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FOUNTAIN
SCHULTZ

& ASSOCEAN

Attorneys at Lanw

KENNETH K. FOUNTAIN
KERRY ANNE SCHULTY

Scort C. BRINGFORD

25 FOLNLON Promessiosa, €1
Som A
PAVARSE, Fosiatiy 325006
Ter 830 O30-33145

Fax 1B50) &139-3554

Saxta [Rosa Biac
T (BO0 3222700

Fran: (85 3202-2722

November 21, 2017

VIA REGULAR US, MAIL
Dcp;u'lmcn: :l)l' State

Division ofl"(_'ur])nrnlions
Corporate Eilings

P.O. Box 6827

'I’;l]luhusscj:.}; FIL 32514

Re: Ree

) A, . .
ftl{nhnllcs Fechnologies. 1.L.C.
Dear Sir oggMadam:
Enfsll‘nscd please find the originadd and one copy ol the Articles of
Amendment 1o Articles of Orgamizaton for the above-referenced entity. Also

I . ens e
enclosed 1598 check 1 the amount of 325.00 for filing fee.

Plegse return o filed copy o me in the enclosed pre-addressed stamped
envelope.

Should vou have any questions. please wdvise. Thank vou for your
assistancelan this matter,

Sineerely.
FountaipSchultz & Associates, P.1..

Schuliz. Esquire
KAS:unt]
ce: Chent
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COVER LETTER

TO: Registration Section
Division of Corporations

Reefl Robutics Technologies, L1L.C.
SUBJECT:

Name af Limited Liability Company

The enclosed Articles of Amendment and fee{s) a submitted for filing.

Please rewurn all correspondence concerning this mam.r 10 the following:

Kerry Anne Schultz m

A_ssucmlu. PlL.
[ 1]

Namge of Person

Fountain, Schultz &

Firm/Company

2043 Fountain Prol'cli!slinnal Ci, Suitc A

Address

Navarre. Fi. 32566

Citv/State and Zip Code

kaschullz@fmml:ainlilll\!]..'_com

E-mail address: (10 be used for future annual report notification)
¥or further information concerning this matter, pleasc call:

Kerry Anne Schuliz 850 939-3535
at( )

Area Code

Name of Person Daytime Telephone Numbes

Enclosed is a check for the following amount:

0O $640.00 Filing Fee,
Certificate of Status &
Certified Copy

{additional copy is enclosed)

1 $30.00 Filing I-cc&
Certificate of Status

0 $55.00 Filing Fee &
Certified Copy

(additional copy 15 enclosed)

W £25.00 Filing Fec

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
P.O. Box 6327
Tailahassee, FL 32314

Registration Section
Division of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Reef Rubotics Technolugies, L.L.G

{Name of the Limite

Liability Company as it now appears on our records.)
orida Limvied Liability Company)

. . T 1| . 2017 .
The Articles of Organization for this Limited Laability Company were filed on 11612017 and assigned
Florida document number 17000237061 M .

This amendment 15 submitied to amend the following:

A. If amending name, enter the new name gfithe limited liability companv here:

-

The new name must be distingnshable and contain the i(}rds “Limited Liability Company.”

" the designation “L1.C" or the abbreviation L. L.G=
Enter new principal offices address, if applicable:

—a ]
~ i
-
pr AR
2 =i
(Principal office address MUST BE A STREET ADDRESS) "_\‘J “:' =
i b o Rt
& .
N R
Enter new mailing address, if applicable: ,J gl
{Muailing address MAY BE A POST OFFICEIBOX) = > '\ N

B.

If amending the registered agent anfl]or registered office address on our records, enter the name of the new
registered agent and/or the new registered {fﬁce address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
Ciny

Zip Code
New Registered Agent’s Signature, if changinglRegistered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacin. ! firther agree to comply with the
provisions of all statutes relative to the praléer and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in :!E}

1;8 registered office address, [ hereby confirm that the limited liabiliey
campany has been notified in writing of this change.

If Changing Registered Agent, Signaturc of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) autht)rizedlto manage, enter the title. name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member j

Title Name Address I'vpe of Action

MGR Jerry Len Shehon 628 3E Lovcjoy Rd
0 Add

Fort Walton Beach, F1. 32548
O Remaove

B Change

0 Add

O Remuove

O Change

O Add

[0 Remove

O Change

0O Add
O Remove
O Change

O Add

O Change

‘ ' O Remove

O Add

O Remove

O Change

Page2of 3



D. If amending any other information, entegchange(s) here: (Attach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
(1f an effective date is listed. the date must be specific agd cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 603.0207 (3Xb})

Note: If the date inserted in this block does nm::mcct the applicable statutory filing requircments, this date will not be listed as the
document’s effective date on the Depariment ofjStaie’s records.

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

I
Dated /( /.7./%4/ l] : .
[ |l -

Signature offa member ar authorized.répresentative of 2 member

Jerry Len Shelton

printed name of signee

Page 3 of 3
Filing Fee: $25.00



