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From: Paul Smith
ARTICLES OF AMENDMENT )
T, ~
! ARTICLES OF OB GANIZATION H16000303390 3
OF ;

ADAM C ROBINSON LLC

{ame of tte Limireq Liabiliey Compa
(A Flonda [:mutﬁ Taabiliy C.

iy 35] NoOW appears o ounl rer.or(ls.)
Diability Compry)
The Anicles of Organization for this-Limited Liability Company were filed on
Florida document number

116000222216

DHECEMBER 08, 2016

This amendment is submitted 1o amend the following:

and assigned
AL I amending name, enter the new

name of the imited liability company herg:

The new name must be disinguishatle nd contain the words “Lintted Ligbiliy Company.” the designalion "LEC™ o1 the abbieviation *L.LC”
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Mailing uddress MAY BE A POST OFFICE BOX)

repistered agent and/or the new vepistered office address heve:

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

Nami¢ of New Registored Agent:

New Registered Oftice Address:

e
on
o A

3
LE R
Inlar Flavida sivevt address o O3
. 2T
- YA
, Florida s
) City ke
New Registered Agent's Sipnatore, it chauging Registeved Agent:

Pl
E Cack:

CERL

\._\‘

P L
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. O, if this document is
company has heen notified in writing of this change,

LpLe
. =L T
1 heveby accept the appointment as registered agent and agree 1o act in this capaciiy. 1 firther agree X oppl#vith the
being filed to merely reflect a change in the registered office address, T hereby confirm that the limited liability

N
v
provisions of all statntes relative to the proper and complere performence of my duties, and I am famillenr with and

If Chianging Registered Agent, Signature of New Registered Agent
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or removed tfrom our recorils:

From: Paul Smith

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
MGR= Munager

AMBR = Authorized Member

H16000303390 3
Title Name

‘ Address
AMRBR PATRICK R ROBINSON

Type of Action
S00 S G STREET

[ Add
PENSACQOLA, FL 32502

O Remuove
AMBR ADAM C ROBINSONN

B Chunge
500 S E STREIET

B Add
PENSACOLA, FL 32502

O Remove

it
O Change "

0O Add

O Remove

O Change

0 Add

O Remove

O Change

] Remove

8 Change
H16000303390 3
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D. If amending any other information, enter change(s) heve: (dtach additional sheets, if necessary.}

From: Paul Smith
H16000303390 3
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E. Effective date, if other than the date of filing:

document’s elfective date on the Department of Stae’s records,

N
-
Pt
{eptional}
(T on effective date is listad, the date imust be specific and cannot be pier 1o date of filing or more than 90 davs after filing,) Purst@hi o 605.0207 (3)(D)

Note: IMihe date inserted in this block dees not meet the applicable stotutory (iling requirements, this daie will not be listed asthe
(b} The 90th day after the record is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
DECEMBER 12
Daed

Sidniture af a member o autharized representative of o member

ADAM C ROBINSON

Typed or printed nume of signee

Page 3 af'3
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