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COVER LETTER

TO: Registration Section **
Division of Corporations

Neptune Entertainment, L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor Hiling.

Please return ali correspondence conceming this maiter o the following:

D.G. Stem

Name¢ of Person

Neptune Entertainment. LLC

Firm‘Company

3519 Excter Court

Address

Orlando, FL32812

City/State and Zip Code

dgsterm@neptluncpress.org

E-mail address: (teybe used {or future annoad report noutication)

Fur further information concerning this matter, please call:

NG Siern 407 443-7117
at { )
Name of Person Area Code Naytime Telephoane Number

Enclosed is a cheek for the following amount:

03 $25.00 Filing Fee 3 $30.00 Filing Fee & £1 $55.00 Filing Fee & D $60.00 Filing Fee,
Ceititicatt of Status Certitied Cupy Certificate of Sunus &
tadditional copy is enclosed) Cenified Copy

Grdditional copy 15 enclosedy

Mailing Address: Street Address:

Registration Section Regisiration Scction

Division of Corporations Diviston of Corporations

P.0. Box 6327 The Centre of Tallabassec
Tallabassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. I°1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Neptune Entertainment, LLC

{Name of the Limited Liability Company ay it now appears on our records. )

(A Flonda Limted Liability Company)

. . . . . ~ . L. e e - A : LI R
Fhe Articles of Organization for this Limited Liability Company were filed on Avgust 8. 2023
L.23000373229

and ussigned

Florida document number

Thix amendment is submiited to amend the following:

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

The new naine musi be distinguishabie and coutain the words “Limited Liseiity Company.”™ the designation “LLCT o the avbreviatan L0

Enter new principal offices address, if applicable: =
(Principul office address MUST BE A STREET ADDRESS) =
2
)
Enter new mailing address, if applicable: - -
(Muiling address MAY BE A POST OFFICE BOX) 22
P

B. Il amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Reaistered Agent:

New Registered OfMce Address:

Fnter Florida sireet addross

. Florida
Ciny Zip Code

New Registered Apent’s Sipnature, it changing Registered Agent:

I hereby accept the appointment as registered agent und agree (o act in this capaciiv. [ further agree o comply with the
provisions of afl staruees relavive 1o the proper and complete performance aof niy duties. and Tam fonilior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. {f this document is
heing filed 1o mervely reflect a change in the registered office address, 1 hereby confirm that the limited liabiline
company oy been notified in writing of this change.

If Changing Repistered Agent, Signature of New Regivtered Agent




If amending Authorized Person(s) authorized to manage, enter_the title, nume, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action.
MBR Jurdon Theis 4414 Massachusetts St
Ciadd

Orlando. FL 32812
= Remove

O Change

MGR Peter Duke 4414 Massachuseis §1
Cadd

Orlando. FI. 32812
K emove

OIChange

AMBR Palm Property Partners, LLC 4414 Massachuseuts St
. A
Orlando. FL 32512
THRemovy
Ol Changs
CAdd
JRemove

CIChange

Tl Akl

JRemove

L Change

L3Add

JRemne

L Change




). If amending any other information, enter change(s) here: (Anach additional sheeis, if necessary,)

e pmpr as . X August 16,2023 )
E. Effective date, if other than the date of filing: {optional)

(i{ an effective date is listed. the date must be specific and cannot be prior 10 daie of filing or more than 90 days after filing. ) Pursuani 1o 603 4207 (3)h)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document s effective date on the Department of State’s 1ecords.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.n. on the carlicr of: (b The 90th day atter the
recoed is filed.

. Auvgust 17,2023
Dated

egie—"

Signature of Mfiembephdduthorized representative of a member

. G. Stern

Typed or printed name of signee

Filing Fee: $25.00



