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Altorneys af Law

KERRY ANNE SCHULTZ

Scort C. BRIDGFORD

2045 Foustas Proressiosal. Cr.
SUITE A
NAVARRE, FLORIDA 32566

TEL: iB50) 039-3535

FAX: (850) 030-3539

RENNETH R. FOUNTAIN

FOUNTAIN
SCHULTZ

& ASSOCIATLS

VIA REGULAR U.S. MAIL

Registration Section

P.O. Box 6327
Tallahassee, FL 32314

Dear Sir or Madam:

referenced LI.C.

KAS/arz

Enclosures as stated.

cc: Lost Bay Networks, L.L.C

S5anTA Rosa Beac
TEL: (850} 622-2700

IFax: (850) G22-27022

Division of Corporations

June 23, 2016

RE: Lost Bay Networks, L.L.C.

me. Thank you for your consideration.

Sincerely,
Fountain,

Enclosed please find the original Articles of Amendment to
Articles of Organization form, Amended Articles of Organization and a

check in the amount of $25.00 for filing fees regarding the above

If you should you have any questions, please feel free to contact
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ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION
OF

L.oS-(— Bq Me:ﬁaar\cs L_‘.L_,C’_.

(Name of the Limfi

The Articles of Organization for this Limited Liability Company were filed on A / [4) (pl/ 201l and assigned
Florida document number L= | { 000 ( | 2 734

This amendment is 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 coutain the words *Limited Liability Company,” the designation “LLC™ or the abbreviation ~L..L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing 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: ) : 14-5‘
SO o
..-,:_ —- 1 i
. - gt
Name of New Registered Agent: el
T
o3 L':::::la
New Registered Office Address: -

Enter Florida street address

, Florida
City Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized 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

MGL She¢rl |g1n M. ZaW S532 Shedbw Groe Bluf. 0w

lB{cmove

:Pmsc\cola, FL 32526

O Change

[J Add

O Remove

O Change

0O Add

O Remove .-+,

— - M
-
I

L} ‘\... 7
O Chnge %
L R r
0 Add e
s
et i )
O Remové e =
(’.:3 R .rr‘.l
] Change
O Add
O Remove
O Change
O Add
O Remove
0O Change
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DI amendmg any other information, enter change(s) here: (Auach additional sheers, if necessary.)

4lr+wal<,-7ﬂ: ])ur«*ﬁam anQ,E%vPGSc
LL—L O’b WP ey ,S‘Lc\_bl Cammence owm ""LLL cQAiP—
d‘@‘ -Q—l l\MT“’L-—G—S-L Qr"’ﬂ 6’9’ orﬁﬁmuz&-‘!‘ton
Wit Hao Flovide Dagactmest of Stote anl
e a&%“ﬂ&m's eyl stence slell be ?erf.e;f“uwe.
" The Drnmarq puv pé5es a"g Ha Qaw»'pqnq_ slo
bf— Ct'%?rt:(' [ -C*=C4-4‘cle— m&u/\&‘\\'—ewxwd'-_}l‘ﬂuf-ﬂﬁg
ol oolues qut o

@l)(‘oaouuf Salee au.d any anf all langtul

Ls8iness.

( See attachsd \)

E. Effective date, if other than the date of filing: (optional)
{1f an effective daie is listed, the date must be specific and cantnot be prior to date of filing or more than 90 days after filing,) Pursuant to 605.0207 (3)b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department 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.

Dated junf_ 2\, 2t~

Signature W au

err
Typed\gA printed-fame of signee

d representative of a member

SC,L( o l'+2_
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AMENDED ARTICLES OF ORGANIZATION
OF
LOST BAY NETWORKS, L.L.C.

The undersigned, being authorized to execute and file these Articles on behalf of
the members for the purpese of forming a professional limited liability company under
the Florida Limited Liability Company Act, F.S. Chapter 603, does hereby certify and
adopt these Articles of Organization,

ARTICLEI- NAME

The name of the limited liability company shall be “LOST BAY NETWORKS,
L.L.C.” ("Company™).
ARTICLE I - ADDRESS

The mailing address of the principal office of the Company shall be 5532 Shadow
Grove Blvd. Pensacola, Florida 32526, and the street address of the principal office of

the Company shall be 5532 Shadow Grove Blvd. Pensacola, Florida 32526. e
e
ARTICLE III - DURATION and PURPOSE, O

L i

[

The Company shall commence on the date of filing these Articles of Organizatiégf-, ".rr_j'-;:,; -
with the Florida Department of State and the Company's existence shall be perpetual. The” ‘::C
primary purposes of the Company shall be asset lifecycle management, inventory™ T
management control, product liquidation, product sales and any and all lawful business. — o

)
ARTICLE IV - REGISTERED OFFICE AND AGENT A

The name and street address of the registered agent of the Company in the State
of Florida is Kerry Anne Schultz, Esquire, 2045 Fountain Professional Ct., Suite A,
Navarre, Florida 32566.

ARTICLE V - CAPITAL CONTRIBUTIONS

The cash and/or property contributed to the Company by its members and the
members’ obligations to make additional contributions to the Company shall be as
prescribed in the Operating Agreement of the Company as adopted and agreed upon by
the members.

ARTICLE VI - MANAGERS OR MANAGING MEMBERS
The name and address of each Manager or Managing Member is as follows:
Name and Address: Title:
Douglas T. Zepp, Jr. Managing Member

5532 Shadow Grove Boulevard
Pensacola, Florida 32526




ARTICLE VII - ADMISSION OF ADDITIONAL MEMBERS

Additional members may not be admitted except as prescribed in the Operating
Agreement of the Company as adopted and agreed upon by the members. Members'
interests in the Company may not be transferred except as prescribed in the Operating
Agreement of the Company as adopted and agreed upon by the members.

ARTICLE VIII - MEMBERS RIGHTS TO CONTINUE BUSINESS

Upon the death, retirement, resignation, expulsion, bankruptcy, withdrawal, or
dissolution of a member, or upon the occurrence of any other event which terminates the
continued membership of a member in the Company, the remaining members of the
Company shall have the right to continue the business of the Company as prescribed in
the Operating Agreement of the Company as adopted and agreed upon by the members

ARTICLE IX - MANAGEMENT

The Company shall be member-managed in accordance with the Operating
Agreement of the Company as adopted and agreed upon by the members.

ARTICLE X - AMENDMENT o B
These Articles of Organization and the Operatmg Agreement of the Company 3% ;
may be amended from time to time as prescribed in the Operating Agreement of the Ey\)‘-};;’ b
Company as adopted and agreed upon by the members. 'f’;':;:,
LA
IN WITNESS WHEREOQOF, the undersigned hereby ackpowledges and executes : f)g
these Articles of Organization on behalf of and as an a W ed repfesentative of the [, =73
members and of the Company. o

KERRY WCHULTZ, Organizer
STATE OF FLORIDA

COUNTY OF SANTA ROSA

Sworn to and subscribed before me this &2/

day of June, 2016, by Kerry Anne
Schultz, who (

1s personally known to me or who ( ) has produced
, as identification and who did not take an oath.

NOTARY P
SN ANGELAR, ZUMMO Commissigh No.. FF /24942
. W MY COMMISSION f FF 12404

: EXPIRES: June 21, 2018 My Commission Expires: Jyna -2/, 2018
g g S Bocted Thru Bocdget Notary Serviees




ACCEPTANCE OF DESIGNATION AS
RESIDENT AGENT

KERRY ANNE SCHULTZ, the designated resident agent of LOST BAY
NETWORKS, L.L.C., does hereby certify that her business address is 2045 Fountain

Professional Court, Suite A, Navarre, Florida 32566, does hereby accept the designation

and appointment as resident agent of LOST BAY NETWORKS, L.L.C., a Florida
Limited Liability Company, and am familiar with and accept the duties and obligations of
registered agent.

DATED this=2*#day of June, 2016.

KERRY A@HULTZ

STATE OF FLORIDA
COUNTY OF SANTA ROSA

The foregoing instrument was acknowledged before me this-21*#day of June, 2016,
by KERRY ANNE SCHULTZ who (

is personally known to me or who ( ) has
produced a driver’s license as identification and has taken an oath.

P A—
SR ANGELAR ZUMMO NOTA
ety .Iz{‘. l tEt_I: a2
. MY COMMISSION # FF 124042 CommeS}on No.._ FF 12494
P, EXPIRES: June 21, 2018 Commission Expires:
g o Bonded Thry Budget Ny Services
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