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1'(): Registration Section
Division of Corparations

PROJECT BINARY . LLC
SUBIECT:

COVER LETTER

Nomwe o Liasied Farbadity Company

The enclosed Artickes of Amendment and feets) sre submitted tor diling.

Prease return all correspondence cancerning this marter 1 the [pilowing:

BLAINE HEHIBBERD

www, Miat Processdarver,com
el Beotley Drve
M Sprngs, FL E3164
P WAL 6Ty
“uen
LR
Gt Tt
&3

Lipnthir)
CERTERD rCRCLIT (OLRT OF

wde d il e
L.y,

BLAINE H HIBBERD PA

Namw ol Person

Py Compan:

612 SE CENTRAL PARRKWAY

STUART. FL 34994

BYINITENS

Cinv/Sute und Zip Code

HIBLAWGOUTLOOK.COM

E-manl address: (to be used Tor fuwre unnual report noulication)

For further information concerning this maner. please call:

BLAINE H HIBBERD

772 OO0-Todh
ak g ]

Nk of 'erson

Enclosed i 2 check for the following amount:

[C 830.00 Filing Fee &
Certiticate of Staius

M S3500 Fiking Fee

Mailing Address:
Registration Section
Division of Corporations
P.0). Box 6327

Tallahassee. F1L 323144

Area Uade Drastime Febephone Namber

C $60.00 Fifing Fec,
Ceniticate of Status &
Certitied Copy
sadditional copy s enctosed}

83300 Fiking Fee &
Certified Copy

caddmon: copy s enckosedd

Street Address:

Registration Seclion

Division ol Corporalions

The Centre of Tallahassee

203 N Monree Street, Suite 81}
Tallalassee, L 32303

A



ARTICLES OF AMENDMENT
TO ' C
ARTICLES OF ORGANIZATION

OF 07240330 pu i0: 27

PROJECT BINARY LLC

{Name of the Fimidted inbilits Company ac it now appeares og our reenrids
iA Flonda Timted Trabiliny Companyy

o . . e C - AUGUST 11,2022
he Articles of Organization tor this Limited Liability Company were tiled on AUGUST 1T, 20

L220003540] 2

and assiened

Florida documen number

This wnendment is submiued to amend the foliowing:

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

[he new name must be Jistinguishable and comain the words “Limited Liabilisy Company,” the designation “1.0.07 or the abbreviation =L L.C

Enter new principal offices address, if applicable:

(Principal office addresy MUST BE ANTREET ADDRESS)

Enter new mailing address. if applicable:

(Muaifing addresy MAY BE A POST OFFICE BROX)

B. If amending the registered agent and/or registered ofTice address un our records. enter the name of the new registered
agent and/or the new revistered office address here:

Name of New Repisiered Agent:

New Rewistered Office Address:

Fater Florida stroet aeldreas

- Florida
Ciry Zip Codv

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

I hereby wccept the appointment as regisiered ugent and agree o act b1 ihis capacity. | further agree 1o comply with the
provisions of ull siatutes relative to the proper and complete performance of my duties, and am_familiar with and
accept the obligations of my position ax registered agent as provided for e Chapter 603, F.S. Or, if this doctament is
heing jiled to merelv reflect a change in the registered office address, herebv confirmn that the linited liahifiy
company frax heen notified inwrising of ihis change.

H Changing Registered Agent, Signature of New Hegisiered Agent




If amending Aathorized Personis) authorized to manage, enter the title, name, and

or removed from our records:

MGR = AMlanager
AMRBR = Authorized Member

Tithe Name

MGR GEORGE LARRY COLSON, JR

address of cach person being added

Address

6609 SILVER WOLF DRIVE

Tyvpe ol Action

= Addd

PALNM CITY. FLORIIA 3390

TJRemone

TIChange

Jadd

JRemonve

TIChange

ZIadd

SRemove

CiChange

CAadd

CRemomve

it hange

D Add

O Remove

CICTamge

Jadd

TRemone

IChange




B I amending any other information, enter change(sy heres rdnuch additional shects, i necessury

E. EMfective date, if other than the date of filing: {option:l)
(a0 e fective date is listed, the date must be specific and canaot be prio to date of 1iling or mere dusy 1 s atter Glisg) Puseant o 6030207 (3Rb)
Note: If the date inserted in this block dees not meet the applicable statutory filing requirements. this date will not be listed as the
document’s cffective date on the Department of Siate’s records,

I the record specities a delayed effective date. but not an effective time. at [2:04 am. on the carlier of: () The 90th day afier the

record s filed.

AUGUST 17 2022

;7’%— (\d;/d, Lo

Signdlure ul it member or autherized representane of ainember

Dated

BLAINE HHIBBERD

Typed or printed nime af signee

Filing Fee: S25.00



