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! LAW QFFICLE OF . !
WAGGONER & BRULEHL, P.A.
Timothy J. Bruchl 5400 Pine Island Road. Suite I Paul H. Waggoner
Jacqueline Bruchl Bokechia. FL 33922 of Counsel

(239) 283-1070
(239)283-7567 IFax
(239) 283-N988 — Real Listate

Julv 7th. 2020

Division of Corporations
Registration Section

P.O. Box 6327
Tallahassee. Florida 32314

Re: Foxhavden LLLC
Articles of Amendment
o change name

To Whom It Mav Concern:

Enclosed herein please find a Cover Letter and Articles of Amendment to change the
name of the above referenced Flonida limited Liabihity compuany. | have enclosed check #10460
for pavment of the associated fees.

Upon vour receipt and review of this correspondence. should vou have any questions or
comments, please do not hesitate to contact me. Thank vou in advance for vour anticipated
assistance with this matter,

7 evpr ' N -
f Vervitrulv yours. I




COVER LETTER

TO: Registration Section
Division of Corporations

Foxhayden LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) wre submitted for filing.

Please return all correspondence concerniog this matter to the following:

Timaothy Bruehl

Nuame of Person

Waggoner & Brueh!, PA

Firm/Company

5400 Pine Iskand Road Suite D

Address

Bokeelia, Florida 33922

Ciy/State amd Zip Code
jad.april@gmail.com

I:-mai] auddress: {to be used for tuture anol report notification)

For further information concerning this matter. please calk:

Timothy Bruehl, Esq. 239 283-1076
at( )
Name of Person Arci Conde Dastime Telephone Number

Enclosed is a check for the following amount:

0 $25.00 Filing Fee J §30.00 Filing Fee & = S55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Cenificaie of Status &
tadditonzd copy 15 enclosed) Certified Copy

{addinonal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre ot Tallahassee
Tallahassee. FL 32314 24135 N, Monroe Street. Suite 810

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

—
F b
0 = we s
oo N
Foxhayden LLC r prr
—
{(Nume of the Limited Liability Company as it now appears on our records.) - fop) .
(A Flonda Tunned Taabilie Company) . .
- = P
o2 }
T'he Articles of Organization for ihis Limited Liability Company were filed on 01/14/2019 and assifmed
—
Florida document number & 19000016538 ) @
This amendment is submitted to amend the following:
A, Il amending name, enter the new name of the limited liability company here:
The Maine Deck LLC
The new npme must be distinguishable and contain the words ~Limited Liability Company.”™ the designation “LECT or the ablreviation 11U

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Fnter new mailing address, il applicable:

(Maiting address MAY BE A POST OFFICE BOX)

B. Hamending the registered agent 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 Avent:

New Registered Office Address:

Enter Florida street address

. Florida
ity Zip Code

New Registered Agent’s Signature. if changing Repistered Agent:

[ herehy accepr the appoiniment as registered ages and agree (o ae in this capaeity. ! further ugree (o comple with the
provisions of all statues relative to the proper aund complete performance of my dutics. and 1 am familiar swith and
accept the obligations of my position as registered agent as provided for in Chapier 603, I°.S. Or. if this document is
being fited 1o merely reflect a change in the regisiered office address. I hereby confirm thar the limited liabiline
comprary has been notified inwriting of this change.

I Changing Registered Agent, Sigmature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namce Address Type of Action
{CJAdd

JRemove

D Change

[add

ClRemove

UChange

O add

ORemove

OChange

O add

[CRemove

O Change

Ciadd

ORemove

O Change

O Add

CIRemove

OChange




D. If amending any other information, enter change(s) here: Cdnuch additional sheets, if necessary.j

F. Effective date, if other than the date of filing: [\I }A (optional)
(fan etfective date i listed. the dute must be specific and cannot be prior 1o dale of filing or mare than 90 das s afler filing.) Pursuant  605.0207 {3)b)
Note: Ifthe date inserted in this block does not meet the applicable stawtory tiling requirements, this daic will not be listed as the
document’s effective date on the Deparimeni of Stute’s records.

It the record speeities a delayed ctfective date, but not an effective time, at 12:01 a.m. on the carlier oft (b)) The 90th day atier the
record is fited.

July 7th 2020
Dated .

(_/ Signiere of o member or autherized representatise of wmemhber

Timothy Bruehl, Esq.

Typed or printed name of signee

Filing Fee: 825.00



