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Téy: Registration Section
Division of Corporations

PipesTravelercom, LLC
SUBJECT:

COVER LETTER

Name of Limited Liabilas Compan

The enclused Amieles of Amendment and fee(share submtied for Dhng.

Please return all correspandence concerning this matter (o the following:

Brandy L Waclu-Oriz

Name ot Persoen

Prodit Fust Accountng & Consulting, E1LC

Yido Firn, Company

230 Coachmans Cove

Adddress

Alwmonte Springs. FL. 32701

Civeswate and Zip Code

brandvie profufirstac.com

-] addedress: (o be wsed for tutoee annaal repoart totification

For further information concerning this matter. please cull:

Brandy L Waclu-Ortiz A07
att )

Name of Persan

Enclosed s a check for the following amount;
® 52300 Filing Fee 0 $300.00 Filing Fee &
Certificate uf Status

MALLING ADDRESS:
Ruegistration Section
[ivision of Corporations
i*.(), Box 6327
Tullahussee, M1 32314

Arca Code Danime Telephone Number

03 $33.00 Filing Fee &
Cernfied Copy

Gadditional copy s enclosed}

0 $60.00 Filing Fee.
Cartiticate of Status &
Certified Copy
tadditinmal copy is enclosedt

STREET/COURIER ADDRESS:
Registration Seetion

Division ol Corporations

Clitton Building

2661 Lxecuuse Center Cirele
Tallahasses, FL 323G
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ARTICLES OF AMENDMENT
TO
- ARTICLES OF ORGANIZATION
OF

PipesTraveler.com, LLC

IName of the Limited Liability Compuny as il now appears on our records.)
(A Torda Linmad Tiability Company)

. . - 71272018
The Articles of Organizanon for this Limited Liability Company were Qled on 727201

LERODOTROWLS

and assigned

Florida document number

This amendment is submitted wo amend the followmg:

A. Ifamending name, enter the new name of the limited liability company here: —.n

TE
Enter new principal offices address, if applicable: U o
<o —J o
{(Principal office address MUST BE ASTREET ADDRESS) SRR i
R
Er PR e
= =

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Namie ol New Rearstered Avent:

New Repistered Office Address:

Fnter Florida sireet address

- Florida
Cirv Zip Code

New Registered Agent's Sienature, if changine Revistered Agent:

{ hereby accepr the appoimiment ax registered agent aned aygree 1o act iy this capaci, 1 further agree to comphewith the
provisions of all sianutes refutive to the proper and compleie performance of my duiies, and {am fumiliar with and
accept the ohliguions of my position ax registered ageni as provided jorin Chapier 603 F. .5 Or, i this document is
heing flled to mervely reflect a change in the registered office address, herehyv confirme that the linited liabitine
company fras heen noified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



.

A

=

I amending Authorized Personis) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR'= Manager
AMBR = Authorized Member

Address

174 Bast Hermosa Ave

Type of Action

o Add

Barow, FI. 33830 1S

O Remove

O Change

JET70 East Hermosa Ave

[ Add

Harton, F1 33830 LS

[ Remove

O Chanue

TI76 East Hermosa Ave

AMBR Richard Christopher Pipes
AMBR Christopher Pipes

AMBR Elivabeth Pipes

AMHIR Elizabeth Pipes

[ Add

Bartow, FL. 33830 US

O Remuowe

0] Change

170 Bast Hermosa Ave

D Add

Barten. FLo 333530 US

@{cnh\\}-

[op B

. \ 1ol
: Ef’ahan@

L oo O

=

0 frdd

O Remove

0 Change

03 Add

O Remove
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D. If amending any other information. enter change(s) here: Cluach additional sheeis, if necessarv.)

E. Effective date, if other than the date of filing: {optional)
{ITan elfective date s listed, the date must be specific and cannot be prios 1o date of Tiling or more than 90 days alter 1ing.) Pursuant 1o 6030207 {2)(b)
Note: [f the date mserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the

duvcument’s effective date on the Department of Stite’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.

Dated 08/02/2018

| e

Signature ot a menther or authorized wepresentative of a niember

Richard Christopher Pipes

Typed o printed name o <ignee

Pave 3 of 3

Filing Fee: $25.00



