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TO: Repistration Section
Division of Corporations

Adaptivity, LLC.
SURBIECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(x) are submitted for filing.

Please retrn all correspondence concerning this matter 10 the following:

Robert 8. George

Adaptivity, LLC.

Name of Person

7805 Provance Ln

FirmfCompuny

New Port Richey, FI1 34654

Addiess

bobfwadaptivitvlle.com

CityrStane and Zip Code

Eema] address: (ko be used for future annuad report notification)

For turther informatien concerning this matier, please calk:

Robert S, George 321 089018
ar( )
Name of Person Area Code Davtime Telephune Number
Enclosed is a check for the following amount:
52500 Filing Fee B S30.00 Filmg Fee & O $33.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Suatus Cenified Copy Certificate of Status &
tadditional copy is enclosed) Certiiied Copy

MAILING ADDRESS:
Registration Sectian
Divisien of Corporations
PO, Box 6327
Tallubassee, FL 32314

tadditiogd copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2001 Eaccutive Center Cirele
Tallahassee. FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Adapuivity, LLC.

tName of the Limited Liability Company as it now appears on our records. }
€A Flonda Linnted Liability Companyy
The Aricles of Organization tor this Limited Liability Company were filed on

- . i ! [y
FFlorida documeni number 119000148619

06:04/201Y4

This amendment is submitted to amend the following:

and assigned

AL It amending name, enter the new name of the fimited liability company here:

Enter new principal otfices address. if applicable:

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLCT or the abbreviation "1 1L.C

(Principal effice uddress MMUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable:
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- l. N g
R =) i‘ =
= !
- N N . . . - .
B. If amending the registered agent and/or registered office address on our records. cnter the name pf the=hew
. . - : =
registered agent and/or the new registered office address here: o o
l‘;"-: "" S
Nume of New Revistered Agent: Robert 8. George
New Registered Olhee Address: samy

Furer Florida street address

'in

. Florida
New Registered Apent's Siomatare, it chanving Registered Apent:

Zf{) Code
L hereby aceept the appointment ax registered agent and agree 1o act in this capacite. L jurther agree 1o comply with the

provisions of all statwees velaive w the proper and complete performance of my duties. and Iam familior with and
accepi the oblivations of myv position as vegistered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed ro merelv reflect a change in the registered office address, Thereby confirm that the limited liabiline
company has heen notified in writing of this ¢hange.

W M_,m«:)/\

I Changing ]{L‘gi\h.'rcd’:\gum. S&M’(c“ Registered Agent
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[ amending Authorized Persongs) agthorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Alanager
AMBR = Authorized Member

Title Nanme Address Type of Action
Robert S, George 7803 Provance Ln
MGR New Port Richev, FIL 34634
i H Add

O Renuve

O Change

danice M. George 7803 Prevance Ln

MGR New Port Richey. FL 34634 O add

= Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Chunge

O Add

O Remuove

O Change
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D. Li amending any other information. enter change(s) here: ¢duach additional sheees. if necessar.)

Please remove Janiee M. George as Registered Agem

(0022014
k. Effective date, it other than the date of filing: {optional)
(I an ettective daie s listed. the date must be specitic and cannot be prior to date ot fifing or more than 90 days atter Gling.y Pursuant o 6050207 (3by
Note: 1t the date inserted ni this block does nor meect the applicable stwtory filing requirements, this date will not be histed as the
document’s effective dute on the Department of Stawe s records.

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

Dated QO c-:TQﬂE‘_GL_&_ﬁ_. 2014 R_

ol I Y

S HVH membey Zﬁ_.;u}hnfffu(l representative ot a member

Robert S, Gieorge

Typed o printed name ol signee
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