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APR=07-2014 11:14 FROM=HARR| SON, SALE, McCLOY & THOWPSON

TO: Registration Section

Divisien of Corporations

PATENTCO, LLC

SURJECT:

+76961 21 T=487 P .002/008

| COVER LETTER

Name of Limited Liability Company

The coclosed Articles of Amendment and fee(s) are submitted for filing,

Plcase return all correspondence concerning Lhis mantdr to the following:

ANDREW é LEVY

Namg of Petson

HARRlsorxi SALE McCLOY

4

:| FimyCompany

304 MAGNQLIA AVENUE

PANAMA OITY

Address

FL 32401

City/Swate and Zip Code

ALEVY@HSMC!LAW.COM

E-m] addrcss:}(to B used tor future annual Tcport notification)

For further information concerning this matter, please :callt

ANDREW LEVY

850, 769-3434

Name of Person

Enclosed s a check for the follawing amount: ﬂ

{2l $25.00 Filing Fee 8 $30.00 Filing Fee &

Certificate of Status

1
|
i
MAILING ADDRESS: |
Registration Section ,
Division of Corporations i
P.O.Box 6327 ]
Tallahassee, FL. 32314 %

5

1

[J $55.00 Filing Fee &
Centified Copy
(edditignal ¢opy is enclased)

Aren Code Daytime Telephone Number

O $60,00 Filing Fee,
Certificate of Status &
Certified Copy
(additional copy i& enclosed)

STREET/COURIER ADDRESS:
Regisration Section

Division of Corporations

Clifton Building

2667 Executive Center Cirele
Tallahassee, FL 32301
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APR=-07-2014 11:1% FROM=HARR | SON, SALE , McCLOY & THOMPSON +7686121 T-487 P 003/008 F-TO7

ARTICLES OF AMENDMENT
', TO
ARTICLES OF ORGANIZATION
| OF
PATENTCO, LLC
Name of the Limited TR C -;w =
. Fo
: o oz T
The Articles of Qrganization for this Limited Lla.bLhty Company were filed on MARCH 17, 20142 Sk am!i?assigﬁF
. T e
Florida document number L 14000044243 } o 31: A m
1 ;:'. ’.“
This amendment Is submitied to amend the follow:ing: : \'5'%'1 = O
: L ?
A. If amending name, enter the new name of the limited liability company heve: ?ﬂi &n
! I -
b

The new name must be distinguishable und end with the words “Limited Liability Company,” the designation “LLC” or the abbreviatien “L.L.C."

Enter new principal offices address, if applicable: 304 MAGNOLIA AVENUE
(Principai office address MUST BE 4 STREET ADDRESS) PANAMA CITY, FL 32401

Entcr new mailing address, if applicable: : P.O. BOX 4691
{Mailing address MAY BE A POST OFFICE BOX) SANTA ROSA BEACH, FL 32459

B. If amending the registered agent and/or;registered office address on our records, emter the pame of the new
repistered agent and/or the new registered office address here:

Name of New Reejstered Agent:

New Registered Offi dress:

, Enter Floridg street address

_, Florda
City Zip Code

New Repistered Acent’s Sinnanire, if chanping Registered Agent:

1 hereby accepr the appointmen: as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relarive to the proper and complete performance of my duties, and I am familiay with and
accept the obligarions of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is

being filed to marely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Chaoging Registered Agent, Signajure of New Registered Agent

Page 1 of 3
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APR=-0T=-2014 11:18 FROM-HARR | SON, SALE  McCLOY & THOMPSON

T-487 P.004/00%  F-THT
Authorized Member being added or removed from our records:

if amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
MGR= Manager

AMBR = Authorized Member

+T686121

Title Name

' Agldress
MGR DAVIDR.GOBLE P.0O.BOX 4691

Typeof Action

O Add
SANTA ROSA BEACH, FL 32459 O Rem

ove

(ADDRESS CORRECTION ONLY)

O Add
O Remove
A Add
O Remove
1 Add
B Remove
. ~ "
o 2
°8 =
RN S i
Zin O
3o
i
rr'f'i_ EmOveryy
!
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APR=0T=2014 11:18

FROM~HARR | SON, SALE  McCLOY & THOMPSON +7686121 T-487 P.005/008
D. If amending any other information, enter change(s) tere; (Attach addivional sheets, if necessary.)
E. Effective date, if other than the date of filing: {optional)
(The cifective dats must be speoific, sannot be prior 1o date of raceipt of filed date and cannot be mora than 90 days after
the daie this document ig filegl by the Florida Deppriment of Stare)
Dated Apnl 1 m ‘ : s ?pM

Y

"
Signarure of 2 member or authorized reprosentative of a memiber
David R. Goble

I'yped or printed name of sigag

Page 3 of 3
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