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COVER LETTER

T Registration Sectiun
Division of Corpurations

PRIGGEL GOODSON LLC
SUBJECT:

Nume ot Limited Lisbtlity Company

The enctosed Articies of Amendment and lee(s) are submitted tor Bling.

Plesse retuin all correspondence cuncerning this matler o the following:

JUSHUA O DURST.UPA

Nt af Persan

DURST JORD AN, CPA, PA

Firm/Compuny

4439-B HIGHWAY 0

Address

PACH, FL 32571

Caty/State and Aip Cade
STAFF@DURSTIORDAN.COM

Tt addiess: (o be usedd for imtne sonusd teport notitivianany
I Turther mlornstion Cotverning this matter, please call:
JOSHUA O DURST. CP'A Y Sy 3000

HIN| }

Nime a1 Person Arcy Uede Daastine Lelephone Number

[Tnglesed is a cheek for the Tollowing amount:

B OSTE00 Filing Fee 03 $30.00 Filing Fee & 0 £55.00 Fiting Fee & 0O $60.00 Filing, Fec,
Certiticite of Stiits Certitied Copy Certilicate of Stius &
Gdeditional copy s enclosee) Crertitied Copy

vrddioonal copy iy enchised)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Regisiration section T Registration seetion

Division oi Carporations [hvison wi Corperation

PO Bos 0327 Claton Balding

Futlithassee, FEO323 14 2001 T sevuive Center Uil

Dallatuassee. TE 32500



ARTICLES OF AMENDMENT
TO i/ ‘
ARTICLES OF ORGANIZATION 20/;[__ -
Or 3y
I’ﬂl.'-'//.
PRIFGEL GOODLSON LLC

(Name of the Lindted Liability Compuns as it now_appesis on our recorvds. ) S i
(A Flonds Taned Trabifuy Companyy rr

0106201 7

The Articles of Organization for this Limited Liabitity Company were filed on and assigned

L7000 T 10

I-larida docwmnent nuimber

This amendment iy submitied 1o amend the Tollowing:

A IPamending mome, enter the new minne ol the limited lability company here:

PRIEGEL O

[he sow ame st be disonguishable and contn iy words =T anited Trahiling Company 7 the desigzeanon 10T o the abbeesanon 1 1

Foter new principal offices address, il applicable:

(lrincipal office addresy MUST BE A STREET ADDRESS)

Enter new muailing address. it applicable:

(Muiling addresy MAY BE A LOST OFFICE BON)

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

registercd agent and/ur the new registered office address here:

N ol New Reoistered Apeni:

o=

|
I
i
!
!

New Registered Otice Address:

Frter Flordsa sireer addre sy

. Florida
Coy Zipr Conde

New Registered Agents Signature, if chanving Registered Agent:

Dhereby accept the appoinimeni s registered aeent and agree o aci in this capacine 1 further agree e complv wath the
rrovisions of wit seanites relaiive o the proper and complete perjormance of my duiies, and am jomiliar with and
vt e obligations of mv position as registered agent as provided for in Chapeer 603, 7.5, Or, §7 this doctnians is
hein filed v merely replect a change inthe registered office uddress. hereby congivm thar the {indwed Hiabiline
Conyriy s been notliied owelting o (s cliange.

EC hamging Kegisteaed Yeent, Seciadurey obf Sen Remistered \eend
hIH I
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11 amending Authorized Person(s)
or removed from our records:

MOGR =

Title

MGRM

Manager
AMBR = Authorized Member

N

TRACY 1. GOODSON

authorized to manage, enter the title, name, and address of cach person_being added

Address

89 W HOOD DRIVE

PENSACOLA,FL 3253

Type of Actiun

O add

Kemene

_O Change

O add

 Remove

Cd-Lhunge
=

D Repove 4

.A\

e

\

g
T U hinge

= o

O Add

O Remove

O Chapgy

O Add

O Remuove

_ O Change

(3 Add

O Remove

O Chunge
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Do amending any other information, eater change(s) heres (Airach addisional sheers, i necessaryy

E. Elfective date, if other than the date of filing: (optivnal)
U eriectve dane o Iistedd, the date mest e specitie wd amnnot be prior tedate of g o mare than YO das s alles filing,) Pursuant 10 6030207 (3)0h;
Nute: [Fthe dute mserted i this block does not meet the applicable statnory filing requirements. this date will not be lisied as the
dosument’s eifective date on the Depariment of Staie's records

I the record specihies a delayet effective date, bul not an eliectve time, at 12,01 a.mi. on the earlier of:
{(h} The SU0ih ¢ay ailer the record 15 nitec.

. OCTORER 4 2007
[ated .

_/
Signature of a member lecu representative of & member

MATTHEW PRIEGEL

Typed ar panted wame of signee

PPage 3o0f3

Filing Fee: $25.00



