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(((H21000471746 3)))
COVER LETTER
TO:  Reglstration Section
Division of Corporations
846 Mine, LLC
SURTECT:
Name of Limited Liahility Company
The enclosed Articles of Amendment snd fee(s) are mubmittad for filing.
Please return all correspondence concerning this matier to the fallowing:
J. Thomas Conroy, ITI
Nane of Person
Conroy, Conroy & Durent, P.a.
Firm/Campany
2210 Vanderbiit Boach Road, Suite 1201
Address
Naples, FL 34109
CityfSute and Zip Cade
filings@naplespropertylaw.com
E-mail eddress: Ta be used for Tohire annual report noti freation )
Far further information concerning this matter, piease call:
1. Thomas Coaroy, 11 239 649-5200
at{ )
Nume of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fre O $30.00 Filing Fee &

Certificate of Statuy

Mailing Address:
Registration Section

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

3 $55.00 Filing Fee &
Certified Copy
(eddidenal copy & enclosed)

O £50.00 Filing Fee,
Certificate of Status &

Certified Copy
{sdditionsl copy iy enclosed)

Strest Addeesy;

Registration Section

Division of Corporations

The Centre of Tallahagges

2415 N, Monroe Street, Suite 810
Tallahassece, FL 32303

{((H21000471746 3}})
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ARTICLES OF AMENDMENT ({(H210004717486 3)))
TO
ARTICLES OF ORGANIZATION
OF
846 Mine, LLC
The Articles of Organization for thig Limited Liability Company were filed on AUSYSt 25, 201 5 and assigned

Florids document nusmber 115000142529

This amendment is submitted w smend the following:

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

The new name must be distinguishable and contain the wards “Limited Lishility Company,™ the designation “LL.C™ or the abbrevistion “LL.C."

Enter new principal offices address, If applicable: t..i
ipal offi £

2 A
g8

[P
R
1

ENR S El0] EREE

3494 Shearwater Street
Enter new mailing address, if applicable:

[Maiting gddress MAY BE A POST OFFICE BOX) Naples, FL 34117

SERIE

S I‘Id 62 330 1402

OIHUTT Y J0S%

ew registered

B. Ifamending the registered apent and/or registered office address on oor records, enter the name of the
agent andfor the new register sddress here: ‘

Name of New Repistarsd Agent: J. Thomas Conray, |lI
cw Regi ce Address: 2210 Vanderbiit Beach Road, Suite 1201
Enter Florida street oddress
Naples Florida ___ 34109
Ciry Zp Code
New Registered t's Gt if changin i nt:

! hereby accept the appointment as registered agent and agree o act in this capacity. | further agree to comply with the
provisions of all staputes relative to the proper and complets performance of my duties, and f am familiar with and
accepi the obligations of my pasition as registered agent as provided for in Chapter 605, F.S. Or, i ument s
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the I b
company has been notified in writing of this change.

IF Changing Registered Agent, Signature of New Regintered

(¢{H21000471746 3)))



12/29/2821 14.:22 2396498140 PAGE £4/85
((H21000471746 3)))

H amending Authorized Person(s) authorized to manage, enter the ttie, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBER = Authortzed Member

Title Name Address Type of Action

AMBR Sigma Synergy LLC 17549 Holly Ok Ave
jd y OAdd

Fort Myers, FL 13967
HRemove

OcChonge

Oadd

O Remove

OChange

OAdd

ORemove

O Change

Dagd

CRemove

OChenge

Oadd

CiRemove

OChange

Oadd

CRemove

OCiange
((H21000471746 3)))
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(((H21000471746 3)))

. If amending any other information, enter change(s) here: {Auach addirional sheets, if necesseany)

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

[ an ¢ffective date is listed, the date mus be apegific and cannat be prior to date of filing or more thon 90 dave afer Giling.) Purnmnt to 6050207 (3)(B)
Nole: il the date inserted in this binck daes not meet the applicable statutory fling requirements. this date w !I not be listed as the

dncuisent's effective date on the Deparinrent of State's records. /] o

™~

T <2

oM

Il the record specifies a delayed effective date, but not un effective time, ot 12:0) a.m. on the enrlicr af (b)Y The 90th d:w uﬂc%
recatd is filed PR o3 -
[ M~ i
> TR S
: m
o Aamber A9 R0a] "L oo ©

4 — .
o W
23
. , Z=
/ Signature of @ member or nuthorized reproscriative af o member bl o

Howard J. Murrel, i, Manager

Typed vr printed name o sagnee

((H21000471746 3)))
Filing Fee: $25.00



