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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 18, 2018

BRIAN BRIDGE
6420 S US HWY 1
PORT ST LUCIE, FL 34952

SUBJECT: PIEHOLE LLC
Ref. Number: L.18000204771

-4
~3
T =

We have received your document for PIEHOLE LLC and your check(sﬂgtalir’g—ﬁ T
$25.00. However, the enclosed document has not been filed and is “being —

returned for the following correction(s): P‘_,o,&\ ) r_.
. : Sy N

Mr. isn't a acceptable title. / q_/’bﬂ/ A\ )} '
VAR VB r D

-

Please return your document, along with a copy of this letter, within 60 days or':;_J
your filing will be considered abandoned.

RS2,
If you have any questions concerning the filing of your document, please caﬁc
(850) 245-6051.

Dionne M Scott @
Regulatory Specialist I! Letter Number: 018A00025909
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TO: Registration Section
Division of Corporations
PIEHOLE LLC
SUBJECT:

COVER LETTER

-

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the toliowing:

BRIAN BRIDGE

PIEHOLE LLC

Name of Person

6420 S US HWY |

Firm/Company
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J"l - _‘ \

Adidress ) )

NP
PORT ST LUCIE. FLL 34032 L P

NI
City/State and Zip Code \)

- ey~ - aepe il L]
JOILES@COMMUTERCARS.NET o o
ed
E-mail address: {to be used tor futere annual report notitication)
For further information concerning this matter, please call;

HRIAN BRIDGE

Name of Person

215 760-7600)
al { )]

Arca Code

Enclosed is a check for the following amount:
B S25.00 Filing Fee 0O $30.00 Filing Fee &
Certificate of Staips

MAILING ADDRESS:
Registration Section

Division of Corporations
P.0). Hox 6327

Tallahassce. FL 32314

Davtime Telephone Number

0O $53.00 Filing Fee & 3 $60.00 Filing Fee,
Certitied Copy Certilicate of Status &
Certificd Copy

Cudditional copy is enclosed)

{udditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifton Building
2661 Excewtive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PEEHOLE LLC

(Name of the Limited biability Company as it now uppears on our recnrds.)
1A Flonda Tinited Liability Company)

. - . . . . .. Sy . - LIST 2 2 \

The Articles of Organization for this Limited Liubiity Company were filed on AUGUST 27, 2018
. 0020477

Florida document number ! 00204771

__ and assigned
T'his amendment is submitted to amend the following:

AL If amending name, enter the few name of the limited liabiliey company here:

The new nume must he distinguishable and contain the words “Limited Liability Company.” the desipnation “LLCT ot the sbbreviation =1L

i-nter new principal offices address. if applicable:

_ ~3
(Principal office address MUST BE A STREET ADDRESS) [ —'i R
= = =D
' \
L. ™ .
Enter new mailing address, if applicable: LI __:J R
(Mailing address MAY BE A POST GEFICE BOX) = :3
2
6. If amending the registered agent and/or registered office

recistered agent and/or the new registered office address here:

address on wur records, enter the name of the new

Name of New Registered Agent:

New Revistered Office Address

Enter Florida streer address

. rlorida
Crnv

New Registered Apent’s Signature, if changing Repistered Apgent:

—'/..i;') Code

{ hereby aceept the appointment ax registered agent and agree to act in this capacity. 1 further agree to comply with ine
provisions of all statutes relative to the proger and complete performance of my duties, and { am jamitiar witl and
accept the obligations of my position ays registered ageat as provided for iv Chapier 603, F.8. Or, if this document is
heing filed to merely reflect a change fn the regisieved office address, | hereby confivmn thae the timiied liabificy
eompany: his been notified in writing of this change.

I Changing Registered Agent. Sionature of New Registered Apent
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. If amending, .3utiforized Persen(s) authorized to manage, enter the title, name, and address of each person_being added
ar removed from our récords:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MARK 0. HUMPHREY . 1718 COCONUT DR
NN FORT PIERCE, FL 34949

W Add

O Remove

O Change

O Add

e L 1 Remove

3 Change

1+
I'!v(

Oada

cp—

SO

—

D Rgnove

-

O Change

q7l 1 v C-ufr 6

O Add

] Remove

O Change

O Add

O Remove

O Change

— 0O Add

O Remove

O Change
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D. If amending gay cther information. enter change(s) here: (Auach additional sheets, if necessary. )
‘ .

—_
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o ‘_'J
. ™
3 o
E. Effective date, if other than the date of filing:

(optional)
(If an effective date is listed, the date must be specitfic and cannot be prior to date of tiling vr more than 90 days after filing.) Pucsuant to 60540207 13b)

Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date wili not be listed as the
document’s etfective date on the Deparument of State’s records,

I the record specifies a delayad effective date, but nat an effective time, at 12:01 a.m. on the earlier of:
{(b) The 90th day after the record is filed.

NOVEMBER 11 2008
Dated

ss@f‘/

"D menber or authonzed representative of a member

RYAN EVANS

Tvped or pritted nune of signee

[ RA TPV o
) . Page 3 of 3

Filing Fee: $25.00



