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COVERLETTER

™ Registrution Section
Division of Corporations

PIFHOLFE I.1.C
SUBJEUT:

Name of Limited Liability Company

The erclosed Asticles of Amendinent and feefs) are submitted for filing.

Pleasc return all correspondence concerning this matker 1o the following:

Donald Miller, Esq.

Nuine of Peron

Euvenson, Fraser & Lumford, PLLLC

Finun/Company

4230 Pablo Professional Court, Suite 250

Address

Jacksonville, FL 32224

City#State and Zip Code

dond@etlilaw
Ti-mail address: (10 be used for future annual repnn nntficatian)

For funbier fuformation concerning this matier. pleuse calk

Sarah HofTman al( 904 ) 4259975

02/05

Name of Persan Area Caode Navtime Telephone Nomber

linclosed iy a chieck for the fellowing winount:

B $25.00 Filing Fee 0 $30.00 Filing Fee & 0O $55.00 Filing Fee & C 560.00 Filing Fee,
Cenificate of Starus Cenificd Copy Centificate of Staus &
Qaddizional cogy is enclosed) Cenified Copy

{addizionad ceny is enslosed)

MAILING ADDERESS: NTREET/COURIER ADDK EXS:
Registration Section Registration Section

Division of Comorations Division of Camorations

P.O. Box 6327 Clitton Building,

Talluhussee, FL 32314 2661 Exceutive Center Circle

Tallahassee, ‘L, 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PIEEGLE LLC

‘The Articles of Organization for this Limited Liability Company were filed on _August 27, 201%

and assigned
Florida document number L T800G204771

This amendment is submitted to amend the {ollowing:

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

The new name must be distingurshable and contain the words "Limted Linhhty Company.” the designation "T.1.C7 or the abbreviation "L L.C25

——

- =3
Enter new principal offices address, if applicable: ;'-‘ "_C
(Principal office address MUST BE A STREET ADDRESS) PN
o [

-, -

Enter new mailing address, if applicable: Attn: Mark Cis Humpheey e
- s " 3:-'3‘ ]

{Mailing address MAY B A POST OFFICE BUX) 1718 Coconut Drive - o

Forl Picrce, F1, 34949

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
regisiered agent and/or the new registered office address herc:

MNamc of New Ropistered Agent:

New Registered Otfice Address:

Fruer Flaviden stree addraxe

. FlorAda
iny Zip Code

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointmens as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statites relative to the proper and complete performance of my duwies. und 1 an farmiliar with and
accept the obligations of mry position as registcred agent as provided for in Chapter 605, F.5. Or. if this decumenr is
being filed 1o merely reflecr a change in the registered office addvess. | hereby conftrm that the limited liability
company has been notified ineriting of this change.

If Changing Registered A gent. Jignature of New Regisicred ARSnt

Pagc 1l of 3
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I amending Authorized Person(s) authorized (o manage, enter the title, nume, and address of each person being added
ur remioved {Tom our records:

MGR = Manager
AMBR = Authorized Member

Tille Name Address I'vpe of Aclion

MGR BRIAN I*, BRIDGE 1366 THUMBPOINT DR A Add

FORT PIERCE. FL. 24949

& Remove

O Change

O Add

[ Remove

8 Change

s

A
At (7]
0Add 77}

BT S
f-‘ . (-'l'l.

O Remove
s an

OChange"Y

3
9" LA

0 Add

0O Remwove

0O Change

0 Add

O Remove

O Clange

O Add

O Remove

8 Change

Page 20l 3



To: 18506176383 From: 19047166648

ND. I amending any other information, enfer change(s) here: fdvach addicional sheets, of necessore,

Date: 0%/25/1% Time: 7:35 AM Page: Q05/05
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E. Effectise date, If ather than vhe date of flling: {optinnal)

(1) a1 elFee e date ss somied. e Gare imew Iy speatic ond canned be prior W sel Dning o pasre thae 90 Japs altee T Marsaant &

AUS L1076

Shte. 17 the Jdate saarizd in this thock dues not mezi the applicable aarary filicy equirements, his date wdine be baod asihe

doctments eftects ¢ date on the Deparsnent of Suie's recones,

f the recard specifies a gelayes effective date, but not an effective uime, at 12:01 2.m. on tne earlier of:

(b] Tne 9dth gay after the record is Nleo.
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Mack () Il‘hmphrr.\

Twpod er prnatd name of sigace

Papel of 3

Filing Fecc: $25.00

il
f



