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' . COYER LETTER

10 Registration Sectian
Bivision of Corpoerations

PROPER PAPER, LLLC
SHIELT:

Nume of Limited Liability Company

o sed Aricles of Amendiment and feels) are subiitied for nling.

o cturn all correspondence concerning this matter to the fotlowng:

JIM MICHAELSEN

Name of Person

PROPER PAPER LILC

Finn-Company

PO ROX TTHOS04

Address

BRADENTON, FL. 34211

CytviState and Zip Code

L-mail address: (to be used for e annual report nohficatany

- 3 ther intormation concerning this mitier, please call:

L NHCTTAELSEN 2 526-5684
L aly }
Name of Peraon Area Ceode Davtime Telephone Numbe
ol is o cheek Tor the foblowing simount:
m i Filing Fee O 3000 Filing Fee & D $55.00 Filing Fee & O $60.90 Filing Fee.
Certificate of Status Cenified Copy Ceruficate of Status &
(addivenal copy is enclosed) Certitied C()p_\r’
{additional copy is enclosed)
Mailing Address: Street Address:

Registration Section
Mivision of Corporations
P.O. Box 6327
Tallabassee, FLL 32314

Registration Section

Prvision of Corporaiions

The Centre ot Tallahassce

2413 N. Monroc Streel. Suite 810
Fallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PROPER PAPER, [LLC

and assigned

03182016

e Auticles of Organization for this Limited Liability Company were tiled on

[ 1900174860

Vlurida document number

This wmendiment is submitted 10 amend the following:

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

epne LLC
neme musl be disungushable and comain the words “Limited Lisbility Company.”™ the designation "LLC™ or the abbreviatnon "L LC
\_

-

Eater new principal offices address, if applicable: 3
c'rincipal office address MUST BE A STREET ADDRESS)} }
7

Eaier new mailing address, if applicable: / f /\}
L/ k_/

_Maifing address MAY BE A4 POST OFFICE BOX)

it wmending the registered agent and/or registered office address on nur records. gnter the name of the new registered

2,

acent and/or the new registered office address here:
Name of New Registered Agent: /_\ /\ e

MNew Registered Ottice Address: / / , i ol

/ Emer Flpidda streer address S

. Florida s

City Zin Cade o
P

—_

Legistered Agent’s Signature, if changing Registered Ageni:
¢ rcreby aceep the appoinimtent as registered agent and ugree 10 act in this cupacite. 1 further agree to complv with e

Sew

e dvions of all statutes relative o the proper and compleie performance of my duties, and | am familior with and 2
coeept the obligations of my position ax regisiered agent as provided for in Chapter 605, F.S. Or, if this document is

beive dited o merely reflect a change in the regisiered office address, Therchy confirm thar the limited liability

contgntiny Ay been notified e weiting of this chunge.

I Changing Rq.:\lﬁﬁ'ud Agent. Nignature of New Registered Agent

bt |

£2:2 Hd 6-nyr g,
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i
Wil =

= Munager

WP = Authorized Member

Name

MICHAELSEN. JIM

CONNERS. BRITINT

Address

Mo BOX 110504

amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person bring added

-t
“iymoved from our records:

Tvpe of Action

DAadd

BRADENTON. FL 34211

= Remove

Ui Change

P.Ch BOX FI050+

BRADENTON, FL 33211

. - A

Remove

D Change

T Add

CRetnave

CChange

2 Add

TRemove

[ Change

Add

(SChanpe ==
[5add

T Remove

CChange

————

i
{

——

R

-



1. If amending any other information. enter changel(s) here: (Aduach additional sheets, if necessan:)

t. Effective date, if other than the date of filing: (optional) wr
Jan elfzetive date is listed. the date must be specific and cannot be prior 1o daie of tiling or more 1han Y0 days atter filing. Persuant 10 64030207 3Rb)
soter {1he date inserted in this bluck does not meel the applicabic statwtory tiling requirements. this date will not be lisied as the
Jucument’s effective date on the Department of Staie’s recerds,

It L tecord specifies a delayed effective daie, but not an effective time. a1 12:01 aan. on the carlier oft th) The YGth day after the
teennd o fibed.

1772020

Iated
)
i/
y Vi 'y V4 /ymr‘: ol o member of suthorized representative of s member

FIM MICHAELSEN

I'yped or prented oame ot signee

Filing Fee: $25.00

€2:2 Wd 6= N 0¢



