STREET/COURIER ADDRESS: e
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301
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ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
Or

UNBROKEN CHAIN, LLC
1

mm%%%;w@wm
rida Limited Linotilty Company) -

The Artloles of Organieation for this Limited Liabffity Company were filed on JANUARY 21,2014 4ya asgigned
Florlda document number L14000011322

This amendiment is submitted {o amend the following;

A. If pmending name, gnter the new name of the tmited liability campany here:

The new pame must bo distinguishable ad end with the words "Limited Linbllity Camipany,” the designation “LLC® or the abbraylnlion “1L.L.C*

Enter new principal offlees addvess, if appHenble: 218 Johnson Avenuse, Apt 2
(Prinelpal office address MUST BE A STREET ADDRESS) ~ Cape Canaveral, Fiorlda 32920

Entor new mailing rddress, if applicable: 218 Johnson Avenue, Apl 2

g adidress BE A POST OFFICE

Cape Canaveral, Florida 32920

B, I amending the registeved agent and/or registercd office address on our records, giter the name..of (he yew

regisfeved agent and/or the new replstered offfce address herp:

Name of New Roglstered Ageni:

New Registered Office Addvess:

Eviter Florida street oddress

. Ylorida

| Wd 81 ¥dv 1l

37114

Cly

New Registored Agont’s Sienaturve, if chaneing Registered Agent;

YA

1 hereby accept the appolntment as registered agent and agree io aot in this capacity. I further agree fo comply with the

provislens of all statutes relative to the proper and complete performance of my dutles, and I am famiitior with and
accepl the obligations of my position as registered agent as pravided for in Chapter 605, F.S. O, if this docwumnent is
being filed lo mevely refleet o change In the registered office addvess, I hereby confirm that the limited liability
company has been notifled b weiting of this change.

17 Changlug Reglsteved Agent, Signature of New Realslered A gent
Papge L of 3
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If amending the Managers or Authorized Member on our records, enter the title, name, and addvress of each Manager or
Authorized Member being added or removed froin our records:

MGR = Manager

AMBR = Authorized Member
Title Name Address o, Type of Action

0 Add

0 Remove

£} Add

0 Remove

i

0 Add

0 Remove

0O Add

[ Remave

gl 2
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01507+
e

0 Add

[T Remove

Iage2 of 3
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D. If amrending any other information, enter change(s) here: (ditach additional sheets, if necessary,)

E. Effective date, if other than the date of filing; (optional)
(The effective date must be specifie, cannot be prior (o date of receipt or filed date and cannot be more than 90 days after

the date this document is filed by the Florida Department of State)

Dated C)‘/,Z/’/f'/ , .
Roweph Ricea

Signature of a mendber or authorized representative of o member

ODMZ\ A.rbc. G

Typed or printed name of signee

Page3 of 3
Filing Fee: $25.00
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