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COATS ,
SCHMIDT %

Deceriber 19, 2018 q} L

Via Overnight Delivery

Registration Scction
Division of Corporations
PO, Box 6327

R Eataln]

Tallashassee, FIU 323714

RE:  Articles of Amendment to Articles of Organization of AEGEAN EUSTIS,
LLC

Deuar Division or Corporation:s,

Frepresent AEGEAN EUS SIS, LLC in regard o their Articles of Organization fifed
with the Florida Deparinent of State. Division of Corporations.

You witl please find enclosed Arucles ol Amendment to Articles of Organization of
ALEGEAN EUSTIS. LLC, in additton 1o a Check. 3946, for the Thirty-dollar (530.00) Filing
Fee and Certificate of Status,

I have overnighi shippeo these documents to yvou due 1o an urgent need on behalf of
my client to amend the Articles immediately to secure certain licensing, While T certainly can
appreciate the old adage “Your zmergency is not my priority”. [ would humbly reguest that
these Articles of Amendment be processed as quickly as possible and [ would be grateiul it
confirmation ot the same could b2 ematled 10 me 2t ot conte-sehmidiLcom

I you require further infonuation, nr have any guestions or coneerns. please do not
hesttate to contact me. [ wish vou and vours the very best tor the upcoming hohdayvs,

Ruespeetivily submitied.

Ksothe? o ALGEAN EUSTIS. LLC

Al ,IU:_-‘ H

COATS-SCHMIDT.COM

PHONE: 727.456.4462 FAX: 727.456.4463



COVER LETTER

TO: Registration Section
Division of Corporations

AEGEAN LUSTIS, LLC
SUBJECT:

Name of Limbied Liabitity Company

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

Piease return all correspondence concerning this matter to the jollowing:

J. Patrick Walsh. Tisq.

Name of Person

Couts Schimidt, PA.

Firm'Company

4032 Central Avenue

Address

St Petersburg. Florida 33713

Citv/Siate and Zip Code

pati@coats-schmidi.com

E-mail address: (1o be used for future annual repors notificalion)
For further mformation concerming this matter, picase call:
I. Patrick Walsh, Esq. 727 436-4462

at )
Area Code

Nume of 'erson Davtime Teiephone Number

linclosed 1s a check for the following amount:

182500 Filing Fee = $30.00 Filing Fee &

Certificaie of Status

[0 $55.00 Filing Fec &
Certitied Copy

(additional copy is enclosed)

O $60.00 Filing Fee.
Centiticale of Status &
Cenified Copy

additional copy s encloacd)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL. 32314

Srreer Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Taltlahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AEGEAN EUSTIS. LLC

(A Floreda Limited Liability Company) .

21/ I
10/21/2019 amnd assigned

The Arucles of Organization tor this Limited Liability Company were tiled on

. ] 37
Florda document number L 19000263347

This amendment is submitied 1o amend the following:

A. If amending name, enter the new name of the limited liabilic company here:

The new nume musi 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 A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Reaistered Agent:

New Repistered Office Address:

Enter Florida strecr address

, Florida
Ciry Zipy Couder

New Registered Apent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree lo act in this capacity. [ further agree o comply with the
provisions of ull statutes relative 1 the proper and compivie performance of my duties, and [ am _fumitiar with and
accept the obligations of mv position us registered ugent as provided jor in Chaprer 605, F.S. Or. if this document is
being filed to merely reflect a chunge in the registered office address. [ hereby confirm thar the limited liability
company hus been notified in writing of this change.

H Changing Registered Agent, Signature of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Tvpe of Action
AMBR MARIOS, EMMANOUIL 2A8 W. ARDICE AVENUE. & 13
T Add

EUSTIS. FL 32726
= Remove

— Change

i Add

CORemove

C1Change

JAdd

CRemove

—Change

TAdd

CIRemuve

Change

T Add

ORemove

—Change

: Add

CiRemove

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

F. Effective date, if other than the date of filing: (optional}
(11 an ellective date 15 listed, the date must be apecific and cannot be prior o date of filing or more than 80 days after filing.) Pursuant 1o 605.0207 (3)(h)
Note: [I'the date inseried in this block does not meet the applicable statiory filing requirements. this date will not be listed as the
document’s eflective date on the Depariment of Siate’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.

December 19 2019

Dated s :

“Signauce 6! a.Member or anhornized representative of a member

J. Patrick Walsh. Esq.

Typed or printed name of signec
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