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COVER LETTER

T Registration Section
Division of Corporations

Fu

Portside Arms, LLLC
SUBIECT:

Name of Limited Liabtlisy Company

The enclosed Articles of Amendiment and feeds) are submitied for filing.

Please return all correspandence concerning this matter o the tollowing:

Johnathon M Bishick

Nime of Person

FirmfCompany

159 Sawdust In

Address

Brooksville £ j‘{GO /

Cin/ASate and Zip Code

portsidejohni@demail.com

F-matl addiess: (1o be used for Tnture annual report notication)

For further information concerning this matter, picase call:

Johnathon M Bislick 727 GY2-0869
I }
Name of I'erson Area Code Davtime Velephone Number
Enclosed iz a check for the following amount:
m 52500 Filing Fec 530,00 Filing Fee & {1 5535.00 Filing Fee & 560,00 Filing Fev.
Certificate of Status Certified Copy Certificate of Statuy &
vaddonal cupy s enclived) Cenitied Copy

tadditionul copy s enclosedd

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. IF1L 32314

Street Addresy:

Registration Section

Division ot Corporations

The Centre of Tuallahassee

24135 N, Monroe Swreet. Suite 810
Tatlahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Portside Arms. LILC

{Name of the Limited Liabiliny Company as it now appears on our records.)
€A Floricta Limited Taabilny Companyy

July 09, 2020

and assigned

The Articles of Organization for this Limited Liability Company were liled on

Florida document number 1.20000195764

This amendment is submitled to amend the filllowing:

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

‘The new name must be distnguishable and contain the words “Lamited Liahility Compuany . the designation “LECT or the abbreviation LLC7

Enter new principal offices address. if applicable: 8003 Applesix Drive

{Principal office address MUST BE A STREET ADDRENS)

Port Richey, FL. US 33668

Enter new mailing address, if applicatyle:

(Maiting uddress MAY BE A POST QOFFICE BOX)

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

e gt

Name of New Regisiered Apent:

New Revistered Office Address:

Foter Florida streen adifress

. Florida
Cine Zip { odde

New Registered Ageat’s Signature, if changing Repistered Aeent:

[ hrevebyv aceepr the appoimiment as registered agent and agree o act in this capacity, I further agree 1o comply with the
provisions of all statutes relative w the proper and complete performance of niv duties. and Tam famifiar with and
aceept the obligations of my position as registercd agent as provided for in Chapier 003, F.S. Or, if this document Is
heing filed to merelv reflect a chanye in the registered office address. Thereby confirm thar the limited liabiluy
company s heen notified inwriting of this change.

If Chaneing Registered Agent, Signature of New Registered Agent




If aumending Authorized Person(s) autherized to manage, enter the title, name, and address of cach person being added
or removed from our records: ,!:' .

MGR = Muanager

AMBR = Authorized Member c'l{??ﬂ ,5“3 N
Tl Py 4 as -
Title Name Address el ot = Tvpe ol Action
R PN
i TJAdd
O Remove

CIChange

JAdd

CiRemove

CChange

JAdd

ClRemove

D Change

JAdd

OJRemove

O Change

TAadd

TRemove

OChange

Cladd

ORemove

O hange




D, if amending any other information, enter change(s) here:

(Atiach adeditional shoets, if necessary.)

E. Effective date, if other than the date of filing:

(15w etleetive date is listed. the dute musi be apevitic and cannot be prior to date o iling or maore than 99 din s atier filing. ) Pursuant 1o 6030207 (3 h)
document’s effective date on the Department of State’s records.
record is filed.

{optional)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

August 13

I the record specifies a delay ed effective date, but not an elfectve tme, at 12201 ame on the earlier ol (b)
Dated

The 90th day afier the

wure ol i member o avthorized representative ot o member
Johnathon M Bislick

Typed or printed name of signee

Filing Fee: $25.00



