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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 22, 2018

JAAFAR CHOUFANI
255 S ORANGE AVE
SUITE 1401
ORLANDO, FL 32801

SUBJECT: ARMSTRONG DEVOLDER, LLC

Ref. Number: L17000076224

We have received your document for ARMSTRONG DEVOLDER, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Piease return your document, along with a copy of this 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.

Dionne M Scott
Regulatory Specialist |1
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' ' COVER LETTER

T Registration Section
Division of Corporations

ARMSTRONG DEVOLDER. LLLC
SUBJECT:

Name of Limited Libility Company

The enclosed Articles of Amendment and teeds) are submisted for tiling,

Ficase retarn all correspondence concerning this matter 1o the following:

JAAFAR CHOUFANI

Name of PPerson

ALLEN, DYER, DOPPELT + GILCHRIST, P A

Finn/Company

233 8, ORANGE AVENUE, SUITE 1401

Address

ORLANDO. FLORIDA 32801

Ciy/Stante and Zip Code
JCHOUFANI@ALLENDYER.COM

E-tmanl address: (1o be used for future annual report notification)

For turther intormation concerning this matter. please call:

JAAFAR CHOUFANI 207 841-2330

| 3

Nume of Person Arca Code

Enclosed 15 a check tor the Tollowing amount:

Davtime Telephone Number

BOS23.00 Filing Fee 0 $30.00 Filing Fee & O $33.00 Filing Fee & O $64.40 Filing Fee,
Certiticate of Status Certified Copy Cuertitivate of Status &
(additional copy is enclosed} Certilied Cuopy
taddiziongl copy 1s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registrution Section Regisiration Scetion

[rivision o Corporativng Division of Corpurations

P.) Bos 6327 Chton Butlding

Tallahussee, FLL 32314 2661 Exceutive Center Circle

Tatluhassee, L 32301

Thar
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' ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ARMSTRONG DEVOLDER, LLC

(N ol the Limited Linbility Company as it now npipears on our recards,)
(A Flonda Limited Liabality Comgpany)

The Articles of Organization for this Limited Liability Company were filed on A7 > 2017 and assigned
117000076224

Florida document number

This amendment is submitted to amend the following:

A. If amending name. enter the new niane of the limited liabilitv company here:

PREMIERE GEODESIC, LLC
The new name must be disii_:@:-shabic and contain the wosds “Limned Liability Compa;;;" the designation “LLL" er the abbreviation “L.L.C.7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

T

B. If amending the registered agent and/or registercd office address on our records, enter the name of the new
registered agent and/or the new registered office address here: 3

Name of New Reeistered Agent: JAAFAR CHOUFAN

255 8. ORANGE AVENUE, SUITE [401]

New Registered Office Address:
Enter Fipridu street address

ORLANDO Florida 32801

Cuy i Code

New Repistered A

1 hereby accept the appointment as regisiered agent and agree fo act in this capaciny. 1 further agree to comply with the
provisions of all siatutes relaiive to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.5. Or. if this documeni (s
being filed 1o merely reflect a change in the regisiered office address, [ hereby confurm that the fimuted liabilizy
company has been notified in writing of this change.

.l v
If Cha ugiuWﬂere{fAEnt. Sienhture of New Repistered Apent
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name, and address af each person being ndded

1T amending Authorized Person(s) authorized to manuge, eater the title,
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

0O Add

O Remove

O Chanee

O Add

3 Remove

O Cllﬂllb\.

0 Add

]
+

)
O Remove

] Chu'n;\;}:

0O Add

O Remove

[0 Change

O Add

O Remove

0O Change

0 Add

{J Remove

[ Chunge
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. Il amending any other information, cnter change(s) here: (Atiach additional sheets, if necessary.)

weo

3
-y

E. Effective date, if other than the date of filing: (optional)
{Ifan effective date is listed, the date must be specific and cannot be priof to date of filing or morc than 90 days after fiting.) Pursuant 10 605.0207 (3)(&)

Note: [fthe dote inserted in this block does not meet the applicable swatutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Slate’s records.

If 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.

JUNE 15 2018

SMpets %v//%z'

Zignature of a member of authonized representative of a member

Dated

MARK R. DEVOLDER

Typed or printed name of signee

Page 3 of 3
Filing Fee: $525.00
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