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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 16, 2017

BRAD SCHEFFLER

FOUR FEATHERS LLC
7825 5TH TERRACE
LEHIGH ACRES, FL. 33936

SUBJECT: FOUR FEATHERS, LLC
Ref. Number: L14000124752

We have received your document for FOUR FEATHERS, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

The form submitted is for a corporation NOT an LLC.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Nanette Causseaux
Regulatory Specialist Il Supervisor Letter Number: 717A00012288

www.sunbiz.org

T wvicinm rFCarmaratinne - PO ROY 2297 _Tallahaceoe Florida 29214



COVER LETTER

TO: Registration Section
Division of Corporations

\“OLJ(L Fl:(-}%\cms LLC

Nume of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and feegs) ure submitted for fing.

Please return all correspondence concerning this matter 1 the following:

Sean ke e
Name of Person

Fouc.  Fenuses (LC,

Finm/Company

NN 2D

Address

Swig e . 225930

(llyISlJlL and Zip Code

KEQ_AO DehicFFlisa @ ﬁ)u@R:anlE‘-g_é . CO

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

(L0

For [urther information concerning this matier, please call;

SEH-M SQL\C‘FC(@L

Nuame of Person

=22 - (0795

Day time Telephone Number

;ull_230L)

Arei Code

d is a check for the following amount:

$25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

0 $55.00 Filing Fee &
Certified Copy

fadditional copy is enclused)

O $60.00 Filing I'ee.
Certificale of Status &
Certitied Copy

Guddimonal cops s enclused)

MAILING ADDRESS;
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee, 1L 32314

STREET/ACOURIER ADDRESS:
Registration Section

Division ot Corporations

Chifion Building

2661 Ixecutive Center Circle
Fallahassee, FL 32301




ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

Fooe. Feathere LLC

(Name of the Limited Liability Compuany s it pow_appears on our records. )
(A Tlorida Timited Tability Company

The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document number LIL{ Ooo I'Z'-{ '1‘5'7_.

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain tie words “Limited Lighility Company.”™ the designation “LLC™ or the abbreviation =1 1.C.7

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS) La%\, Pv;meé_ 3?3(.0

L T
m;' N Qws...,

i (o SR

Enter new mailing address, if applicable: (_QOO wt_‘:gtb@ ﬁoh___+ g

{(Muiling address MAY BE A POST OF FICE BOX) ‘___lﬁ%lﬁ__ !;!S =S Ag&;-i‘f X ,L(’
i o -

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: 38\1\) %(&AD \ELI‘ &h@m L '_SQ .
New Registered Office Address: (_AD wfmlg Q—D

Enter Florida street address

LB!\\Q/L\ (\U’-BS . Florida 93?8 LC

City Lip Cade

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree 1o comply witly the
provisions of all statuies relative 1o the proper and complete performance of mv duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

Agent, SAnature of New Repistered Agend
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR =. Manager

AMBR = Authorized Member
Title Namu Address Type of Action
ﬂm— mﬂ& 08_75- S""m 0 Add
gt (hoses . 2380 M.

O Change

AR e Dml&qk Selieice NES s Toee. o

MER. e Besoiy Selliense n RO, =
o Ei &
' Mo W e

M,
s "f[] _ angcl_ i X

. 2 €0 (:*-;
B e Cosie Seneflloge ___Lpyy WesSon € 57 o

%&MD Remuove

O Change

202 :Sd«w Simaie BD. O Add
Thwokatnr H. 3002 n/

O Change
LocD woeston 8D, Wi
Lgk’ic-(‘k (\CM F\ gm 0O Remove

O Change
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Attach acditional sheets, if necessary )

D. If amending any other information, enter change{s) here

6% 8! Wy 82Nnr 4y
3

j\)h’)\: 25\‘7 (optional)

(1 un effective date is listed. the date must be specitic and cannot be prior (o due oﬂlimb or more than 90 days alier filing.) Pursuant 10 605.0207 (3)b)

E. Effective date, if other than the date of filing:
Note: 11 the date inserted in this bock dees net meet the applicable statutory 1iling reguirements, this date will not be tisted as the

document's effective date on the Department of State’s records
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

(b) The 90th day after the record is filed
(o- 25- 20177
p A

@W F e OTwpoTZed FepreseTtativG Fa thember
Neew Sesacy Sengtliee e

Typed or printed name df signee

Dated
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