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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 10, 2020

OLIVIA VALLERY-MASSON
3804 SWEETLEAF CT
BRANDON, FL 33511

SUBJECT: FLIBUSTIER, LLC
Ref. Number: L17000179862

We have received your document for FLIBUSTIER, LLC, however, upon receipt
of your document no check was enclosed. Please return your document along
with a check or money order made payable to the Department of State for
$25.00.

Please 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) 245-6050.

JEARLD H QUICK
OPS Letter Number: 820A00022497

www.sunbiz.org
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- . - - ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Flibustier [1.CC

(Name of the Limited Lisbility Company as it now appeap on our records. )
(+

Slonda Limited Liability Companyy

The Articles of Organization for this Limited Liability Company were filed on U8/23/2017
i 2
Florida document number |- 7000179862

and assigned

This amendment is submirted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

@

‘The new name must be distinguishable and contain the words ~Limited Liability Company,” the designation ~1LELC, or the ubgcvialion e
T =

Enter new principal offices address, if applicable: R - A

{(Principal office address MUST BE A STREET ADDRESS) L = ;-:
R - |
A -
€ O

Enter new mailing address, if applicable: _:; I n
':_., ™ -Q

(Mailing address MAY BE A POST QFFICE BOX} -

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

Name of New Registered Agent: Olivia Vallery-Masson
New Registered Office Address: 3B sweetleal et
Linter Florida street addrexs
brandon Florida 33511
Ciry

Zip Code

[ hereby accept the appointment ays registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statites relative 1o the proper and complere performance of my dutics. and I am famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, IS, Or. if this document is
heing filed 1o merely reflect a change in the registered office address, I hereby confirm that ihe limited liability
compamy has been notified in writing of this change.

D J A e

If Changing Registered Agent, Signature of New Registered Agent




If amendiug Authorized Person(s) authorized to manage, eater the title, name, and address of each person being addec
or removed from our records:

MGR = Manager
AMBR = Authonzed Member

Title Name Address Type of Action

MGR Danie! VALLERY -MASSON 610 Shady Nook Dr, 33311, brandon, Fl
_lAdd

mRemove

JChange

Ambr Maximilien VALLERY -MASSON 3R sweetleal e, brandon, 33511, 11
CJAdd

= Remove

JChange

iJAdd

TJRemove

T1Change

O Add

3IRcmove

C1Change

TJAdd

TIRemove

L Change

LlAdd

ORcmove

IChange




D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(If an etfective date s listed, the date must be specific and cannot be prior to date of filing or more than 90 days afler tiling.) Pursuant 10 605.0207 (3)Xb)
Note: If the date inscried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90t day after the
record is filed.

Seprember 30th 2020

2 A7

Signature of a member or suthorized representative vl a moember

Dated

Olivia Vallery-Masson

Tvped or printed name of signee

T "1 o T hms ™ 0



