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June 22, 2017

FLORIDA DEPARTMENT OF STATE

Division of C i
PIER 66 FINANCING, LLC rvision ol Lorporahons

5350 CONROY WINDERMERE ROAD
WINDERMERE, FL 34786

SUBJECT: PIER 66 FINANCING, LLC
REF: 116000187894

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and

refax the complete document, including the electronic filing cover sheet.

The name designated in your document 15 unavailable since it is the same
as, or it is not distinguighable from the name of an existing entity.

Please select a new name and make the correction in all appropriate
places. One or more major words may be added to make the name
distinguishable from the one presently on file.

Please return your document, along with a copy of thig letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Yasemin Y Sulker FAX Aud. #: H17000164912
Regulatory Specialist II Letter Number: 5S17A00012657

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

TO: Replstration Section
Division of Corporations

Picr 66 Financing, LLL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following;

Michelle Dadistiun

Name ol Person

Tavistock Group

Firm/Company

9350 Conroy Windermere Read

Address

Windermere, FL 34786

City/Stare and Zip Code

michelle dadisman@tavistock.com

E-mail address: (to be used for future annunl pon rotification)

For further information concerning this matter, please cal:

Micheile Dadisman

Name of Person

Enclosed is 2 check for the lollowing amount:

1 $25.00 Filing Fee 03 530.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registraiion Section
Division of Corporations
P.0). Box 6327
Tallahasses, FI1. 32314

407 09-9957
at{ }
Arca Code Daytime Teicphone Number
O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificd Copy Certificate of Status &
(additional copy is enclosed) Cenrtified Copy

(addilicnul copy is enclosad)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Executive Center Circle
Tallahussee, FL 32301
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TO
ARTICLES OF ORGANIZATION
OF
ER
Pier 66 Financing, 1.LC < ‘g o
Name of the Limited Llability Company as if now appears on wur records.) - ~ "
e ey A+ 1L now apnears on our records. 2 9 A
o
. . oril 2016 -
The Articles of Organization fur this Limited Liability Company were filed on October 11,2 and assimied O
2
FANRN -
Florida document numbey 16000187894 . ™, O
T
This amendment is submitted to amend the {ollowing:

A. If amending name, enter the new nanme of the Limited IinBilit)' company here:
Sails Venwares, LLC

The new name must he distingishable and contain the words " Limited Liability Company.” the designalion “LLC" or the abbreviation “L.1.C."

Enter new principal offices address, if applicable: 6900 Tavistock Lakes Blvd., Suite 200

(Principal office address MUST BE A STREET ADDRESS) ~ Orlando Florida 32827

Enter new niailing address, if applicable: 6900 Tavistock Lakes Bivd., Suite 200

{(Mailing address MAY BE A POST OFFICE BOX)

Orlundo, Florida 32827

I,

If amending the rcgistered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office nddress here:

Nanmwe of New Repistered Ascnt:

New Registered Offlice Address:

Erter Floridu street address

, Florida
Chty

Zip Code
New Registered Agent's Signature, if chanping Reoistered Agent:

L hereby accept the appointment as registered ayent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes reflative to the proper and complete performance of my duties, and [ am Samiliar with and
accept the abligations of my pusition as registered ugent as provided for in Chapter 605, F.S. Or, if this document is

heing filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liahility
company has been notified in writing of this change.

If Changing Registered Agent, Signajure of New Revistered Apent

Page 1 of 3
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or removed from cur records:

5840

MGR = Manager ‘
AMBR = Authorized Mcmber

Title Name Address

Type of Action

0O Add !

O Remove

O Change

O Add

O Remove

] Change
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fast}
O Chapige
z L7 ]
O Adge

O Remave

00 Change

A Add

O Remove

3 Change

0 Add

O Remove

0 Change
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D. If amending any other information, enter change(s) here: (dtach additional sheets, if necessary.)

616
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E. Effective date, if other than the datc of filing: _Jine D1 . Q01

{optionaly
(Ifro elTective date is bisted, the date must bz specific and cannot be prior o dato of filing or mare than 90 days ofler fling } Pursent 1o 605.0207 (3)(b)
Nete: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will ot be listed as the
document’s effective date un the Department of State’s recards.
(b)

The 90th day after the record Is flled.

If the record specifies a detayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
Dated

[NGeal . oo

Signature of & mcmber or autharized represeniative of a member

TTheres O, \,ouH;x -

H\n\nanﬁr
¥

or pnated nwhe of signes
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Filing Fee: $25.00



