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COVER LETTER

TO: ~ Registration Section .
' Division of (-mpm‘ﬂlmus -
PORTER FAMILY" FNTFRPRISE LLC

. Name of Linited Liability Company

The vuelosed f}.rp}clcs of Amsndment and fee(s) are sgbx_r,illqd__!_'a_)_t:'_l'siih'g. :

Please returniall correspenderce concerming (his matter 1o the following:

. Cheyenne Moseley

Name of- Person

Legalzcara.corn, ine.

© Firm/Company .

101 N. Brand Blvd., 11th F]'{Jur

:‘\.ddrf:ss

Glendalke, (.A o1 203

I‘mfb z

smrnh'\pzschnnkyfcggmml corr
ﬁ ~roat! ami't 587 tlo bc U-.:"(J 1or- luum: ammaffq’-on ruvuhumon}

_.mcl !lp < ndc.

B e LR e

‘Far further information, soncerming this matt_ct,, please qall:
300 'M"?‘x Og\..u cxl.-9724

Cheyenne Moscley (
at q

13234468710 From: Michael Sar

Nmme of Person . Area Codt

~ Enclosedis a check for the tpllmnng amount:, } o '

' ) $55.00 Eitibg Fee & .-
Certitted Copy’
ixdditienel cav'is enclosed)

C] $30.00Filing Fee &
C'ex_‘l_:noalf:.uf Stalus

D ‘825, 00 ¥ Hmn Fee

STREET/COURIER. ADD RF%S
- Regtstration. Section
Division of Corporations

MAILING ADDRESS:
Registration Section
Division of (‘nrporatif.ms

. Daytime Telepbone MNumber

03 $60.00 Filing Fee,
“Certificate of Statis. &
-Certified Copy’ '
(.xs.ldmmmlwpy is, e :lmcd) .

- PO, Box 6327
Tallahassee, FL 32334

Clifibp Bmldm{.
. 266 L Executive Cénter Cirele’
Tallahas%.f: FI "{"’?Dl
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 ARTICLES OF ORGANIZATION

ARTICLES OF AMENDMENT

PORTER FAMILY ENTERPRISE, LLC .

T NAime of the Limited | dability Gompany o il naw §ppeaes an ourvecorts) .
. - . {ATenida J:!tmtcf] Liabity Compuny) T

o e T TP AT - R R :
I'he Articles of Organization for this Limiied Laability Company: were Oled en _l*‘-"l"‘(" 1o ..., andassigned.

Florida document number L16000229813

+ This amendment s submitted fo amend the. follovving:

- A It nrwending name; enler the new name of the limited linbilily compu ny here: -

The mews e mast be distinguishide and end sith the words *Liotied Liability (';mn_;:uTy"“‘wﬁ".e c!esigrx—aﬁ—r'{n"'i.l £ o'.r'_t}'a;:iwh}t'-'l_miﬂﬂ -"1--15(-‘“»"'

- Enter new pirincipal offives nddress;.if upplicable: I _1_39_5_“1"'}8“”1“}“._T_{rﬂ‘_Bj_ e
(Principal office address MUST BF A STREET ADDRESS) - PotCbarlowe, FL a3sds =~ ~ L
Euter ne# mailing address, ifwppticable: .. 1808 Tamiami Ju, UnitBs i
' (Mailing address MAY BEA POST OFFICEBOX) . " Port Charlotie, F1-33948 e

TRy T
B. if amending the -registered agent and/or registeréd .offict- address on Huf records, enter the namé of the REV -
registered agent and/or the new repistered office address heve: © - . ' S .

e priar

' . b s
bhameof Wew Registered Aol - : Tz P
Nuw Registered Ofticg Address: . e _ I

. B o . Enter Florida streel cuddress &

, Florida
cin " s e Cods

New. Registered Agent’s Signnture, if chiinging Reygistered Agont:

 Lhereby accept the appoiptinent as re gistered agei.and agree 1 actin this capdcity:. £ further agree 10 comply with the-
provisions-of all starutes.relative to:the proper-and comiplese performunce of my duties; and I am familiar-with and s
aceepi the obligations of niy position-as regisiered agent as provided for-in (hapter 603, 1.8 Or, if this documeit is -
being filed 1o merudy reflect-a change in the registered office address, 1 herehy confirm.chat e limited liability.
- company hus been notificd in wr{'{i;_:g_- of this change. ' ' :

_ I Changing Registered Ageat, Sig-n::l;rc ol .\'_t‘\_\-':l‘ltﬁi_s!cred Agent

- f”i.’nge lof3
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: lfauundmg lh\. Mduagu’s or Auihorized Mamber opour: recordq _un(er ihe title, Bame A{!d addr(...w of. mch M

lkuthorwr:d Member hunu added or remmed from our lccorda

Mc:f; =

Maunager

AMBR = Authorized Member

Title

- AMBR

AMBR

*John R Poner ML,

e r v At e = e i S AL A bt h

) Addreés

DName

. 13234468710 From: Michael Sar

nRger or

- -'l'i'ge-g'!‘ Action

Dori Charjotte, F1, 33952

1808 Tomiari Tri, Unit D4

VLI

E’ Remave

John Roberi Porter 11 - * 1808 ‘Lansiami ri: Unit13d

_H add

Punt Charlotic, F1. 33548

DO Remxve - .

...L1Add 3

Toes

[:l Rénove ' TG
D ;

)

L)

[ Add |

o Remove.

0 Add -

D Rumovu

. Puge 2 0f3 .
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Cif nevésyary )

LE chcme da(e lf uthu' ‘than tlw ddte of fllmg (opnonal)

{The eliective date must be Spu::lﬁc. sueaot be priof.to dile of réceipt ot h]cd du @ and couniol bt. wore than 93 days b
"ihd date this) L.ncumt:nt 15 fled by the Florick Dt-parunentuf Stare)

TN, 7
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‘Tohn Robert Porter L1
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