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COVER LETTER

TG Registiation Section
Division of Corporations

1430 SERPENTINE, LLC :
SUBIECT: :
Mame of Limied Lisbikiry Cempany : ' ’ \

Fhe enclosed Articles of Amendment and fee(s) are submitted for filing.

Plense return all correspondencs conceeniig Hhis matier 10 the fullowing:

ADAM D, BIRCH, ESQ.

Hante of Person

OLDOR LUNDY & ALVAREZ

FirsCapuny
1000 WEST CASS §TREET

Address
TAMUA, FL 33606

Ciry/State and Zip Code
ABIRCHEOLALAW.COM
Eanall address (10 be wsed for fuiure annual feport not flwation)

Far fuher information concerning this matier, please call:

ADAM D, BIRCH 811 254-3998
af ( H —

Wune af Poson Area {gde [aytime Telephane bumber

Euclosed is a check for the fotlowing nmount:

= $25.00 Filing Fee 1 $30.00 Filing Fee & 3 $55.00 Filing Fec & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stams &
(mdditinnal copy i enelnsed} Cenifled Copy

(addstional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registintion Section

Nivisien of Corporalious Division of Corporations

0. Box 6327 Clifion Roilding

Tallahassee, FL 32314 266 Exceutive Center Civele

Talishassee, Pl 32301
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ARTICLES OF AMENDMENT

1o CAIE S
ARTICLES OF ORGANIZATION il o N R
OF

WH 1 P INEd

1430 SERPENTINE, LLC
TN

04/23/2019

The Articles of Organizalion for this Limited Liubilily Company were filed on and assigned

10004736

"lorida document number

This amendment is submitted 1o amend the following:

A. If amending name, gnfer the new name of the limited liabillty company heye:

The pevw name must be distinguishable and coatain the words “Limited Lisbility Company,” the designation “LLLC" or the abbreviaion "L.L.C."

Knier new principal offices address, if npplicable: -
(Principal office qifidress MUST B A STREET ADDRESS)

Enter new mailing address, if applicable: _
Y RE A POST OFLICE BOX —

‘Mudilng address

B. If smending the registered agent and/or repistered office address on our records, enfer the name of the new
registered apent and/or the new registercd offjce addresy here:

SHAWN MONGAN

Name of New Registered Agent:

New Registered Olfice Addruss:

New Regialnre

3145 BENNETT STREFT NORTEH
) Enver Florida street oddress

SAINT PETERSHURC Florigs 377

ity Zip Code

I hereby accept the appoiniment as regisiered agent and agree to acl in thix capracity. | further agree to comply with the
pravisions of afl statutes refative o the proper and complete performance af my dutiex, und I am fomiliar wirh and
uccept the obligations of my position as registered agent as provided for in Chapter 605, F.8 O, if this document is

being filed 1y mevely reflect a change in the registered offlce aficres)
campany has been notified n writing of this chunge.

1 hereby confirm thu the linsited liability

ITChanging Regisiercd Agend, Signature of Neyy Regiyered Agepl

TFage | of 3
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If umending, Authorized Person(s) authorized 1o manage, cnter the title, name, and address of ench person heing added
or removed firom aur records:

MGR= Manager
AMBR = Authorieed Member

Tille Nuame Address Type of Activn

O Add

3 Remuve

O Change

O Add

O Remove

O Change-

0 Add

1 Remove

B Change

O Add

O Remove

O Change

3 Add

[ ®emove

0} Change

0 add

0O Remove

O Change

Page 2 0f 3
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D. I amending apy other information, enter change(s) here: {Attach additional sheets, if necessary.)

L. Fffective date, if other than the date of filing: {optional}
f pn eitective date is 1sted, the date eust be specific andd connot B prios 1o date of filing 6 more than 90 days after filing.) Pursiant to 605 62307 (3db)
Note; ITthe date inserted in this block dacs nat neet the uppticable statutory filing requitements, this dite will not be listed ws the
docunient's eifective dale on the Department of State’s records.

If the record specifies a delayed effective date, but not an cffective time, at 12:01 a.m. on the earller of.
{b) The 90th day after the record is filed.

SEPTMEBLER 25 2019
Dated FIMLL - 2

ey
- e A AT T - e

ra - aa - .
Tlgnature of A memher o authorfzed ropresenalive ol u member

SHAWN MORGAN, AS MANAGLER OF ILM SABASTIAN, LLC
Typed or prinied nune ol mgres
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