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COVER LETTER

TO: Registrativn Section
Divisian of Corporations

AUGUST LILLY LI.C
SURIECT:

Name nf Limited Liability Company

The enclosed Articlkes of Amendment and fee(s) ure submitted for filing,
Please retum all correspandence concenuny this nwiter to the following:
Chevenne Maoscley

Naue of Person

[cgalzoom.com, Ine.

Firn Company

101 N. Brand Blvd,, 1 Hib Floor

Address’

Gilendale, CA 91203
) City*State aod Zip Code

david.gershaw{augustlilly.com
T-mal address: (1o be used tor nture ausmual repart nouhicaiicw)

Fo: further information concerning this malier. please call:

Chevenue Moseley 800 773-0888 ext. v724
nk }

Asea Code

Niue of Person Davtite-Telephione Nunber

tnclosed i3 a cheek Jor the following amount:

O 560.00 Filing Fee,
Certificate of Status &
Certified Capy

{additinnal copy is anclosed)

£ 535.00 Frling Fee &
Cerufied Capy

(additonal vupy is cuvtesed)

[ 530.00 Filtng Foc &
Certificate of Status

O 583500 Filing Fee

STREET/COURIER ADDRESS:
Registsation Section

AMATLING ADDRESS:
Rugisttation Section

3239628300 From Meghan Simutt

Division of Carporations
P.C), Hox 6327
‘Tallnhassee. Fi. 32314

Division of Corpamtions
Clifton Building

2661 Fxecutive Center Cirele
Fallahassec, FL 32301



To: Page 4 of 6 8/8/2018 & 34:13 AM PDT 323962839&‘72n Meghan Simiti

’6’4 50

ARTICLES OF AMENDMENT 06“_
TO S;T‘z. ) 8

/’4“"/1" - 4”5

ARTICLES OF ORGANIZATION L arlelne y

OF WSSy

AUGUST LILLY LLC

06/ 122018

The Asticles of Organization lor this Limited Liability Company were filed on
1180060143568

and ussigned

Florida decument number

This amendiment is submitted to ameond the tollowing:

A If amending name, entet the new name of the limited liability com pany here:

The new name must be distinguishable and end with the words =Limited Lisbility Cempany.” the desiaaston SLLCT o the abbrevianon < LT

Enter new prind pul offices address, if applicable: 93 Dung )akes Cirele #1307

(Principal office address MUST BE A STREET ADDRESS) Santa Rosa Beach. Florida 124359

cater new mailing address, il applicable: 93 Dune Lakes Cirgle #1307
(Mailing address MY BE A POST OFFICE BON) Sama Rosa Leach, I'lorida 32439

B. If amending the registered agent and/ur registered office address on our records, enter_the name of the new
registered agent and/or the new registered oftice address here:

New Registered Office Address:

Emier Flovidn street aeddress

. Florida

Cry Zwe Conr

New Registered Agent’s Signature, if chianging Hegistered Agent;

[ hereby decept the appointment as registered agent and agree (o act in this capaciiv. 1 further dgree to comply with the
provistons of all statiaes relative to the proper and complete pergormance of niy duties. cod [ am jamiliar with aned
aceepl e obhigations of my pusition as registered agent as provided for in Chapler 603, F.5.Or.f this ducumenii is
being filed o merely reflect a change in the registered gffice address. [ hereby confirm that the limited liakility
compeon fias hean notifled wwriting of this change.

Pape 1 0f'3
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if amending the Managers or Authorized Member on our vecords, ¢uter the title, name, and address of cach Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name

Address Type of Action

AMBR KERRY TODD NOHLE 03 Dune Lakes Circle £§307

¥) Add

Sant:: Rosa Beach, 32439 O Remove

O add

O Remove

O Remove

3 Reniove

Page 2 ol 3
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3239628300 From Meghan Simith
D. I amending any other information, enter change(sy here: eAttach addinonal sheats, i recessay.

ARTICLE 1V: Please update the listed addresses for AMBRs Lida Gershaw and
David Gershaw to:

93 Dunce Lakes Cirele £1307

Santa Hosa Beach. 32459

K. Etlective date, il other than the date of {iling:

{1he effective date nust be speeific, cannat be prier to date of receipt of filed date and carot be maore than 90 days after
the date this docunent is tiled by the Horida Department of S1ate}

{uoplivnal)
ated I o / v/ / y ,
/7 7/

Signature ol o member o authy

ed tepreszntulive of o member
David Gershaw

Typecker primed e of sigice
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