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COVER LETTER

TO: Registration Section
Division of Corporations

DEAN BAUMGARTNER, LILC
SURJIECT:

Name of Limited Liaability Company

The enclosed Articles of Amendment and feels) are submined for ling.

Please return all correspondence concerning this matter to the following:

NEAN BAUMGARTNER

Namw of Person

DEAN BAUMGARTNER, LL.C

FirnvCoempany

20 BANYAN ROAD

Address

STUART, FL 54996

City'State and Zip Code
deanbaungartner@gmail.com

E-man] address: (10 be wsed for futare gnnual report notilication)

For further information concerning this matter, please call:

deanbaumgartner@@gmail.com 772 708-3396
at( )

Arca Cole

Name of Person Baastime Telephone Number

Fnclosed 1s o check tor the following amount:

T} 525.00 Filing Fee 00 £30.00 Filing Fee & Tl £35.00 Filing Fee &

= S60.00 Filing Fec,
Certificale of Status Ceritfied Copy

Certificate of Status &
taddiional copy i enclasedt Certified Capy
tadditiomtl copy is enclised)

Mailing Address:
Registration Sceetion
Division of Corporations
P.O. Box 6327
Tallshassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street. Suiie 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION :
OF P

DEAN BAUMGARTNER. 1L.C

{Name of the Limited Liabllity Compuny as it now appears un our records.| -
(A Flonda Limited Liahility Company) ' el

. N Co - R 11207701 ¢
The Articles of Organization for this Limited Liability Company were filed on D6/29/2018

L1S000159432

and assigned

Florida document number

‘This wmendiment is submitted w amend the fullowing:

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

DEAN K BAUMGARTNER, LILC

‘The new name must be distinguishable and coniain the words “Limited Liability Company.” the designation “"LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

{Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OF FICE BOX)

R. i amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new repgistered office address here:

Name of New Registered Agent:

New Regisiered OfTice Address:

Enter Finrida street address

. Flarida
City Zip Cudde

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

[ herehy aecept the appoininient as registered agent and agree 1o act in this capaciiv. [ fiurther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Fam familiar with and
aceept the ebligations of my position us registered agent as provided for in Chapter 6035, F.S. Or, if this document s
heing filed to merely reflect a change in the registered office address, T hereby confirm that the limited liability
compuny has heen notified in writing of this change.

I Changing Hegistered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

ar removed from our records:

MOGR = Mauanager
AMBR = Authorized Member

‘Fitle Name

Tvpe of Action

Oadd

D Remove

U Change

ClAdd

CORemove

CIChange

Cladd

CIReinove

CJChange

OAdd

CiRemave

O Change

TJadd

CRemme

ClChange

TAdd

CRemove

[IChange



D. N amending any other information, enter change(s) here: Gliuch addivional shevts, if necessary)

E. Effective dute, if other than the date of filing: {optional)
(i an effeetis ¢ date is listed. the date must be speeific and cannot be prior to date of Bling or mare than 90 days afier filing.) Pumsuant to 6050267 (3)h)
Note: |1 the date inseried 3a this block does not meet the applicable stmtutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

[ the recard specifies a delayed effective date, but not an effcetive time, a1 12:01 a.m, on the earlier of: (b)  The %0th day afier the
recand is filed.

Dated FC\D{U«(‘\D \U\ L2022 __

wd bl a member

/ ;é—p’c( // A L G gt R TAICPE

Typed or printedd name of signee

Signature ¢f a member or authorized rep

Filing Fee: $25.00



