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TO: Registration Section
Division of Corporations

JOHN STEVEN FIFER, PLLC
SUBJECT:

COVER LETTER

Nume of Limited Liability Company

The enclosed Articles of Amendiment and feets) are submitted for filing.

Please return all correspendence concerning this matter to the following:

Louis AL Maygardesn, 111

Nuame ol Person

Shell, Fleming, Davis & Meoye, AL

Firm/Compuny

220 Palatox Place. Nush Floor

Pensacola, Flonda 32302

Address

CityvState and Zip Code

tmaygarden@shellfieming.com

F-mail wddress: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

Aurora Usborn

w30 342401
iy )

Name of Person

iinclosed is a cheek tor the fullowing amount:

B $235.00 Filing Fee O S30.00 Filing Fee &

[T N TUTTST WY b Sl IR,
OrICGT O DGk,

MALLING ADDRESS:
Kegistration Section
Division o Corporations
PO, Box 6327
Talluhassee, 17132314

Area Code [y time Telephone Number

3 $35.00 Filing Fee &

r [347 B

LLorined LUpY

0O $60.00 Filing Fee.
Contiticate of Stats &
Certitied Copy

(addmonal copy is enclused)

{addiiionsl copy 15 enclised)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Cirele

Tallahassee, F1. 32301



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

JOHN STEVEN FIFER. PLLC
(Name of the Limited Liability Company as it now appears ou oar records,)
Aability Company)

tentember 202 .
September 20, 2016 and assigned

The Articles of Organization tor this Limited Liability Company were filed on

0 (1175933
Florida document munber 1080 17594

This amendment is submitted 10 amend the following:

A. Hamending name, enter the new name of the limited liability company here:

OO,

The new name must be distinguighable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation

. L - - . 3238 SW 92nd Cour
Enter new principal offices address, if applicable: 5238 SW 92nd Lount

(Principal office address MUST BE ANTREET ADDRESS)

Gatnesville. Florida 32008

3238 SW 92nd Court

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Guinesville. Florida 32608 A

B. It 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 o New Registered Agent:

New Revistered Otice Address:

forter Florida street address

. Florida
[ A e

New Registercd Agent's Sionature, if changing Registered Agent:

Fherehy aceept the appoiniment as registered agent amd agree to act in this capeciny. T further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am familior with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed o prerely reflect a change in the regisiered office address, I herehy confirm that the limited liability
conpeiy has been notifivd inowriting of this change.

I Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) suthorized o manage, enter the title, name, and address of each personbeing added

ot removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
0 Add

O Remove

O Change

0 Add

T Remuve

O Change

) Add

O Remove

O Chanpe

0 Add

O Remove

0O Change

_ [0 Add

0 Remove

O Change

O Add

O Remove

0 Change
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D. Hamending any other information, enter change(s) herer (Anach additional sheets, i necessary.)

Uy 0v 330 24

ih

F. Effective date, it other than the date of filing:

toptional)
U an etlective date s listed. the dite must be specilic and cannot be prior o date of filing or more than 949 davs atier tiling.) Purseant 10 6030207 ¢3)(b)

Note: Hthe 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 Departnient of State’s records.

I{ 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.

Datted Decembe / X ‘ 2007
o
il L

/! e of o memper or authorized representitive of o member

Louis A, Mavgarden, HE Registered Agent and Authorized Representative of Member. John 8. Fifer

Tyvped ur printed name ol signee

Page 3 of 3
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