-

To:

Page 2 of _ . ‘ -
12732017 ‘4; . ! ‘ & _ Y - : ' ;;M | " K ’n
.?“"‘ TNz ‘& [ E}}é.l:“;_.&
D lsmn-()f Cot® ritions

Electroni¢ Filing Cover Sheet

" Note; Please print this page and use it as a cover sheet. Type the fax audit number
(shrown below) on the top and bottom of all pages of the dogument,

(((H17000317841 3)))

0

H17000317841348C%

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
pivision of Corporations
Fax Number : (B58)617-6383

From: )

. Account Name 1 LEGALZOOM.COM INC. .
Account Number : 128218080862 e
Phone 1 (323)952-8688 .
Fax Number : (323)962-3889
§ i,

**Enter the email address for this business entity to be used for future o
annual report mailings. Enter only one email address please.®* | I *

Email Address: : ?_1.‘ ;n i 1
; [Pp—— - et e o T S S £ e e - —‘-;
ot . r;-;‘ LLC AMND/RESTATE/CORRECT OR M/MG RES[(J\I =
L& : 5 SLATON'S FACILITY MANAGEMENT, L1.C t{ ‘Eg
= _:i [Certificate of Status !
i T [Certified Copy
v i T
S Tt Page Count
o = E << [Eshmatcd C hdrgc
~TE
Electronic Filing Menu Corporate Filing Menu Help
pe O 0

1"

hiips:efile.sunbiz. orgfscripts/efileovr.exe



- '

To:

Page 3of 8 121512017 5:34:58 AM PST 3238628300 From: Meghan Smith
COVER LETTER
TO:  Repistration Section
Division of Corporaticns
SUBJECT:

SLATON'S FACILITY MANAGEMENT, LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) arc submitied for filing.

Please retumn all correspondence concerning this matter to the following:

Cheyenne Moseley

Name of Person

Legalzoom com, Ing.

FimvCompany
~.th
10) N. Brand Bivd., 11th Floor
Address =
Glendale, CA 91203
City/State and Zip Code
. -y
Kevin.L. Whitfield@gmail.com - R
E-maiTaddress: (fo be used for Tuture annual report notticalion) .;. 4
rl .
For further information concering this maner, please call: "_:’ Ct
[#3 *
Cheyenne Moseley 80 773-0888 ext. 9724 < A
at - n
Name of Person Area Code Daytime Tolephone Number E_ T, ":_ 3
Enclosed is a check for the following amount: ) “r
0O $25.00 Filing Fee [ $30.00 Filing Fee & & $55.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
{ndditional copy is eaclosed) Centified Copy
(additionai copy Is encloscd)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrr. ion Section
Divislon of Carporations Division of Corporstions
P.O. Box 6327 Clifton Building
Tallahgssee, FL 32314

2561 Executive Center Circle
Tallahassee, FL 32301
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Page 4 of 6 12/5/2017 5:34:58 AM PST 3239628300 From: Meghan Smith

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF '

SLATON'S FACILITY MANAGEMENT, LLC
(Hame of the Limited F1ability Comn

The Articles of Organization for this Limited Liability Company were filed on 09/08/2017 and assigned
Florida document number 117000190383

R

This amendment is submined to amend the following: it

AT amending name, ¢nter the pew name of the imited lisbHity company here:

The new name must be distinguishable and end with the words “Limited Lisbitity Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principat offices address, if applicable:
e D,

Enter new mailing address, if applicable:
(Mailing 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
pegistered apent and/or the new registered office address here: : — :
. 2 3
o <« »
. t i
Name of New Registered Apent: . , 4
W : -
New Registered Office Address: - )
Enter Florida street address o :".:
Florida =2
City * Zip Code

New Registered Agent’s Signoture, if changing Registered Agent:

1 hereby aceept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutles, and I am fomiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed tv merely reflect a change in the regisiered office address, [ hereby confirm that the limited liabllity
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agant
Page 1 of 3



AMBR Kevin Lemar Whitfield

Page 50f 5 12/5/2017 5:34.58 AM PST

If amending the Managers or Authorized Member on our records,
Authorized Membey bein moved fro r records:

MGR = DManager
AMBR = Authorized Member

Title Name Address

114 Helen Street

3239628300 From: Meghan Smith

enter the title, ngme, and address of each mnagerb‘-

Type of Action

Saint Augustine, FL 32084

¥ Add

L2 Renove

O Add

1 Remove

M

1 Add

I Remove

]
1

L
- 3

8-Add s

Clxe

M) :

) 2

. :
1 Remove -

+

.
%
A

1 Add

[J Remaove

Page2 of 3
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To: PageBofé

12/5/2017 5:34:58 AM PST

3239628300 From: Meghan Smith
D. If amending any other information, enter chanpe(s) here: (dttach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

{optional)
Daed 30 Aov’

(The effective date mast be specific, cannot be prior to date of receipt or filed data and cannat be more than 90 days after
the date this documnent is filed by the Florida Depantment of State)
F017
R .

e

Signature of a member or authorized representative of a member

Kevin Lemar Whitfield
Typed or printed name of signee

Page3 of3
Filing Fee: $25.00



