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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 9, 2018

FAYE BELLAMY

PROJECT 69 LLC

2213 9TH LANE NE
WINTER HAVEN, FL 33881

SUBJECT: PROJECT 69 LLC
Ref. Number: L17000184931

We have received your document for PROJECT 69 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. .

The form you submitted is for a CORPORATION - INC, but your entity is a
LIMITED LIABILITY COMPANY - LLC. Please complete and return the enclosed
blank form(s).

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) 245-6051.

Stacey M Warren
Regulatory Specialist Il Letter Number: 118A00002867

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBJECT: /Zg,‘cvd‘éé7 LA

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Sy~ ety

Name of Persen

ProfecHt 69 i

Fin/Company

0,5 I Lone, ar. &

Address

o s e, f . 3D B

CityfState and Zip Code

FAAAYS 198 7 @ @o o

F-mait address: (10 be used for fuiure annual report notitication}

For further information concerning this mauer, please call:

-,Z;la—”;é'e—//*""“y’ W 3BEF ) beoy-TBYFE

Nanw ot Person Aren Code Davtiime Telephone Number

Enclased is a check for the following amount:

EQ/S?S.[JO Filing Fee 0O $30.00 Filing Fee & {0 £55.00 Filing Fee & ) S00.00 Fiting Fee.
Cenificate of Status Cenified Copy Certificate of Status &

{addtuonat copy 15 enclused)

Certified Copy
{udditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FLL 32314 2661 Executive Center Circle

Tailahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{(Name of the Limited Liabilitv Company as it now appears on out records,)
L
(7~ Florida Timnted Tabiliy Compuny)

The Ariicles of Organization for this Limited Liability Company were filed on iéﬁ‘)?;u-.b 7~ 32, pehPassigned
bl rd
Florida document number </ 200 /& 73/

This amendment is submitted to amend the following:

A. Il amending name, enter the new name of the limited liability companv here:

The new name must be distinguishable and contain the words “Limied Liability Company.”™ the designation “11.C7 or the abbrevigtion =1L 1L.C7

Enter new principal offices address, if applicable:

{Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE 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 Rewistered Agent:

New Revistered Office Address:

Enter Florida strees acdress

. Flurida
Ciry Zip Codv

New Registered Agent's Sipnature, il changing Regisiered Agent:

I hereby accept the appointment as registered agent and agree o act in this capaciiy. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and compleie performance of my duiics, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed 10 merely veflect a change in the registered office uddress, I hereby confirm that the hmm-d dicihggry

company fias heen notified inwriting of this change. =5
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of euch person being added

or removed from our records:

MGR = Muanager’
ANMBR = Authorized Member

Title Name
-7 e

Address

Type of Action

{0 Add

L v«énv(n/p/erﬁ//

E’Rﬁ\ovc

>/ so 7

O Change

O Add

O Remove

3 Change

O Add

O Remove

8 Change

0 Add

O Remove

O Change

& Add

O Remove
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Al .
D. If amending any other information, enter change(s) here: Clrtach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(I a0 effective date is listed. the date must be specitic and cannot be prior wdate of fling or more than 90 days after tiling.) Pursuant to 6050207 (3)(b)
Note: |1 the date inserted in this block does not meet the applicable statutory fiking requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies & 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.

Dated  Adpteqr Y Qo F

Sighattte of a member or authorized representative of a member

=14

e Sermst

Typeddd printed name of signee

EATIRLELE ]
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