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COVER LETTER

T Registration Section
Division of Corporations

516 Avery, LLC
SUBJECT:

Namw of Linited Liability Company

The enclosed Azticles of Amendment and fee(s) are submiuted for filing.

Please return all correspondence concerning this matier to the following:

B3rian Fuhrer

Nuwmne of Person

Firm/Company

PO Box 621

Address

Crystal Beach, F1. 34681

City/State and Zip Code
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linclosed is @ cheek for the following amount:

= 52300 Filing lee (3 330.00 Filing Fee & ) 855.00 Fiting Fee &
Certificate ol Status Certitied Copy

(ardditional copy 15 enclosed )

Muailing Address:
Registration Scection
Division of Corporations
2.0 Box 6327
Tallahassee, FIL 32314

Street Address:

Reusstration Scction

Division ol Corporations

The Centre of Tatlahassee

2415 N. Monroe Swreet, Suite 810

(2 $60.00 Filing Fee.
Certificate of Status &
Certitied Copy
Laddditional copy 15 enclosed)

Tallahassce, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{Name of the Limited Lizbility Compiany as it now appenes on our records.)
(A Flonda Linted Bauability Company)

6/ .
| 26722 and assigned

The Artcles of Organtration for this Limited Liability Company were filed on

IFlorda document number 1.220005 12037

This amendment is submitied to amend the tollowing:

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

The new name mest be distinguishable and vontain the words ~Limited Liability Company,” the designation =L1LC™ or the abbreviation =LA C

Enter new principal offices address, if applicable:

(Principal office addreys MUST BEASTREET ADDRESS)

[ %
=
Fater new mailing address. if applicable: PO Box 621 =
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(Muailing address MAY BE A POST OFFICE ROX) Crystal Beach, F1. 34681
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B. If amending the registered agent andfor registered office address on our records, enter the namc of

agent and/or the new reaisiered office address here: s "
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Namge of New Repistered Avent:

New Rewgstered Olice Address:

Enter Floridu sireer adidress

. Florida

ey Zip Cody

New Revistered Avent’s Sienature, if changine Registered Apent:

[ herebv accept the appaininient ax resgistered agent and agree 1o act in this capacitv. § furiher agrec 1o comply with the
provisions of all statuwes relative to the proper end complete performance of ne duties, and Tam familicr witl and
accept the ohligations of my position as registered agent as provided for in Chaprer 603, 1.8 O, if this document is
heing filed to merely reflect a change in the registered office address, Dhereby confirn that the limited Labilit

cennpany has been novificd in writing of this change.

[T Changing Registercd Agent, Signature of New Repistered Agent




Ifamending Authorized Person(s) authorized 10 manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Munuger
AMBR = Authorized Member

Title Name Address I'vpe of Action

Cladd

ORemove

ClChange

Cladd

ClRemove

O Change
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ORemove

OChange

ClAdd

ClRemove

1Change

(JAdd

CIRemove

C1Change




D. Ifamending any other information, enter change(s) here: (duach additional shects, if necessary.)
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E. Effective date, if other than the date of filing: {optional)

(I an ctfective dute is listed, the date must be specific and cannot be prior w date of filing or mare than 90 days after tiling.} Pursuant to 6050247 (34b)
Note: [1the date insented in this block does not meet the applicable statnory filing requirements, this date will not be listed as the
document’s clfective date on the Department of Staic's records.

I the record specilics a detaved effective date, but not an elfective time, at 12:01 a.m. oo the carlicr of: (b} The Y01h day alier the

record 15 filed.

et__12/28/20 2 |

(_/ ignAiure of a member or authorized representalive of o member

Brians Fomnen

Typed or printed name of signee

Filing Fee: 82500



