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LIB]WIB

LiTvak BeasLey WiLsoN & BALL
LLP

ATTORNEYS AT LAW

PHILLIP A, PUGH -

KRAMER A. LITVAK *:
DeEwrTT D, CLARK

40 S. Palafox Place, Suite 300

ROBERT O. BEASLEY lac

PAUL A. WiLsONT Pensacola, “"”dﬂl 32502 AMY PIEDMONT o+ 3

BRADEN K. BALL, JR. www.lawpensacola.com EMILY A. SPESS »
TELEPHONE:(850) 432-9818

TAILSU ADMITTED IN ALARAMA FACSIMILE: {850) 432-9810
2 ALSCEADMITTED IN MARYLAND
TALSO ADMITTED IN LOUISIANA

PLL ML IN TAXATHN
*BoarD CERTIFIED TAX ATIORNEY
fLEMOIN ESTATE PLANNING

Mav 21. 2021

Via Certified Muail Return Receipti
7020 1810 00009910 8051
Division of Corporations
Registration Scection

The Centre of Talahassee
2415 N. Monroe St Ste. 810
Tallahassee. FL. 32303
“
RE:  Foxtrot 3. LLC =3
Correction of Misspelling/typo in Registered Agent/Manager's middle initialz.: ‘y
) -
P

Dear Sir/Madam.

Attached please tind the Anticles of Amendment to Articles of Organization for FoRlrot 3l C.
We are filing this Amendment request to correct the misspelling Roy Pedersen’s middleTnitial. " T'he
registered agent and the manager should be “Roy O. Pedersen. 1V™. [ am also enclosing oupdirm’s check
# 3434 in the amount of $25.00 representing the filing e for this amendment. -

Please let us know if vou need anything further 1o make this correction.  If vou need anvthing
further or have any questions. please do not hesitate to call my office at (830) 432-9818.

p«sﬁll’ull_\'.

Cristy Ku
Paralegal to Kramer A, Litvak

Res

KAL/ck
Lnclosures



COVER LETTER

TO: Registrntion Scetion
Division of Corporations

Foxirer 3, LLC
SURJECT:

Nouw of Luniwd Liability Company

Phe enclosed Articles ol Amendiment and teets) e submitted tor liling.

Please tetuin all correspondence concerming this mattet 1o the following:

koamer AL Litvak

Nutne of Persan

Linvak Beasley Wilson & Ball, 1.LP

Firm'Campany

30 S Palatox Pluce, Suite 300

Address

Pensacoly, Flonida 32503

City Stte and Zsp Code

toyidloxtso 3. com

C-mzd oddiess (10 D used for futurs amual report noudicaion’

Foa funther inlormtion concenimng thas oitier, please call:

Koy () Pedersen, [V 330 PARATR B
il { )
Nume af Persun Area Coade Daviune Telephone Number

f nelosed dai check fon the totlowing amount:

= 52500 bling Fee =200 Filing Fee & D 835.00 Filing bee & T 36000 Filmg Fee,
Certulicate of Status Cerutied Copy Cettilicute of Sudus &
fadditivnal copy 11 enelasad) Centified Capy

fadditionnl copy i enclimeds

Muiling Address: Steeet Address:

Registrtion Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6127 The Centre of Tallahassec
Tallahassee, FIL 32314 2413 N, Monroe Street, Suie 810

Tallahassee, FLL 32301



DocuSign Envelope ID: FAS814B2-5400-43EF-BBEC-A2328A9DB17E n )
AKI11ICLES OF AMENDMEN'
TO
ARTICLES OF ORGANIZATION
OF

Foxtrot 3, LLC

(Name of the Limited Liability Company s it pow appears on our records.)
(A Florda Lumted Liability Company)

April 3, 2021 and assigned

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

Florida document itumber 121000156884

This amendment is submitted to amend the following:

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

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

Enter new principal offices address, if applicahle:

(Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) 7)

SRl

e'.

=

. "I
ew registered

B. If amending the registered agent and/or registered office address on our records, enter the name of th

—

agent and/or the new registered office address here: M
= .
- : Rov Q. Pedersen, [V > — '
Name of New Registered Apent: L ' M
— e

) 265 Marli . )

New Registered Office Address: 7265 Manin Roud S

fnter Flarida street address it

.\'llllon . Florida 325?0
Ciry Zip Codv

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

! hereby accept the appoiniment as registered agent and agree to act in this capacity. { fiwther agree to comply with the
provisions of all statutes relative o the proper and complere performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed 10 merely rveflect a change in the registered office address, I hereby confirm that the timited liability
company has been notified in writing of this change.

. OocuSigned by:

Koy 8. Prdurson, [V

|fCh;ll\gT!Igﬁ:'Ei?i‘érrtl Agent, Signature of New Registered Agent




Il amending Authorized Person{s) suthorized o manage, enter the title, name, nod address of each person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Namy

MGR Roy 1. Pedersen

Addresy

7265 Marun Road

Type of Action

ClAdd

Milion, Florda 32370

TRemove

& Changy

DAL

T Renine

O Clamge

CAdd

CRemove 79

=}
Lt ]
—

= Change

-

S

ne )

A

v

1
)

T Removes

ne

TChange

TAdd

DO Remove

Dhange

OAdd

TRemove

O Change




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

g
: . 5
e
o=
- ;: .
— . f
ns o
g
;) --5?
ro
L
{optional)

Apnl 32021

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

(18 an effective date i finted, the date must be spocific and cannot be prioc 1o date of filing or more than 90 doys after tiling.y Pursuant to 60502071331
Note: Hthe date inscited in this block does i meet the applicable statutory filing requirements, this dute will oot be fisted as the

doviment’s etfective date on e Diepmiment of State s recads.

I e record spreetfivs a delaved elfective date, but not an effective time, at 12201 a.an. on the eatlian of2 iby - The Y0u duy aflen the

record i [1led

Dated m a"'{ /) ‘Z b
e

Sigruture ol a member or suthonzed representative oF o member

202

Raoy O Pedersen, IV
L yped ar prnted name of signee

Filing Fee: $25.00



