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COVER LETTER

TO: Registration Section
Division of Corporations

N1969 TANGO LLC . ‘
SUBJECT:

Nume of Eimited Lianbility Company

Tie enclosed Arnticles of Amendment and fee(s) are submined for filing.

Piease return all correspondence concerning this matter 1o the following:

James Wesenwun

Name of Person

N1969 Tango LLC

FinnCompamnyv

305 DOW T

Address

Green Cove Springs. FL 32045

Civ/Stawe and Zip Code

jameswescman/ZeomeasLnct

T--mail address: (1o be usd Tor future annwal repont notification

For further information concerning this matter, please call:

James Weseman 904 83R-1138
at ¢ }
Name ol Person Area Code

Daytume Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee 3 $30.00 Filing Fee & =] $35.00 Filing Fee & 3 $60.00 Filing Fee.
Centificate of Status Cenified Copy Cenificaic of Status &
fadditional copy is enclosed) Cerntified Copy

{additivnal copy 15 enclosat)

Mailing Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
N1969 Tango LLLC
{

Name of the Limited Linhilitvy Company as it now appears on our records, }
({

aabthty Company)
The Articles of Organization for this Limited Liability Company were filed on

09252018
Florida documen number 800227704

and assigned
This amendment is submitted to amend the following:

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

Enter new principal offices address, if applicable:

“The new name must be distinguishable and contain the words “Limited Lisbility Company.™ the designation “11.C™ or the abbreviation »1..L.C.7

(Principal office address MUST BE A STREET ADDRESS)
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B. If amending the registered ageat and/or registered office address on our records, enter the name of the neW'registered
agent and/or the new registered office address here:
Name of New Registered Agent: James Weseman

New Recistered Office Address:

305 Dow CT

Fater Flonida streer address

Green Cove Springs

. 2043
_ Florida =043
Cin
New Registered Agent's Signature, if changing Repistered Apent:

Zip Code
1 hereby accept the appointment as registered agent and agree 1o act in this capaciiv. { further agree 1o comply with the

provisions of all stanuies relative 10 the proper and complete performance of my dwies. and I am familiar with and

company has been notified in writing of this change.

accept the obligations of my position as registered agent as provided Jor in Chaprer 603, F.5. Or. if this document is
heing filed 1o merelv reflect a change in the regisiered office address. | herchy confirm thar the limited liability

O
If (ﬁunging Registervd Agent, Signature of New Registervd Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or remgved from our records: '

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR John H McGlynn I 1409 Fryston St
TJAdd

ST Johns FL 32259 _
= Remove

“IChange

AMBR Paul Witliams 2407 Clemson RD )
= Add

Jacksonville. FL 32217 _
—Rcmove

JChange

JAdd

CIRemove

Change

“JAdd

T Remove

Change

JJAdd

LRemiove

iJChange

ZlAdd

ZReinove

_JChange



D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessany )

E. Effective date, if other than the date of filing: (optional)
(It an effective date 13 listad, the date must be spectlic and cannot be prior o date of filing or mone than A0 davs after Gihng ) Purswant w 603 0207 (3Xb)
Notc: I the date inscrted in this block docs not meet the applicable statmory fiting requirements. this date will not be listed as the
document s effective date on ihe Department of State’s records.

If the record specifies a delaved effective date, but not an effective time, a1 12:01 a.m. on the carticr of: (b)Y  The %th dav after the
record is filed.

Dated f%j.{}QO;LQ\
SN,

Signature of a member or authonzed representative of a member

ques We seman

Typed or printed name of signee

Filine Fee:r K25 00



