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FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE

TALLAHASSEE, FL 32309

(850) 524-3437

(850) 524-6243

PLEASE-USEFUNBS-EFROM-THIS ACCOUNT12021006064608:  check
attached

AUTHORIZATION SIGNATURE:

One Particular Harbor, LLC L14000196621

BUSINESS ( Name) Document #

_ Walkin ___ Pickup time
___Mail out Will wait
___ Photocopy

__X___ Certified copies of:

_X__ Certificate of Status

NEW FILINGS AMMENDMENTS
Profit ~ X Amendment
Not for Profit Resignation of R.A. Officer/Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
LLP Conversion
INC
OTHER FILINGS REGISTERATION/QUALIFICATIONS
Annual Report __ Foreign Filing
Limited Partnership
Fictitious Name Reinstatement
Trademark
APOSTIL () Other
Country

EXAMINER’S INITIALS:



UVER LETTER

T0: Registration Section
Division of Corporations

IBJECT: One /PO_(}\"CW{O.(— \r\&(\’)b\f LLC

Name of Limited Liability Company

The enclosed Articles ol Amendment and feels) are submitted for finne

Please return all correspondence concerning this matter to the foliowing;

ﬂuss 0. Brown

Name of Person

FirrvCompans

121 285 Shed Ocann

Address

Maceethon FL 23050

Citv/Stafe and Zip Coc-

lum beean @ De hind line alass Pram :3 Com

Z-mail address: (1o be used Tor tuture annual report dunhcalum\

#ur turther information concerning this matter, please calk:

M &/}W-m ’D)(C\o(m o Qla Aly-Uso

Name of Person Arca Code T)ay(imc Telephone Number

'Z:'.cio_r,f-tj is a check for the followiny umount:

{1¥25.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fec & $60.00 Filing Fec.
Certificate of Status Centificd Conv Certificate of Siatus &
{additional copy is enclosed} Certifica (Wi

(additional copy is enclosedy

;ading Address: Street Address:
Zzgistration Section Registration Section
Division of Corporations Diviston of Corporations
P.0. Box 0327 i ne Lentre of 1 allanassey
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303



FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE

TALLAHASSEE. FL 32309

(850) 524-5437

(850) 524-6243

PLEASE USE-FUNDS FROM-THIS ACCOUNT-120210808468:  check
attached

AUTHORIZATION SIGNATURE.:
One Particular Harbor, LLC L 14000196621

BUSINESS ( Name) Document #

_ Walkin _ Pickuptime
_ Mail out Will wait
____ Photocopy

__X__ Certified copies of:

_X__ Certificate of Status

NEW FILINGS AMMENDMENTS
Profit _X__ Amendment
Not for Profit Resignation of R A, Officer/Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
LLP Conversion
INC
OTHER FILINGS REGISTERATION/QUALIFICATIONS
Annual Report _ Foreign Filing
Limited Partnership
Fictitious Name Reinstatement
Trademark
APOSTIL ( ) Other
Country

EXAMINER’S INITIALS:



o © :RTICLES OF AMENDMENT
T0 o
ARTICLES OF ORGANIZATION ey

OF
i1: 38

Nz'l A
Of\Q,/D(l(‘jﬁCw[CL(’ \r\qrhor LL@HU R

~me of the | imited Lishility Company as it now appears on oun'records A
 Company) i |,.. L '3.? '

The Articles of Organization for this Limited Liability Company were nica on __| 50 4 ana aAssigne.

Florida document numoe: L \ L‘\ DD{ Q \ O\ ‘J? ‘0(9 \

s imaer s WEHICHL 1D DULMITIILCA U dalliC U W lUlIUWNJI:';

¥

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

1AL A8 Sheget Oceen LG o

The new name must b Gl\.uansndmL and contain tie words “Linuted 1. llelllV Lumn.mv lm. vesignaion - ‘LLL  or the sobreviation "L.L

Enter new principal offices address, if applicabic:

‘Princinal office address MUST BE A STREET ADDRESS)

>Enter new mailing address, if applicaine: ? 0 ())O f\ ‘ L‘\ (D Ll (0

(Mailing address MAY BE A POST OFFICE BOX, \Ck VNN \’\ ( ) P{ 7) \’-\

B. 1f 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:

LI O INCW Kegisterea Agent QLLCDS O ,P)[ on !\)
New Registered Othice Address: \ /6 \ ,)D 2?)£ S’\( Q,Cf\' 0(,0 ai

Frter Flarida sireer agare

/N\CL(’& Jn’\() A . Florida '%%D@ D

Zip Code

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

I REPeNY decept 1Re ppotineins 4y regisierod et did agred 10 au o LS Capuciey. 1 jRHner agnee i COmmy wiin ..
provisions of all statutes relutive to the prover und complete performance of mv duties. and I am familiar with s '
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or. if this aocument 13
being filed 10 merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Repistered Ageni
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. amending Authorized Person(s) authorized to.manage, ¢nter the title, name, and address of each person being added
or removed from our records:

MGR = Manage:
AMBR = Authorized Membper

iitle Name Address Tvpe of Action

OAdd

~.Remove

O Change

—Add

CIRemove

ZChange

JAdd

~ Remove

ClChange

ZAudd

OReinove

=z Change

O Add

—Add

ORemove

—Change




o201 3

1+, If amending any other information. enter change(s) here: (Auach additional sheets, if necessary.j

E. Effective date. if other than the date of iinng: (anrm,
{1 an effective date is listed. the date must be soecific and cannot be orior 1o date of fiting or more than %) davs afier filine.y Pursuant e 2502
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date wiii not e nsica a: -
document’s effective daie on the Department of State’s records.

If the record specifies a delaved effective date. but not an effective ume. at 1£:U1 a.m. on tne earlier o
(b) The 90th dav after the record is fuec.

Dated («’ ]/ 7 (j 70)-\‘[

c ,/, %V\\NW

T Signaturedra mu.mbx,r‘o:-autﬁorm.d renreseniatve ol a memoc:

Z lé F))(cm\J

Tvped or printed name of signee




