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' ' | . COVER LETTER

TO: Hegistration Section
Bivision of Corporations

- SINGLEINTEREST.COM, LLC
SUBJECT:

Nume ol Limied Liability Compaay

The enclosed Articies of Amondment and feegs) are submitted for filing.

Please return all correspondence coneerning this matter to the following:

BRUCE W TTUNTERJR

Namwe af Person

FimvCompany

P3226 BYRD DR, SUITE 224

Address

ODESSALFL 323356

Citv'State and 7ip Code

bruce hunterir singleinierest.com

C-menl address: (1o be used for futare annual repart nolitication)

For turther information concerning this matier, please call:

BRUCE W HUNTER, IR 727
at ( )

Name of Person Arca Code

Davtune Felephone Number

Enclosed is a cheek for the Toltowing amount:

B S25.00 Filing Fee 8 $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registratton Section
Divizion of Corporations
.0 Hox (327
Tallahassee, F1. 32314

O $33.00 Filing Fee &
Certitied Copy

0O $60.00 Filing Fee,
Certificate of Status &
Certilicd Copy

Laddinonal capy 13 enchiseds

taddianal copy s enclossd)

STREET/COURIER ADDRESS:
Registrution Section

Division of Corporations

Clifton Building

2601 Exceutive Center Cirele
Tallahassee. FLL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION .. .
OF 17 ﬂ

T O e o . o2 :
SINGLEINTEREST.COM. LLC WI3EPR 11 PHI2: 43
I Nuine of the Limited Liability Company as it now appears on agr-regords.) L
(A Florda Limnted Liabilety Companyy - : it
Lt T
The Articles of Orgamization tor this Limited Liasbility Company were filed on and assigned

Florida document number

This amendment is submined 10 amend the following;

A. W amending name, enter the new name of the limited liability company here:

SINGLE INTEREST, LLC.

The new nume must be distinguishable and contain the words “Limited Liability Company.,” the destgnation “LLCT op the abbresistion =L

Enter new principal ofTices address. il applicable:

(Principal office address MUST BEE A STRIEET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Il amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new reeistered office address here:

Name ol New Rewistered Apent:

New Registered Otfice Address:

Enter Flovide strect address

. Florida
Cine Zip Uy

New Registered Agent's Signature if chanving Registered Aeent:

fhereby aceept the appointinent as registered agent and agree to act in this capacine, | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and t am famifiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S.Or. if this document is
being filed to merely reflect a change in the registered office address. I herehy confirm that the imited fiabiline
company fas been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent
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if amending Authorized Person(s) authorized to manage, enter_the (itle, name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

D Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

C] Add

O Remove

O Change

O Add

O Remuove

0O Change

O Add

O Remuone

O Change
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. If amending any other information, enter changels) here: (Aruch uddivianal sheets, if necessarm

04072019
. Effective date, if other than the date of filing: (optional)
{it'an etlecnve date i listed, the date must be specitic and cannat be prior to daie of filing or more than %0 days after filing.y Pursuant 10 605 0207 {3y
Note: 11 the date mserted in this block does not meet the apphcable stmutory filing requirements, this date will not be lisied as the
document ™~ effective date on the Departiment 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} The 90th day after the record is filed.

April Tth 2019

| oy /-»-/»k,.ﬂm

Senstuie ol adncmber o authorized vepreseniiiv e of i member

BRUCE W HUNTER, IR

Typed or printed name of siunee
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