r
—

LI900008 7849

(Reqgestor's Name)

(Address)

{Addiess)

(City/btate/Zip/Phone #)

[ pickup  [[] warr [] maL

(Busifess Entity Name)

Certified Copies

(Docyment Number)

Certificates of Status

Special Instructions to Fifing Officer:

Office Use Only

HAHCH A

000328250280

04725 S=~010IE--020 #5500

g37iig

h0:21Hd G2 8d¥ 6101

C. GOLDEN
MY -4 2019




TO: Registration Secfion
Division of Corpprations

SUBJECT:

COVER LETTER

P4 6 Jegary LLC

Name of Limited Liahitty Comphny

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please retumn all corresponflence concerning this matter o the following:

Nedtle s

Chery!
J

Nuane of Person

FimyCompany

20 OK Tree Pr

New Say

Address

e Beeh, L 3LY

City/State and Zip Code

Canettes@ hotpil. Cops

For further information copcerning this matter. please call:

C ey 1| Nettes

E-mail address: (to be used for future annual report notification)

at ( 3%(03 (07{'] _ é)l““}oj

N:mg} of Persan

Enclosed is a check fur thq following amount:

O $25.00 Filing Fee O $30.00 Filing Fee &

Certificate ot S1atus

MAILING ADDRESS:
Registrafion Section
Divisionjof Corporations
P.O. Boy 6327
Tallahaspee. F1L 32314

Area Code Daytime Telephone Number

0 555.00 Filing Fee &
Certified Copy

(additionai copy is enclosed)

O $60.00 Filing Fee,
Certilicate of Status &
Certitied Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corpurations

Clifton Building

2661 Executive Cenier Circle
Tallahassee, FI1. 32301



P & G Leg

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

f‘ I’

=0

2019 4PR 25 P 12: 0
acy, LLC

The Articles of Organiza

Florida document numbdr

This amendment is subm

A. H amending name,

(wame of the Limited Liability Company as it now appears on our records.}
TA Florida T, :ml!cﬁ Tubility Company)

o,
Loy
R

Yion for this Limited Liability Company were tiled on April 1, 2015 and assigned

L190000878449

itted to amend the following:

bnicr the new name of the limited liability company here:

The new name must be distin

Enter new principal off

{Principal office addres?

buishable and contain the words "Limited Liability Company.™ the desipnation ~1LLC™ or the abbreviation =L

ices address, if applicable:

MUST BE A STREET ADDRESS)

Enter new mailing add

{Muailing address MAY BE A POST OFFICE BOX)

ress, if applicable:

B. If amending the ¢
registered agent and/on

cgistered agent and/or registered office address on our records, enter the name of the new

Name of New Registered Agent:

the new registered office address here:
Nedtes

Chesyl

New chislcrcl Office Address:

30 Y0k Trw O

ivew Registered Age

! herchy accept the app
provisions of all statuig
accepl the obligations ¢
being filed to merely ré
company hay been not|

nt's $

Enter Florida sireet address
NVEL) Sty G b6 /%; tﬁ
ip Cade

ity

. Florida

ignature, if changing Registered Agent:

ointment as registered agent and agree (o act in this capacitv. I further agree (o comply with the
s relative to the proper and complete performance of mv duties, and 1 am familiar with and

b my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
flect a change in the registered office address, T hereby confirm that the limited liahility

[[edd in writing of this change.
() hs v,() [ i

If Changmg Reglsle ed Ap Agpent, Signature of New Registered Agent
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If'amending Authorizefl Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our r¢cords:

MGR = Manager

AMBR = Authorized Member

Title Name

Address

Douglas{Nettles 30 Oak Tree Drive

New Smyrna Beach, Fl 32169

Type of Action

B Add

The Nett
AMBR Agreeme

O Remove

0O Change

es Revocable Trust 27 Qak Tree Drive
nt dated 8-23-1985 New Smyrna Beach, Fl 32169

H Add

O Remove

0O Change

O Add

O Remove

{J Change

0O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change
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D: If amending any other information, enter change(s) here: (Awach additional sheets, if necessary.)

E. Effective date, if otier than the date of filing:

April 18, 2019

{optional)

(I an effective date is listed. the date must be specific and cannot be prior W date of iling or more than 90 days afler filing.) Pursuant to 605.0207 (3)b)

mote: [Fthe date inse
document’s effective ¢

ate on the Department of State’s records.

ted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

If the record specifieg a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b} The 90th day af

Dated A

er the record is filed.

ol Y Ao G

Chend Mot

Sigriaturc af a member or authorized representative of a member

Typed or printed name of stgnec

Page 3 of 3
Filing Fee: $25.00




