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COVER LETTER

T Repistration Section
. Division of Corporations

Putten Prospeets LLC
SUBJECT:

Namse of Linvzed Liabitry Company

The enclosed Ariteles of Amendment and fee(st are subimitted for fling.

Please return all correspondence concerning this matier o the felowing

Frangescu Manderpuiten

Name a1 Person

Putier. Pruspeets LLC

FinnCempany

-2 Chemsiiand Rd.

Address

Cantonment, F1. 3253

CitadStaie and Zap Code
jessicavanderputten ] @gmail com

S
E-mait address: (io be uscd Tor fuiure annaal repor nolisication} — 2
™02 -
- . . . . - 4 (28] T
For further information concerning this matter, please call: ; [’.','.).‘ m in
— ] = Vo —zzm
Francesco Vanderpuilen 50 28%.2252 -7 | .
i ) = T
; - : - ; o R
Name o) Ferson Atea Code Dasune Telephene Number o0 . ¥
(il - .o
[aalnd] = ot
M o e od
Enclosed is a check for the following amouni: T oD
[ =
— e N . e . i
= $15.00 Filing Fee i1 830.00 Filing Fee & T} $55.00 Filing Fee & 0 560.00 Filing Fee, '
Certificale of Status

Centified Copy Certificate of Status &
Certified Copy
{additonal copy 1s enclased}

{addinenal cepy s cnaclosed)

Muiline Address:

Registration Section Repistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

243 N Manroe Street, Suite 810
Tallahassce, FI. 32303



ARTICLES OF AMENDMENT

TO
) ARTICLES OF ORGANIZATION
OF

Putten Prospecis LLC
1]

(Nume of tie Limited Liabilits Company us it hew appears on ouz records.?
TA Flonda Linited Liabiinty Company )

. . - . . - . . T - - 2

The Articles of Organization for this Linaed Liakility Company were filed on 031672
.. 24000227904

Florida document munbe: 1.230002790

and assigned

This amendment is submitied to amend the fellowing:

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

The now name must by dabnginshakle and coniamn the words

sated Ly Compeny,” e designaiion "LLC™ or the abdroviation "L L.C
Enter new principal offices address, iCapplicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE 4 POST CFFICE BOLX;

B. If amending the registered agent andfor registered office address on our records. enter the name of the new registered
asent and/or the new recistered office address here:

- . Qoo iz T .
Mame of New Recigrered Apent: Jessica Vanderputien

New Regisiered Otfice Address:

1124 Chemstrand R

Erter Floroda sireer adifross
Cantoninent

L2

w3253
. Floridu 22
o)

Zip Code
New Registered Apent’s Signature. if changing Registered Agent:

{ herchy accepl the appoiriment as regisicred agent and agree (o act in this capacuy. ] further agree o comply with the
provisions of all statuies relative to the proper and complete performance of my duiies, and [um gamitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, V.5 O, i ihis document 1x
being jiled 10 merely rejiect a chunge in the registered office address, | heredy corfirm thar the limited liabiliny
company has been notified in wricing of thes change.

w Registered Apent

[ ]
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It amending Authorized Person(s) authorized to manage, enter the tide, name. and address of each person _being udded

or removed £ om our records:

MGR =

Manager

AMBR = Authurized Member

Address

1424 Chemstrand Rd.

Type of Action

Addd

Tisle Namw
AMBR Francesco Vanderputten
MR Jessica Vamderpzten

Cantomnent, FL 32333

= Removy

CChange

142+ Chemstrand Rd.

= Add

Cantonmen:, FE 33333

{JRemove

TChange

JAdd

T Remove

Change

Cadd

[JRemove

CiChange

D/\dd

ORemove

OChange

A

JRemove

CiChange




D. If umending any vther information., enter change(s) here:s Claack addiiional shees. §necessary

o ) 05024
E. Effective date, if other than the date of filing:

{optional)
(L€ 20 etTective date 15 histed, the daie must be speeriic end cannot be prive tu diste uf 1iling or more than 90 days afier filing ) Pursuant o 005 0207 (3)(b}
Note: 1Tihe date inserted i this block does not meet the applicable statory filing requirements, this date will not be Disted as the
document’s effective date on the Depariment af State’s recards.

I the record specifies a delaved effective dale, but not an effective time, at 12:01 2.m. an the cabier of: () The 9Gth day after the
record 15 tifed

Dated K2

101y

Slgn.xturc 07 a memaer of auildired Ly L‘,\Enfdll\'_t ut

2 B dpr A
Francesco Vanderputien  [awg, g

Typed or printed nare of sipnec

Filing Fee: $25.00
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