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COVER LETTER

TO: Registration Sectton
Diviston of Corporations

Agincourt Indwstriess, LLC
SURBJECT:

Name of Limited Liability Company |

The enclosed Artieles of Amendment and fee(s) are submiitted for filing,

Plesse return all correspondence concerning this matter to the fallowisg:

Alexandia HlilY

MName of Person

Agincourt Industries, LLO

Firm'Company

25 North Market Street

Addraess

Jacksonville, Florida 32202

City/State and Zip Code
alex@maplestreetbiscuis.com

F-muil addsess: {to be used for lufure anniual report nofification)
For turther infornmation concerning s maner, please call:
Alexandria Hill o0 357344

at{ )
Name of Person Aren Code DNaytime Telephone Number

Enclosed is & check [or the following amount;

2 $2500 Miling Tee 0 830,00 Filing Fee & 03 £55.00 Filing Fee & O 3$60.00 I'iling Fee,
Ceruficate of Status Centified Copv Cartificate of Status &
taddditiamal sups is eneloncd) Certified Copy

(add vl copy iy cnclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS;
Reglstration Section Registration Section

Division of Carporations Divigion of Corpomtions

PO, Box 6327 Clifton Building

Talluhassee, FL 32314 2661 Executive Centar Circle

Talluhassee, FL 32301
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ARTICLES OF AMENDMENT
ARTICLES OFT(;?{GANIZATION
OF
Agincourt Industries, LLC ’
. CoTy R T ‘

Tho Articles of Organization for this Limited Lisbility Company were filed on L2 21+ and assigned
L14000063271
Flonda document number

This amendment is submitied to amend the following:

A. If amending name, euter the new name of the Himited lability company h re:

The new pante must be distinguishable and contain the words "Limited Liability Company.” the designation "LLL" ar the abbrmviation *[, L.C."

Enter new principal offices address, if applicable:

STREET ADDRESS il

Enter new malling address, if applicable:

Mailing address BE A POST GFFICE BOX

B. If amending the registered ageni nud/or registered office address on our records, enter the name of the n
Fegistered age or the new registered office address he

Enter Florida sireer nddress

. Fiorida

City Zip Code
istered nt's Signat if & ing ]
1 hereby accept the appointmeni as regisiered agent and agree to act in s capacity. 1 furiher agree 1o comply willt the
provisions of all statutes relative to the proper and complete performance of nry duties, and 1 am fanuliar with and
accept the obligations af my position as registered agem as provided for in Chuprer 603, F.5. Or, if this docuinent is

being filed to merefy reﬂec! a change in the registered office address, [ hereby mnfmn that the linited liabiliry
company has been notified in writing of this change.
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sriemoved fro( Qur records:

If amending Authorlzed Person(s} authorized to tanage, enter the title, name, and addiess of each person being sdded

MGR = Maznager
AMBR = Authorized Member

Title Name Address Type of Action
CFO Javier Retamar 25 North Market Street
. & Add
Jacksonville, Florda 32202
£ Remove
D Change
oD Samuel Gustus Evans 25 North Market Street
¥ Aadd
Jacksonville, Florida 32202
T Remove
D Change
VP Mearc Milot 25 North M arket Street
B Add
Jacksonville, Florida 32202.
O Remove
O Change
VP Henry Chris Sears 23 Noyth Market Swaet }
- B Add
7
Jacksonville, Florida 32202
O Remove
0O Change
VP © Jackie Reiron 25 North Market Street
WA Add
Jacksonville, Florida 32202
O Remove
O Change
VP Tara Sikes 25 North Market Street
B add
Jacksonville, Florida 32202
O Remove
r~
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D. If amending any other Informatlon, enter change(s) here: (Attact additional sheers, if necessay .}

From 23952882017 1.239.288.2017 Fri Apr

E. Effective date, if other than the date of filing: (optianal)

(Tf an effective date is listed. the date nust be specific and cannot be prior to date of filing ar more tsan %0 days after filing.) Pursuant to 8050207 (33(b)

Note: Ifthe date inserted in this block does not meet the applicable statutory tiling reqnirements, this date will net be Jisted a5 the
document's etTective date oun the Department of State’s Tecords.

IF the record specifies 3 delayad effective date, but not an effective t:me, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record |s filed.

April 7. 7
Dated
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S:qnatﬂﬁ s Hy(nber’or duthenzed representativie of a member

Scou Aovre as Manager
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