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. COVER LETTER
TO: Registration Section
Divbioa of Corporations
J.TPINKERT ENTERPRISE, LLC
SUBJECT:
Name of Lim#ted Liatility Company

The enclosed Articles of Am:ndmm‘t and fee{s) are submitted for filing.

Please relurn all comrespondence conceming this matter 10 the following:

FRANK MCGRATH

Name of Person
LT PINKERT ENTERPRISE, LLC

Firm/Company pancd

406 OCEAN COURT . __“"_:"

=

&3

Address - 1

CLEARWATER, FI. 33756 ot
CinyfSaie and Z.ip Code r:) -

joepinkent(@ yahoo com .::)

E-moil address: (1o be used for Rarure anus] report noh Feation ) o

For [urther information concerning this matter, phease call:

Norma McGrath 77 60R-9455
at( )
Name of Person Atca Code Daytime Telephone Member
Enciosed is a check for the following amount:
O 525.00 Fiting Fee 3 $30.00 Filing Fec & 0 $55.00 Filing Fec & O $60.00 Fiking Fce,
Centificate of Status Certified Copy Certificale of Stats &
(mddilionnd copy is encloacd) Centified Copy
(i Honal copy is ¢aclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Repisiration Secticn Repistration Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifion Building

Tallghssser, F1 323 14 266! Exccutive Center Circle

Talishassee, F1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JTPINKERT ENTERPRISE. LLC

ISAME O IV [NEY 140 A

The Articles of Organization for this Limited Liability Compeny were filed on Octaber 26, 2018 and assigned
Florida document numbey ['8000252465

This amendment is submitted to amend the following:

A. Ifamending name, enter the new o of the iimi :

The Row Rome must be distinguishable and contain he words “Limitcd Linbiliny Company,™ the designation “LLC™ or ihe obbreviation "L.L.C."

Enter pew principal offices address, Il applicuble:
i MUST BE A ST,

Enter new malling address, if applicable:
(Mailing address MAY BE A POST OFFICE ROX) te

IRt

(i

[ -
RS
B. If amending the registered agent and/or registered office address on our rccords, coter the name of the new

|

Sr [y qioZ

™
™
(oA
N [+] h
New Registaed Office Address:
Eneer Florida sreet eddress
, Florids
Ciny Zip Codr

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of ail statules relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

If Chawging Reghtered Agent, Sigasture of New Ryghtored Ageeg
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s cwcoung Alrhorized Person(s) authorized ro manage, ef :

MGR= Manager
AMBR = Authorized Member

Title Name Addresy

. ' Xype of Action
MGR Michaei L. Robinson 16 Paredise Lane, Unit 108

Treasure Istand, FL 337061129

B Add

0O Remove

0O Change

O Add

O Remove

0O AM

[ Remove

[} Change

_,__...-——————-—"‘"'“n Add

) Remove

]

’f—”_‘___c: Chanege

Poaoe 20f3
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D. If amending any otber information, enter change(s) bere: (Anach additional sheets. if necessary.)

92 12| Hd | S—Prv 410

E. Effective date, if other than the date of flling: (optional)
(if e cfloctive dac is fted, the doxe must he spevilic and cammet be prios 1o Jdoke of fiting of e than 90 days afier filing ) Purauant w 6050207 (3Xb}
Note: IT the date inserted in this block does not mect the applicable statutory tiling requirements, this date wiil not be listed as the
document's effective date on the Depertment of State’s reconds.

If the recard spedifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(p) The 50th day after the record is filed.

August 2

Dated

Typed or printod name of signee
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