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COVER LETTER

ro: Revistration Section
Division af Corporations

Stormsunited, LLC
SURJECT:

Name of Limated Liabilite Company

The eielosed Articles of Amendment wnd feets) are submitted for 1ling.

Please return adl contespondence concerning Unis matter v the following:

John Waitan

Namwe ol Peeson

Stormsunited. LLC

Firm't eimpany

117 Qceans Edge Drive

Nbidsoss
Ponte Vedra Beach, FL 32082

Loy State and Zip Cuode

JCWALTON@Bellsouih.net

F-mand addresa: ito be used 1o Tatnrs o repornt natificaton,
-ur further information concerning this matter. please valic
john Walion 904 625-3806

Jid }
Name of Person Arc Code Davthinw Tetephone Numbe:

Encloxed is a check tor the following amount:

&/ 52500 Filing Led 03 $30.00 Fiding lee & O $35.00 Filing 'ee & O 560,00 Filing et
Cepificate of Saitus Certitied Copy Certificate of Status &
raddimenal copy s caclosedy Coetified Cupy

vivhitonel copy s anchoseds

MAILING ADDRESS: NTREET/COURIER ADDRESS:
Rugistration Seciton Registeation Scetiun

Division of Corporations Division of Corporations

P00 Boa 0327 Clition Building

Pallubassee. FILL 32314 2661 Exceunye enter Chirele

Fallahassee, FIL 32500



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Stormsunited LLC
Voo ef the Limited Liahility Company as i€ 00w appears 4n otr records, |
<A Floriea Lnmged Taohshiv Company

02/16/2018 and assigned

che Articles of Organivzation tor this Limited Liability Company were filed on

Florida docuament number 118000042856

his amiendment 15 subwitted o amend the tollowing:

v I amending name, enter the new name of the limited liahility company here:

e nes eane past be disinegishiable and contain e words “Linuted Liabtlity Company.” the designminn “LLCT or the abbresiauon LT

niter new principad offices address, it applicable: o
—=
(Principa! vffice address MUST BE A STREET ADDRESS) z :-f.‘:,’l
Mmoo
) plapenid
(9% ] ey 5T
Fonter new mailing address. if applicable: i ’cﬁv
s ailing address MAY BE A POST OFFICE BOX) en E

9¢

B. 3t amending the registered agent and/or registercd office address on our records. enter the name of the new

registered avent and/ar the pew registered office address here:

N of New Rewistered Asent:

117 Oceans Edge Drive

Ever Florwde seeeet wdedress

New Revjstered Ottice Address:

Ponte Vedra Beach Florida 32082

Cnr divr Cenir

Revistered Avent:

SNew Registered AgenCs Sipnature, if changing

herebyv accep the appainiment as regisiered agend and agree (o act in this capacite, fiether agree 1o complv il the
provisions of all sternies relative o the proper aitd complete perfirniance of my dutics, and Tam faniliar witl ened
cocept the oblivations of myv position as registered ugent as provided for in Chaprer 603 F.5 Or it this docament is
oeing filed 1 merely reflect a chunee in the regisiered office address, Dherehye confirn that the limived liabifiny

campenty has heen notified in writing of this change.

It Changing Registered Agent, Signature ul Sew Ieoistered Agcul

Pagce 1 of 3



I amending Authorized Person(s) authorized to manage. enter the title, pame, and address of each person_being added

or removed Fom our records:

MOGR = Manager
AMBR = Authorized Member

{itle Namve

Brent K. Whitney
AGR

Address

8728 Pine Ave
Macdennyv, FL 32040

I'vpe of Action

oA

O Remove

O Chungy

T Add

0 Remove

O Chanee

g add

O Remove

O Clange

O Add

O Remuove

3 Chinge

01 Add

0 Remove

O Change

0] Add

Page 2 al 3

O Remwve

O Change



D. If amending any other information, enter changels) bere: ddvtach wddivional sheets, i necessary.,
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F.. Effective date, if other than the date of filing: (optional)
U an etlective date is histed. the date must be apecitic and camton by peice 1o date of Gling o nwoee thin N daye alier ilnog. ) Puisuant b o0F.0207 1 3k

Note: B the date inserted in this block does not meet the appheable stattory filing requirements. this date will not be listed as the

document s eflective diate on the Depariment of State’s records

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

Duted ‘Sffz_‘é’ﬂt/]@’ ;_L 2(:/,%/)0/

Shumatuie of 4 meatber or anthorsab represSuiatiggol a membes

John

Typed ar printed name of gnes
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