{Requestor's Name) 1
i
|

{Address)

(Address) |

(City/State/Zip/Phone #) [

[]pPexue  [Jwar

(Business Entity Name)

{Document Mumber}

Certified Copies Certificates of Siat

Special Instiuctions to Filing Officer:

Office Use Only

MMM RO

500303575995

19721 /1 7--01011-=008 %425, (10

T =T i

rey v

R —.

T3 E T

o (W] ;..._.'
- ] H



TO: Registration Section E
Division of Corporations '
800 Fast swong. L1C

SUBJECT: |

COVER LETTER

Nani of Limited Linbility Company

The enclosed Articles of Amendment and feefs)lire submitted tor filing,

. Nl . .
Please return all correspondence congerning this e the following:

Gregory AL Stack

500 East Strong. LLC

Name of Person

¥ Ocean View Doive

Firm#A ompany

Address

Pensacola Beach, FH 32561

CitviState and Zip Cade

F-matl address: (e be used for tuture annual repert netticarion)

- . . - - - - b
For turther intormation concerning this matter, p el-asc call:

Gregory AL Stack !

830 933215
at( ]

Name of Person ‘

Envlosed 18 o check for the tollowing amount:

|
O $30.00 Filing Fee #
Certifwcate of Simlus

B 525.00 Filing Fee

MAITLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Daviime Teiephone Number

0 $55.00 Fiting Fee &
Centitied Cupy

tudditional copy is eactosed)

03 S60.00 Filing Fec.
Certificate of Status &
Cenified Copy,

additional copy i enclosed)

STREFT/ICOURIER ADDRESS:
Registration Sugtion

Division of Corporations

Clifton Building

2661 Exceutive Center Cirele
Tatluhussee, FL 32301



|
,-']\RTICLES OF AMENDMENT
TO

!
ARTICLES OF ORG
OF

ANIZATION

corgds.)

peULs 01 Blr re

imited Liability Compan
(A Flonda Lumited Liabtlny Companyd
and assigned

800 East Swrong. LLC
{Name of the [1i
N8/ 132017

The Articles of Qrganization for this Limited Liability Company were tiled on

17000173732

Florida document nwmber

This amendment is submitted to amend the following
A. If amending name. enter the new name of the limited liability company here
the destgnation “LLC™ or the abbreviation “LL.C

I

he new name must be distinguishable and contain the words “Limited Liability Company
i

Enter new principal offices address, if ﬁp[l)llcnblc

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable
(Muiling address MAY BE A POST OFFICE BOX)
of the new

If amending the registered agent and/ur reeistered office address on our records, enter the name
——
4 '
Y ~—
el no?
=z

B.
|
m-<

reeistered agent and/or the new registered nITce address here:
[
!
o Mo
-—
e Tw
ar
~J

Namie of New Rewistered Agent:
New Rewistered Otfice Address
Enter Flovida streer adidr ess
—
. w
. Florida
Chy = ~Zip (g
C_-...,'

cpistered Agent:

[ herehy accept the appoinment as register el agent and agree to act in this capaciny. | further agree 1w comply with the

New Registered Agent’s Signature, if changing
provisions of afl statutes relative tu the proper and complete performunce of my duties, and I am SJamiliar with and

N
I
accept the abligations of niy position ax registered agent as provided for in Chaprer 603, F.8. Or, if this document is

| S .
being filed to merely reflect a change in the registered office address, hereby confivm that the limited liahifin

compaiy has heen notified in writing of this chunge

IT Changing Registered Agent, Sipnature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, cnter the title. name, and address of cach person being added
ar removed from our records: )

MGR = Muanager

AMBR = Authorized Member |
|

Title Name | Address Type of Action
|

MGR William A, Richardson, IV

. 31 Bayvou Drive

0 Add

Fi. Walion Beach, FI, 32547
W Remove

Q Change

0O Add

O Remove

Q Change

O Add

0 Remove

i O Change

0 Add

O Remove

O Change

0O Add

O Remove

O Chanye

O Add

O Remove

O Change
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D. if amending any other information. enter change(s) here: (Auach additional sheets ifnecessare.)
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E. Effective date, if other than the date of lllmg_,
(11 an effective date is listed. the date nust be x,n.Cth and cannot be prior 1o date of fling ar mote tan 90 dasy adter fling.) Pursuant o 03,0207 (3)b)
If the daie inserted in ¢his hlock does nnl meet the apphicable statwory filing requirements, this dae will not be listed as the

Note:
document's ettective date on the Department (_)t State’'s reconds.

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

(b} The 90th day after the record is f:led

Dated (7 I .
ll
K i
e ~ I

b Stgnature nlln member or authonized representative af' a membe

Giregory A, Stack |
Typed or printed name of signee

Page 3 of 3
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