RO OOQBFOZH 9

(Requestor's Name)

(Address)

{Address)

{City/State/Zip/Phone #)

[]Pickue [ war [] mai

{Business Entity Name}

{Document Number)

Certified Copies Certificates of Status

Special Instructions ta Filing Officer:

il

Oftice Use Only

BTGNS

200377360532

1702 21T 0R -~ se7 (10

¢ r-:-:
-4l ~3
PO E PR
= . A
—_ R sy
. -
-~ s NI
- - ! -—
= ()
. i
o e 3
T o o aTeaep
' o v I
e = e
) 2

~ M




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 14, 2021

1T
0

CHERYL MCGREEVY e
3738 EAGLE ISLE CIR o

KISSIMMEE, FL 34746

SUBJECT: MCGCUMBRIAN LLC
Ref. Number: L20000370249

We have received your document for MCGCUMBRIAN LLC and your check(s)

totaling $55.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The above listed entity was administratively dissolved or its certificate of authority
was revoked for failure to file an annual report with our office. Therefore, the
document you submitted cannot be filed until the entity is reinstated on our
records. Please return to our website at www.sunbiz.org, click on 'Reinstatement’
under the filing services menu and then follow the instructions.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6842.

Deborah Bruce

Corporate Records Supervisor |l Letter Number: 721A00030179

www.sunbiz.org
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C()\’ ER l ETTER

Tx Registration Section . . ‘-
Divigion of Corporations

e MEGLUMBR AN LLC Wirz: 55

LR g,
G: 0y
Peame ol Linsited Lighiliny Company
Phie enclosed Articles of Amendment and fee(sy are submitted for filing,
Plense return all correspondence concerning this matter to the following:
b /
(ey b\\ M L (een \I
Nime ol Person
Firm/Company 47
e
— { . AN
212% Eaade dte Civ e
J Address

Vissimmee, TU PAT4e o
Cits/State and Zip Code

Q\r\eru\mco\(@e@c\mm\_ Cov
Femaibadddress: UUJ used for Tnuregphnual tepor notifeation)

For further information concerning this nister, please call:

Lher) Me Greey W51, AR - 2325

Name ol Person Aren Code

208 WV G- YT II0T

aviime Telephone Number

FEnelosed is a check for the following amount:

L) §25.00 Filing Fee {J $30.00 Filing Fee & ﬂAﬁ.U() Filing Fee & 1 S60.00 Filing Fee,
Cenificate of Status Cervfied Copy

Certifiecate of Status &
Centfied Copy

fadditional capy moenelosed o

tddrionzl copy 1 enclired)

Makling Address:
Registration Section
Division of Carporations
0y Box 6327

Tallahassee. FIL 32514

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Streel. Suite 810
Tallahassee. 1 32303

\.4\94



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MCGLUMPBRIAN LLC

(Name of the Limited Liahility Company us it now appeses on our recnrds. )
(A Flonda Barmited Liability Compuany)

The Asticles of Organizaion for this Limied Liabiliy Company were filed on I \2% \ ZO 2~O and assigned

Fonda document number L—l DD OO 2)—' O 2- L\'(_\

This amendment is submitied to amend the {ollowing:

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

The new ngme nuest be disli|1g11islmhlciind comain the words “Limidted Liability Company.” the designation ~“LLCT or the :lhhl’{'\'i:l[iﬂlj‘l’_"l,4L,.L-;,“
s S
Fnter new principal offices address. if applicable: ?,;’-.--' c oy
Fere I .
(Principal office address MUST BEE A STREET ADDRESS) i T - v
o an
- S
o pc S .
Enter new mailing address, if applicable: Sos 2 i
re fw)
(Muaifing addresy MAY Bl- 4 POST OFFICE BOX) LR A

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

Q}\/\e(b\\ MC, ij@ﬁ\/\/
M ?;%\J@’M\\e, Tale Cir

\[-jh'r Florica street address

Klb%\ VV\VV\Q_Q - Florida 5\{j \‘L(O

i Ul

Name of New Registered Avent:

New Reuistered Office Address:

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

P hereby accept the appoiniment as regisicred agent and agree to act v this capacity. | further agree 1o comply with the
pravisions of all statutes relative to ihe proper and complete performance of mv duties, and | an famiticy witl cnd
accepr the ohlications of nnv position as registered ggeni as provided forin Chaprer 603 F.8 (O, if this document is
heing filed 1o merely reflect a change in the registered office address, Lhereby confinm thar the limited fiahiliny

fiop ) e

H Chanving I\‘c:_:i-lcwigpﬂl.lﬁ{ﬁn:llur(yﬁrl' New Registered Asent

contpany fies been notified inwriting of this change.




e
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IFamending Authorized Person(s) authorized to manage, enter the titde, name. and address of cach person beine

ot removed from our records:

MGR = Manager
AMBR = Authorized Member

Tiile Name

0 Midhael Mce(eeu\{ BH125% Eokfjke Tole Civ
Yetimmwer , FL %‘wa)(

added

Address

Tvpe of Action

d

LARemove

OClange

O add

CORemove

1T ~3

-l -2

azet

o [

T A
|

I

o
2o Remoae
D -

o

- CChampe
r - ‘\J“‘

CAadd

TiKemove

IChange

TAdd

O Remove

LiChange

O Add

CRemove

CiChangy

Ly .od

o
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D. If amending any other information, enter change(s) here: Anach additional sheers, i necessary.

s
|

PO |
PR .

—-d

.

K. Effective date. if other than the date of filing: {optional)
(17 an etfective date is listed, the date must be speeitic and cannot be prior w date of filing or more than 90 doyvs after filing.) Pursuant 1o 605.0207 (3xb)

Note: [{the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
ducument s effective date on the Department of State's records.

W ibe recond specifies a delayed eftective dage. but not an effective tmeoat 12201 ame on the carlier of: ¢h) - The Yihh day after the
recand s thed.

SN
Dated “% MLU’ (6 _ ?Pal

C/ (}{LUQ%zgg;:k@tnhmi?ml representative of 4 member
Chevud Me G)f@é\/\{;
) Thpme

Typed oi pringed nisnie o

.

Filing Fee: S25.(H0



