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COVER LETTER

T Registration Section
Division of Corporations

Senger Investments, LLC
SURIECT:

Name of Limited Lishility Company

The eoclosed Articles of Amendment and fee(s) are submined for filing.

Please return all correspondence concerning this matter to the foiflowing:

Rury 13 Weiner

Name of Person

Rory B. Weiner. PLA.

Firm/Company

G35 W, Lumsden Road

Address

Brandon, Florida 33311

CitvsState and Zip Code

rweiner@drorvweiner.com

E-mml address: {10 be used for future annual report notificition)
For further information concerning this matier, please catl:
Rory B, Weiner 813 (81-3300

at( }
Name of Person Area Code Daytime Telephane Number

Enelosed is a cheek for the following amount:

m 52500 Filing Fee (O $30,00 Filing Fee & (3 $35.00 Filing Fee & J $60.00 Filing 1ee,
Certiticate of Status Centified Copy Certificate of Status &
{udditional copy is enclused) Certified Copy

(edditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT g
10 FlLp
ARTICLES OF ORGANIZATION “‘ED
Or 071NOY 29 AM T: 36

Senger Investunents, LLC C'-" ARY 1 ST:-‘T*

I,H' I .,‘_,\ ~ e

(Nome of the Limited Liability Company as it now appeirs on our records)s=< - 0 1
(A TTonda Linmited Liahility Company)

. . . o T . 972015 .
he Articles of Grganization tor this Limited Liability Company were filed on 12729/2013 andd assigned

13000253783

Florida document number

This amendment is submitted o amend the folleaving:

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

The new narme must be distinguishable and contain the words “Limited Liahility Company.,™ the designation “LLC™ or the abbreviation ©1 L. C7

Enter new principal offices address, il applicable:

(Principal affice addreoss MIUST BE ASNTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If 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:

Name of New Repistered Agvent:

New Reaistered Office Address:

Fonter Florvide street adedross

. Florida
Cine Zipy Cende

New Registered Avent’s Sienature, if changing Registered Avcent:

[ hereby: aceept the appointmient as registered agent and agree o act in lhn capacity. | further agree to complyv wirl the
provisions of all statwies relative to the proper and compleie performance ()/ v duties, and Tam fapriliar with and
accepi the obligations of myv position as registered agenr as provided for in Chaprer 603, .S, Or. if this document is
being filed 10 merely reflect a change in the register ed office address, [ hereby confirm that the Himired liabiliny
company fras heen novified nwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




ol

It amending Authorized Person{s) authorized to manage, enter the title, nanme, and address of each person being added
or removed from onr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Jonathan G, Senger 308 LAUREL LN
OAdd

PALM HARBOR, FL 34683

. Remove

O Change
AMBR Regina G, Senger 395 LAUREL LN,
A dd
PALM HARBOR, FL 34683
ORemave
CChange
C1Add

C1Remove

O Change

ClAadd

ORemove

OChange

! Oladd

CORemove

O Change

CiAdd

Cikemove

TJChange




D. If amending any other information. enter change(s) here: (Anach additional sheets, ifnecessary.)

E. Effective date, if other than the date of filing: {optional)
(Han ctteciive dote is Nisted. the date must be speeific and cannot be prior to date of filing or mere than 904 days after Nlling.) Pursuant 1o 603.0207 (3)b)
Note: [fthe date inserted in this block dues not meet ihe applicable statutory 1iling requirenments, this date will not be listed as the
document’s effective date on the Department of State’s records.

[f the record specities a delaved effeetive date, but not an effective time, wt 12:00 i, on the carlier of? (b} The 90th day arier the
record is (led.

Dated . Y

Signauf® ol & mumber or authorized representtive'of a member

Tvpued or printed name of signee

Filing Fee: $25.00



