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COVER LETTER
. % O
TO: Registration Section 4
Division of Corporations
ONFIRST PRINCIPLES, LLC
SUBJECT:

MName of LImited Liability Company

Tha enclosed Articles of Amendment and fee(s) 2re aibmitted for filing.

Please retum all correspondence canceming this mater o the following:

Yera Alfaro-Sullivan

Incorp Services, Inc.

Nams of Pacson

Fln/Compeny

3773 Howard Hughes Parkway, Suite 5008

Addrens

Las Vegas, Novads 89169 o

.i‘l

City/State end Zip Code
menagedreports@incorp.com

"E-mwil ddross: (10 bo used for fature v tepont noIticRtion)

For further information concerning this matier, please catl:

Yarn Alfarc-Sullivan 702 ) 866-2500
af
Name af Person Arca Code Daytime Tclephone Number
Enclosed Is a check for the following amount:
@ 3$25.00 Flling Fee 0O $30.00 Filing Fes & ] $55.00 Flling Fee & O $60.00 Filing Fee,
Cestificate of Status Certified Copy Certificete of Status &
(odditiormt copy i3 snckisod) Certified Copy
(xddnional copy i enclosed)
MAILING ADDRESS: STREETACOURIER ADDRESS:
Registration Soction Registration Section
Dlvision of Corporations Division of Corporations
P.C. Box 6327 Cliften Puflding

Tallahaasea, FL 32314

2561 E:: ;cutive Centor Circlo
TallahaiSes, FL 32301
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ARTICLES OF AMENDMENT oy
TO . o
ARTICLES OF ORGANIZATION e e
OF Ty

ON FIRST PRINC[PLES LLC

The Anticles of Orgenization for this Limited Liability Company were filed on 10/24/2017 and assigned

e s 12000 93 0y

This amendment is submittea 10 amend the following:

A. If amending uame, enter the new nane of the [imied labjlity company here:

The new namo must be distinguishebl¢ and contain the words “Limited Liakility Company,” the designation “LLC™ or the sbbroviation “L.L.C.”

Enter new princips! offices address, if applicable:

Enter new malling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. lf amendlng the registered agenl andlor reghtcred nﬂice address on our records, gnter the name of the cew

et
) FRINPRS | R SRR Ea Y i1 ..ﬂl""?ﬂﬂﬁ’m’ !I

, Florida

I hereby accept the appointment as registered agent and agree (0 act In this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided “or in Chapler 605, F.S, Or, if this document Is
being filed to merely reflect a change in the registered office address, I hereby conflrm thas the limited llabiliry
company has been rotified in wriring of this change.

If Changing Registered Agent, Signatare of New Reglitered Aqemt
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If amending Autborized Person{s) authorized to manage, gnter the t'lg
or removed from our records: '

MGR= Mbanager
AMBR = Auothorized Member

»

Title Name Addresg
MGR RENEE M KENT 600 TAYMAN DR.

Type of Action

0 Add

CListed Toes, Ramtove ol ) ANNAPOLIS, MD 21403

B Remove

O Add

O Remove

O3 Change

iiat
Vv

O Add

O Remove

0J Change
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D. If amending any other informotinn, ealer chanpe(s) here: (Attuch additional shects, i necesyory)

[ RN .- mned
o )
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- ] - LA | o e e e e e

L. Effective date, il other than the date of (ding: {optional)
(1Y an efTeeiive date is listed, the date must be speeific wid cunnot be prior to dute of fiting or mone than 90 days afier filing.) Pursuant to 605.0207 (3Nb)
Mate: If the date inseried in this block daes nol riext the applicable statutery filing requirements, this date will not be listed as the
document’s effective date on the Department of Stac’s records.

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

Ocioher 26 017
Dated .
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