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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 9, 2015

CHRISTINA MARTIN
432 MAIN STREET
FRANKLIN, TN 37064

SUBJECT: PHILANTHROPY FL, LLC
Ref. Number: L15000057520

We have- received your document for PHILANTHROPY FL, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FOREIGN LLC, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

You may comply with this request via fax. Piease fax correction(s) to the
attention of the undersigned examiner at 850-245-6030.

Please return 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.

Stacey M Mason
Regulatory Specialist Il Letter Number: 415A00019048

www.sunbiz.org

Diviecion of Corporatione - PO ROY £327 -Tallahascee Florida 39214
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ARTICLES OF AMENDMENT
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Florida document mumber 4 &

This amendment is submitted 1o amend the following:

A, If umending name, enter the new name of the limited lisbility comipany here:

“he pew nae must be distiopuishuble snd contain the words ~) iimiied Liability Company,’™ the designation "L1C™ wrthe shbreviauen ~LLC 0

Entcer new principat offices address, if applicable:

{Principad office address MUST BEASTREET ADDRESS)

Enter new mailing address, if applicable:

Aailing gddress MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/ov registered office address en our records

. cofer the name of fhe new
registercd agent and/or (he new registered office address here:

Name of New Regisiered Agent

New Repistered Office Address:

Frider Florkdn street adifress

. Florida

Zip Cody
Mew Reuistered Ageist's Siguatyre, it changinp Registered Ageny;

1 herehy aeepl the appointmeny as registered agent und agree 1o uct in this capacin, { further agree to, comply with the
srovisions of all stanes relative to the proper and complete. perforncnce of my: dusies, and Tam familior with ang
aceept the obligations of my position as registered agent as provided for in € !m-?(er 605 F.S. Or, If this document is

Geing fHed 1o mevely peficer a change in the registered office. address, Dhereby confirn thar the limited fiobilite
compary has beer natifiad ia writing of this chonge.
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i amending Authorized Person(s) autherized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MOR = Manager

AMBR = Autborized Memboer

Title
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1. [fwmending any other information, enter changels) here: CAvach additional sheers, if necessary.)

P e

E. LEffective date, if other thun the dute of filing:

(optional)
fHan efitvitve date by fisledd, e deie snust e speciic and cannet e pogn fo date of Bing or more than Y0 davs ancr filing, ) Peistian w 8050207 )by

Noge: 17the date inserted in this block does not moel the applicable statewory filing requirements, this date will not be listed as-the
dovwinent’s eflecth c.dute on the Department of Siale’s reconds,

If the recerd specities 2 delayed efective date, but not an cffective time, at 12:01 a.m. cn the earlier of
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