LI 000239 Sl

(Requestor's Name)

RETAWTRIAL

— 100442650711

(City/State/Zip/Phone #}
-
—l ~3
S
[]Pckur  []warr [] maL = e
2 o
— (AN ™5
(Business Entity Name) v Qe
mm i = 3
r_'n [#g) ['\_5 \.-)
=
— i
{Document Number) m O

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

(72 W 0 NIr S0

Office Use Only




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tallahassee, Florida 32301
(850) 224.8870 - 1-800-342-8062 - Fax (B50)222-1222

MAHAFFEY ESTERLINE, LLC

Please Debit FCA000000003 For: 25

Thank you Seth Neeley

u

o
v

Signature /

Requested by:
Name Date Time
Walk-In Will Pick Up

iTs Aorcmr s Frning « Thom w54 BTG

Ariof Ine. File

LTD Purmership File
Fercign Corp. File

L.C. File

Fictitious Nawe File
Trade/Service Mark

Merger File

Arof Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cen. Copy

Photo Copy

Certilicate of Good Standing
Cerilicutz of Status
Cerificate of Fictitious Name
Corp Record Search

Oftticer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC ! Retreval

Courier



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

OF s - e

S LS

L

MAHAFFEY ESTERLINE, LLC MIS 1k an peo
(Nume of the Limited Liability Company as it now appears on our records¥ YV T {775 ﬂ
(A Frorida Limited Lubility Company)
- . - ST PRI 10/03/7015751’\""7 frin "q"r.-—‘s LSTE
The Articles of Organization for this Limited Liability Company were filed on - - e ootk agd assigned

Florida document number =19000239560

This amendment 1s submiited to amend the following:

A. If amending name, enter the new name of the limited liability company here;

The new niune must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation ~L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

fMailing address MAY BE A POST OF FICE BOX)

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Regustered Office Address:

Enier Florida street address

, Florida
Ciny Zip Code

New Registered Agent's Signature, if changing Registered Agent:

! herehy accept the appoiniment as registered agent and agree to act in this capacity, 1 further agree 1o comply with the
provisions of all statutes relaiive to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabilin
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title

-

vame Address Type of Action

MGR KOTLABA. PATRICE 147 2ND AVENUE SOUTH, SUITE 300
JAadd

ST. PETERSRBURG. FL 3370¢

= Remove

[(1Change

MGR AUSTIN EVERETT 147 2ND AVENUE SOUTH. SUITE 300
= Add

ST. PETERSBURG. FL. 33701
ORemove

JChange

JAdd

ORemove

[Change

COadd

JRemove

Tl Change

CAdd

ORemove

OChanyge

CAdd

CiRemove

UChange




1. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
¢If an effective date is listed, the date must be specific and cannat be prior to date of filing or more than 90 days alter filing,) Pursuant 1o 605.0207 (3)(b)
Note: [fthe date inserted in this block does not meel the applicable statutory filing requirements, this date will not be isted as the
document’s effective date on the Department of State’s records.

If the record specities a delayed effective date, but not an effective time, at 12:00 am. on the carlicr of: (b)  The 90th day after the
record is fifed.

anuary 23

/Zé‘i}\fa&

Signature of 2 member or authorized representaiive of @ member
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§
Dated

S. Geoftrey Knight. Esg.. as Authorized Representative

Typed or printed name of signee

Filing Fee: $25.00



