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T Hegistration Section
Division ot Corpyrations

2447 PINE ST, LEC
¢ SUBJECT:

T-572 20002/0005 F-733
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Nomz af [imited Livbifity Company
The enclosed Adicles of Amendment nod fees) we subiilted for filing.
Please 1stuin 2l eonrespondence concerning this matter o the fullowing:

JOHN M BRUCIGER

Name of Person

FORSYTH & BRUGGER, PLA.

FamdCompany

600 STIIAVES  STE 207

Add l-.-s.;

NAVLLEN FL 34 (12

_ City/Simte and Aip Code

andysm:th603@me com

For fantler inlormation concening this maner, please catl;

JOHN N NRUGGER 2}
A

830000

Natne ol Persan

Enclosed is a cheek [ur the tollowing ainount.

= £25.00 Filing Fee 17 330.00 Filing Fre &

Cerrifionte of Sintus

[ $55.00 Filiug Fee &
Catified Copy
tvhlitional copy 15 enclosed)

s Code Duyiims

Yelepitone Nuba

0 360.00 Filing Sce,
Cartificate of Sas &
Cerlificd Copy

{adduzonal capy is enclnsed)

tMailing Address:
Registration Scction
Division ¢f Corporasions
1.0, Box 6327
Tallahassce, FL 32314

Street Addreys:

Registration Section

Division of Corparaiions

The Centie of Tallahassee

2415 N, Mooroe Streer, Suite 310
Taliahassce, FL 312303

HA3000152667 3
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ARTICLES OF AMENDMENT H23000152667 3
TO

ARTICLES OF ORGANIZATION
OF

2447 PINE ST, LLC
T {Rume ot shy 1 inded TIability Company a3 I aww appeats prm Leeeinr
(A Ho::d_¥ nil=d Linhility Conmpany)

. . S e 1) 2
The Auticles of Organization for tis Limited iiability Company weie (led on ”'”4" 02 .

Cand nxsigned
Floridy docmuent munber Lmuno ook

This amendineni 15 submitted 1o amend the following:

A, I ameading name, enfer ihe new nume of the limited liability compuny here:

The wew RAME WISt be dist lﬂ{.‘llli’\ﬂhlc r\llu contain the wards "L us llicd I m‘)lhl r r'mn\n}f ” IIIC rjksnhu‘.“u,, nt :" or e lb‘llch-\llUIl ‘¢_ I (

Enter new principal otlices sddresy, if applicable:

rincipel office aldress MUST BE A STREET ADDRESS)

Enter new muiling nddress, if applicable;

(dluiling address MAY DI A POYTOFFICE BOX) . ) o . %5; i
el
13

B, I amending the registerad agent and/or registered altice address an our records, enter Lhe name ul the nb,w musth ed
agent snd/fir the new reglstered office urdeess hicre:

~ <
. =
e . - ~
Mune ol New Remstered Ageny' . e L= : -
. . _.. :-:H . o-\
New Registered Office Address: R . R -
Faroe Flosfehy st eet adidieee
e . lorida
ity S Coacl

New Kegistered AgenCs Signature, if chianging Registered Apent:

{ hereby accept the appaintment as registered agent und agrec to act in this cepacity, ! jerther agres to comply with the
provisions of all statutes relative 16 the proper and complete performance of my dudes, and £ am familior with and
accept the ebligations of my position as regisiered agent as provided for in Cliapier 605, 148 Or, §f this documeni i
oaing filed 1o mevely reflect a chunge i the regivtered office uddvess, Iherchy confiem that tie timued lablity
cempeny has been nolified inowriting of this change,

I rji-na‘ngin.y; Ttegistered Azent, Slgnature of New Reglstes ed Agent

H23G00152667
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1Famemling Autherized Personts) authovived to manage, enter the tde, name, angd addeess of each persh? O 32k 3

or removed feom our records:

MGR = Alanager
AMUR = Authorired Member

Title Nitine
NGR BRUGGER, JOHN N

259-403-0387 T-hid

POO04 /0005 F-792

Addreas

6N STH AVE §., §7TE 207

NAPLES FL 3102

Type of Action

e Acid

_Miteinove

U hange

MAdid

Okemove

U Hangr

add

Llltemove

_ T [Changs

OAdd

_ T lizmove

U Chanpe

aad

LW enmave

LdChenpe

VAN

.. D Remove

____ MCtemge

HIMOWY TS Yl Y
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L1 Bemending any other infuvmation, entey chaespe(s) hever Gdetuch acditional sheets of necessary )

E. Etfective date, il other than the date of fiting: {aptionul)
(U dn eMecnve dugie listed, the dete vt be spedilic zud cannot bs prigs 12 date o filing ot mere Hian 99 days alter fling ) Pusuant le 6050207 {1)1b}
Nate: I0the date serted in this hlock docs not nweet the applicable statwory (thng reguiremens, tis daie will ung be listed as the
document’s effective date ou the Department of State’s 1econds.

if the revord spueifics a deteyed etlective dale, but ot en cftcetive time, a2 12:00 a.m on the eatherof: (b)  The 20th day afler the
weeod 15 Gled,

N 42412003
Dauied — v Ve e

V¥,
N ?;i’u Wmhcrnr.il'ifhb‘!'i?fc"d'zcl"réi:'éﬁih-li'vc o't mether '

ANDREW SMIME -
- " ’ T T Typed or prinfed mame of sipnee T T T

Filing Fee: $25.400 H23000132667 3




