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Enclosed is a check Tor the Tollowing amount:
W S23.00 Filing Feo

4

TO: Registration Section
Division of Corporations

COVER LETTER

Mainsal BEnterprise 1L1LC
SUBJECT:

Numwe of T inited Liabilies Company

The enclosed Articles o Amendment and feetsh are submitted Tor Hiling.
Please return all correspondence concerning this matier to the tollowing:
Tivlor Weleh

Numw of Persen
Maisaal Eoterprise F1LC

FirmaCompany
LOA2 Cornvalle €1 N Unin 2

Addiess
St Petersburg BLL 33701

Vil /St wnd Zip Code
Ly lorw elchrealtores gmml.com

=il addiess: tio by
For further informution concerning this matter, please call:

usedd Ton futare maal report notificalion)
Tavlor Welch

727 TE3-5202
Wt )
Name of Person

Arca Code

I mpeime Tetephone Number

0 $30.00 Filing Foe &

O S35.00 Filing Pee & O3 Sest1.00 Filing Fee
Certificaie of Status Cenified Copy
tudditronal copy 1~ encinsed

Certitied Cops

Caddinonal copyois ecbosed)
MAILING ADDRESS:

Registration Section

STREET/COURIER ADDRESS:
Registration Section

Division ol Corporations Division of Corporations

.00 Boy 6327 Clifion Buibding

Tabbuhussee, 132314

2onl Exceutive Center Clirele
Tallabassee, 11, 32301

Certifivste of Status &



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mainsail BEnterprise 11O

(Nume of the Limiled Liability Company as it pow appezs on ooy secords. )
A Flonda Linnted Liabidity Companyy

- . . N . S s . (24121201 5 .

The Articles of Oreanization for this Limited Liability Company were filed on and assigned
. [ESOOMMI26505

Florida document number

This amendiment is submitted 1o amend the following:

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

The new name musi e distingaishable and contin the words " Linnted Liabstin Company.” the designation “LLCT e the abbieviation =11 .07

Enter new principal offices address, if applicable: ) -
(Principal office address MMUST Bl A STREET ADDRESS) - -

_; |‘_‘j
Enter new mailing address, if applicable: -
(Mailing address MAY BE A POST OFFICE BOX) 2

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

Name of New Registered Avent:

New Registered Oftiee Address:

Foerter Florido sinect addres

. Florida
(‘i.'_\‘ Zipt ke

New Registered Apgent's Sigmature, if changing Registered Agent:

herehy aecept the appointiment s registered agent and agree wo aer in this capaciey . further agree to compiy witl the
provisions of all states relarive wo the proprer and complete performance of niy duties, and fam foniliar witlt aned
aveept the obligations of iny position ax registered agent as provided forin Chaprer 60518, Or_if this document is
being filed 1o merely reflecr o change in the regisiered office address, D hereby confivm thar the lintited tiahiline
company has beew notified inowriting of this cliange.

I Changing Registered Agent, Signature of New Registered Agent

Page | of 3



If amending Authorized Personisy anthorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Hrian Dupree 1032 Gransille N Tinie 2
MUGR/IAMBOE
O Add

St Pewershurg 1L 33701

B Remoe

O Change

0 Add

O Remone

~3

k)
b e
O Change * i
R -

Oad =4

-

O Resifore
2

—~

* 0O Change

D f'\gld

O Remaov e

0 Change

O Add

O Remove

O Chunge

O Add

O Remove

O Chunge

Page 2ol 3



D. If amending any other information, enter changeis) here: «Atrach additiona! sheets, i necessary.)

~3
- -y
)
-
-
R
! -
"
— e
t
- D-

Effective date, if other than the date of filing
Node:

toptional)
Ul an eftective date is listed. the date must be speaific and cannat be prior o date of filing o1 more than Y douss afier Tilng Pursuant o 603 0207 (35
FOhe Jute inserted inthis Mock does not meet the applicable stutors 1iting requirements, this date will not be listed us the
document’s eftective date onthe Departinent 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

Octaber 2h
Dated

2018

_ M/«fm e //i/

T Signaare of o ﬁ*rtmﬁ"l ot aathonzed representative of aomembe

T lor Welch

Pvped o pronted name of aignee

Page dof 3

Filing Fee: $25.00



