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COVER LETTER

L]

.-
T Registration Section
Bivisivn of Corparations

PATENTCO, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendmwent and lee(s) are submitted for tiling,

Please return all correypondence concerning this macter to the foHowing:

KEVIN OBOS

Name of Person

HAND ARENDALL HARRISON SALE LLC

Firm/Company

304 Magnolia Ave

ACdress

PANAMA CITY, FL, 32401

Ciry/State and Zip Code
melurki@handfirm.com

F-mnil eddres2: (1o bu vsed Tor Tunire annusl report notiFcation)

For further intormation concemning this matter, please call:

Margaret Clark 850 7659-3434
at { )

Neme of Person Aree Code Dayime Telephone Number

Enclused 35 @ cheek for the following amaunt:

{1 §25.00 Filing Fec W $30.00 Filing Fee & {0 $55.00 Filing Fer & O $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
(mdditional copy is enclosad) Cestified Copy

(additivnal cupy is cocloand)

Mailing Address: Street Address:

Registration Section Regisiration Section

Division of Corporations Division ol Corporations

P.C. Box 6327 ‘The Centre of Tallahassce
‘Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Taltahassce, FL 32303

(H200(:0280081 3)
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

PATENTCO, LLC
{Name of the Limited Liatn‘lili' Company as It now sppears o gur records.)
(A Florida Limarea Liahility Company)

The Articles of Organization for this Limited Liability Company were filed on Mach 17, 2014 ard ussigncd

Li4000044243

Florida document number

This urnendment is submitied to amend the following:

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

FLEXDECK OVENS, LLC
The new nzame must be distinguishable and contain the words “Limited Lindility Compazy,

222 TUMBELLEHOME WAY

*the designation “LLC™ or the abbreviation “L.E.C”

Enier new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ SANTA ROSA BEACH FL. 32439 oy
=
- 1
Enter new malling sddress, if applicable: 222 TUMBLEHOME WAY , Ej
(Maiting address MAY BE A POST OFFICE BOX) SANTA ROSA BEACH, F.324%9 =
: 7
) -~

B. If amending the registered agent and/or registered office address on our records, enter the namﬂl‘lhu new registered
acent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

Lnter Flarida street uddress

, Flurids
iy Zip Lode

New Registered Agent's Sipnature, if changing Repistered Agent:

! hereby accept the appointment as registered agent und agree to uct in this capeeity, [ further agree to comply with the
provisions of afl statutes relative to the proper and complete performance of my duwiies, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, F.5. Or, if this document is
heing filed to merely reflect a change in the registered office address, T hereby confirm that the (imited Liubiliy
company has been notified in writing of this change.

If Changing Registered Agent, Signatvre of New Repistered Agent

{H20000280081 3)
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
-yr remaved from our records:

i MGR = Manager
AMBR = Auvthorized Mcember

: Title Name Address Type of Action

CAdd

CJRemove

OChunge

L Add

CIRemove

CChange

JAdd

ORemgve

(CChange

Oadd

O Remowe

OChange

Cadd

T Remove

CChange

TAdd

ORemove

[JChange

(H20000280081 3)
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D. if amending any other information, enter change(s) here: (Attuch udditional sheets, if necessary.)

E. Effective date, if other than the date of fiding: (optional)
(IFan eflective duse is listed, the date must be specific und canna? be prior w dure of filing or more thar. 90 days afler filing.) Pursuant w 605.0207 (3)(b)
Note: f the daw inseried in this block does nol meet the applicuble statutory filing requirements, this date will not be listed as the
dacument's etfective date on the Department of State’s records,

IF the record specifics a delayed effective date, bt not vn effective time, at 12:01 a.rm. on the earlic: of: (b} The 9th day aler the
record 18 filed.

~ Signuture of 0 member or sutharized represeaiative of 8 member

David R. Goble

Typed or printed reme of $ignee

Filing Fee: $25.00
(H20000280081 3)



