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TO: Registration Scction
Division of Corporations
ST JOHNS FORGH:, LLLC
SUBJECT:

COVER LETTER

Name of Limited Lisbility Company

The enclosed Articles of Amendnwent and feegs) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Hrian W, Tindell

MName of

Perwon

512 Loveland Place

Firm:Company

St. Johns, FL 32259

Address

btindelligcomeast.net

CitvsState wnd Zip Code

-mal address: (to he wsed for tuture annual report notifivation}

For further information concerning this matter. please call:

Brian W. Tindell

Q0
HIS

A

REFEINE]
)

h

Mame of Person

Enclosed is a check tor the tollowing amount:

w £25.00 Filing Fee 0J $30.00 Filing Fee &

Certileate ot Status

Mauiling Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Ay Code

03 £55.00 g Fee &
Centitied Copy

tadditional copy is enclosed )

Maviime Pelephone Number

0 $60.00 Filing Fee,
Certificale of Status &
Certilied Copy

(addiional copy is anclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
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STJOHNS FORGE, LLC

{(Name of the Limited Liability Company as it now appeirs on vur records.)
(A Hondu l_::lulcti Tiabilite Company)

j— L .o . - - Ce e foe e —~ ~. IBEREERILIY!
Lhe Articles of Urgamizauon tor this Linuted Liabliy Company were hiledon 77" =" ¢

L14000180673

and assigned

Florda document number

This amendment s submitied to amend the following:

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

The new name must be distingushable and contain the wards “Limited Liability Company,” the designation “L1LC™ or the abbreviwtion “[L1.C."

i L. : . 88 Riberta ¢ . Suite 3
Enter new principal offices address. if applicable: 8% Ribertu Sueet, Suite 361

(Principal office address MUST BE A STREET ADDRESS) — S#nt Augustine, F1. 32084

512 Loveland Place

Enter new mailing addvegs il applicahle:
(Mailing address MAY BE A POST OFFICE BOX) St Johns. Fl. 32259

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 Reeistered Agent:

New Rewmistered Office Address:

Fater Plarida streer address

. Florida
Cine Zip Conde

Naow RBoaictorad daune'y, Qianatiire if chaneing Ranictarad Aans
LY Aupinieroa wgen? s sionature, T changing Hootstered Loent

{herehy accepi the appuintment as registered agenr and agree to act in this capacin. 1 further agree to comply with the
provisions of all statutes relative w the proper and complete performance of my duties. and I am familiar with and
aceept the obligations of my position as registered agent as provided jor in Chapter 603, F.S. Or. if this document iy
heing filed to merely reflect a change in the regisiered office address. | hereby confirm that the limited liabitine
company has been notified inwriting of this change.

If Changing Registered Apent. Signature of New Registered Apent




-If amending Authorized Person(s) authorized to manage. ¢nter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

€

Title Name Address RV ¢: " Type of Action

Oadd

LIRemove

O Change

O Audd

ClRemave

OChange

O Aadd

O Remove

OChanue

D Add

C1Remove

CiChange

DAdd

CIRemove

ClChange

Oadd

ORemove

OChange




D. If amending any other information, enter change(s) here: dnach additional shects, [ necessary.)

E. Effective date, if other than the date of filing: {optional)

(If an eflectve date 15 Listed, the date must be speeific and cannot be prior tn date of filing or more than 90 davs atler filing.} Pursuant to 6030207 (3xb)
Note: I e date inserted in this block does not meet the applicable statutory filing requirements, this date will not he listed as the
document’s etfeenive date onthe Deparunent of Stale’s reconds,

If the record specities a delaved effective date. but not gn effective time, at £2:01 wm. on the carlier of: (by - The 90th dav afier the
record 1s filed.

Datcd / ' - FHolo

‘g/// /./ao/

Srpnature of a mefber or authpfized representative of o member

/Z-’@f/iﬂ' L, //fl 0«/6//

Typued or prmted name of signee

Filing Fee: $25.00



