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TO: Registration Scetion

Division of Carporatiens

OKEFENOREL NATION LILC
SUBJECT:

12/23/2016 4 53:50 AM PST

COVER LETTER

Name of Eimited Liahility Company

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

Plense return all comrespondence concerning this matter 1o the following:

Cheyenne Moscley

Legalzoom.com, Inc.

Name of Person

Firm/Company

101 N, Brand Blvd., 1 1th Floor

Glendale. CA 91203

Address

rickwgriffin@@znail.com

City/State and Zip Code

E-mail address: (to be used for Guture annual repont nutification)

For further information concerning this matter, please call:

Cheyenne Moseley

800 773-0888 ext, 9724

Name of Person

Enclased is a check for the following amount:

00 $25.00 Filing Fee [3 $30.00 Filing Fee &

Centificale of Status

MATLING ADDRESS:
Registration Seciion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

sl ( }

Area Code Daytime Telephone Number

[=] $55.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

(1 $£60.00 Filing Fee,
Certificate of Status &

Certified Copy
{addiliomu} copy is enchused)

STREET/COURIER ADDRESS:
Registration Section

Division of Carporations

Clifion Building

2661 Executive Center Circle
Tallahassee, 171, 32301

3239628300 From: Meghan Smith
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i
ARTICLES OF AMENDMENT ~ L. E 5
TO 15 '
ARTICLES OF ORGANIZATION tlEe 5, i
OF fqiizﬂﬁ‘ff ny 2
OKEFENOKEE NATION LLC ' e f\){;ﬁ 23
(ivme of the Lim[ted Llnhﬂit COmpany As [t NOW ApPpenrs 0N UL records, ) ' m 4

10/31/2016

The Articles of Organization foe this Limited 1 iability Company were filed on and assigned

11600019971

Florida document number

This amendment is submitted 10 amend the following:

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

The now name imust be distinguishable and cnd with ihe woids “Limited Lisbility Company.” the designation “LLC" or the abbreviation *L L.C.™

Enter new principat offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muailing address MAY RE A POST QFFICE 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:

Namge of New Rggjglgrg-‘d Agent:
New Registered Office Address:

tinter Flovido strect adebress

, Florida
Cip Zip Codle

New Registered Agent's Sipnalure, if changing Registered Agent:

I hereby accepr the appointment as registered agent and agree 10 act in this capacity. ] furiher agree to comply with the
provisions of all sicantes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.S. Or, if this document is
hemng filed o merely refleet a change in the regisiered office address, T hereby confirm that the limired liability
company hus been norified in writing of this change,

H Changing Registered Agent, Signature of New Regristered Agent

Page 1 ol 3
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Title

Wiltiam land

12/23/20186 4:53 50 AM PST

3239628300 From: Meghan Smith
If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:
MGR= Manager '
AMBR = Authorized Member
Name
MGR

Address Type of Action
1079 Tamiami Trail N, #309 O Add
Nokomis, FL 34275 ﬂ Remove
O Add
— %Removc
e
s ....‘ %
. Cr%
rad o
gr" 3 -
I o2 \
Sz 0 A s
™ .
T2 T
= g Remggve
27, -
=t
O Add
{J Remove
O Add
O Remove
0 Add
0 Remove
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B if nenending any. other information, enier change(s) hore:
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