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COVERLETTER , & :

"a
v
T Registration Section
Divisien of Corporations

Sl‘B.ll-‘.(;": JO0E PE Gx! (e

Name of Limited Liabiiity Company

The enclosed Articles of Amendment and fee(s) are submutted for filing.

Picase return all correspondence concerntng this matter 1o the following:

FRANK P TRINKAUS

Name of Person

DeoefPec LLC

l"irnﬁ{'ompuny

G2 (DS“’ PLACE EAST

Address

PALMe770 £L 342> )

City/Staté and Zip Code

E-mail address: (to be used for future annual report notisication)

Ior further information concerning this matter, please call’

SosePH P TRiNKAUS 727, S28-3j00

Name of Person Arca Code Davume Telephone Number

Linclosed is a cheek tor the tollowing amount;

X(Sﬁ 00 Iihng Fee 1 $30 00 Filing FFee & O $35 00 Filing Fee & (3 $60.00 Filing Fec.
Ceruficate of Status Certified Copy Certiticate of Status &
tadditional copy is enclosed) Certified Cnpy

{addinonal copy is enelosed )

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sechion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassce, FI. 32301



AKITICLES UF AVMENDVIEN T

TO
ARTICLES OF ORGANIZATION
OF

SOE PEG‘ LLC

Name_ of the Limited Liahility Company as it now appears on our records.)

(AF

{

The Articles of Organization for this Limited Liability Company were filed on q/33/9-0| g and assigned
Florida document number 1S O00Q 71 S 88

TThus amendiment 1s 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 the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "[L.L.C.”

L2l ST PLACE EAST
PALMmETTO , FL 3433

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

g2
lknter new mailing address, if applicable; (éz > | L__QS PLAC-C E AST

(Mailing address MAY BE A POST OFFICE BOX) PALMeT70, FL 34 33|

B. [f 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:

. B

F“; 4 —_—

(=¥ 5 |
Name of New Registered Agent: FR A N K 'P TR | N IQA u :E’E m?%
New Registered Office Address: G > l (QS P‘-A ce E’As ;::

Lter Flovic sweer address k'; N )
‘ 11
PALMETTO Frorign_ 341 2’3- Ve
Cinv g ‘}' Zip Code
'::f' £

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

P hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree io complv with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am faniliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change n the registered office address, I hereby confirm thar the linuted liability

company has been notified in writing of this change.
< z‘/e_’,

If Changing Registered Agent, Signature of New Registered Agent

Page | of 3



If amending Authorized Person(s) autharized to man:ige, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager .
ANMBR = Authorized Member

¢ Name Address Type of Action

Tit
RES PEGGY LEE connNEWL. HS B Jys®ave . N. [ Add

57, Pe7e €L 33714

[0 Change

~ |

PR

VP RENEE ANN PerersoN YSI8 HS® ave. N, o
$7. PE7E £LRI714 @G

O Change

PReS,  TosePH P TRiNKAUS G211 6S™ Puace €AST @)
PALME_’-?O; ﬁt" 3"’ o~ O Remove

O Change

VP FrANK P TRinkauS _ 211 ST Puace eASTED)

PALMETZ70 £FL 2932 oo

pa . Ol &hange
< *

e ory

( T
S0 fmad T

[ — = £y — AT
e A7 [
M o F
£y
s CheRemovET
r z ] 3
52;‘" PR
S @ g

pr

e .

(A [?:Umngc
=

O Add

O Remove

O Change
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12 IT amending any OtRer IRTOrManon, ¢nter CNANZe(s) nere: (Anqoi aadiiondal Sheeis, if necessary./

L. Effective date, if other than the date of filing: ISANLUZ 2018 (optional)z;

(ian efleetive date is listed, the date must be specific and cannot be prior to date of hllng or more than 90 days after I|Imgrﬁ’.ummm 603.0207 (3)b)
Note: If the date inserted in this block does not meet the appheable statutory filing requirements, this datewiliinot

Bn, llblLd'-ﬂ?-th
document’s effective date on the Department of State’s records. ?—f_r:
. e
. in*' — Fmanng
2 oo i

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on theﬁrher!of
(b} The 90th day after the record is filed.

f&-b--
i

s ;’ <& s
L r '

L} U
Dated TLANE. | b 220 S .

»

-—.,

L4
Signature of a member or authorized representative of a member

FRANK P, TRinkAUS

Typed ar printed name of signee

Page 3 of 3
Filing Fee: $25.00



