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E COVER LETTER

TO: Registration Section
Division of Corporations

BLOODY STOOL 11O
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) wre submitted for filing,

Please retwrn all carrespondence concerning this matter 1o the following:

Ryian Williams, Esg.

Nume of Person

T Ryan Williams Law Group., PLEEC

Firm/Company

VY Forl Wade Road. Suite 100

Address

Ponte Vedra, FIL 320681

Ciev/State and Zip Code

contuct@rw law

F-mail address: (1o by used for Future annual repart notilicatzon)

For further information concerning this matter. please call:

Ryan Wilhams, Esq. Y- Y30--HHK)

atg }

Nune ol Person

Enclosed is a check tor the following amount;

8 5235.00 Filing Fee T 30100 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassce. FIL 32314

71 §55.00 Filing Fee &

Area Code Pavuime Telephone Number

1 $60.00 Filing Fee,
Certificate of Statuy &
Certitied Copy

tadiwonal copy is enclosed)

Certified Copy

(additional cupy 15 enclosedy

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BEOODY STOOL L

{Name of the Limited Liahility Companv as it now appears on our reenrds.)
(A Flanida Timated Taahibny Company)

YoM .
U1-29-2021 and assigned

The Articles of Organization for this Limited Liability Company were tiled on

N . 2 33363
IFlorda document number E2TH005 3263

This amendment is submitted 10 umend the following:

A. [famending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1.LC™ or thcﬁﬁ@@via LG
LIlrn

-1
3 . wlen 1 ' ! - I—
(Principal office address MIUST BEASTREET ADDRESS) Ponte Vedia, . 32081 iy L]

Lo

SO Fort Wade Road. Suite 100 " het

el INENLR

Fonter new principal offices address. ifapplicable:

90 Fort Wade Roud. Suite 100

Enter new mailing address, if applicable:

(Muaifing address MAY BEE A POST OFFICE BOX)

Ponte Vedra, F1L 32081

B. If amending the registered agent and/or registered oftice address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Rewistered Agent:

New Reaisiered Oflice Address:

Foter Florida sireer address

. Florida

ity A Cende

New Reaistered Agent’s Signature, if changine Registered Agent:

{ hereby accept the appointent as registered agent and agree to act in this capacity. | further agree to comphy with the
provisions of alf stanaes relative to the proper and complete performance of my duties, and Fam familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed 1o merefy reflect a change in the regisiered office address, | herehy confirm il the timited liabiliny

company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent



If amendine Authorized Person(s) authorized to manage, enter the tide, name, and address of cach person_being added
. = Lad
or removed rom oar records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Brenna Garris Hattheock 90 Fort Wade Rouad. Suiie 100
= Add

Ponte Vedr, F1L 32081
Remove

CiChange

AR Justin Crates 235 Woodstook Court
CAdd

Chrmond Beach. FILL 32174
= Kemove

{3Change

CiAdd

TRemowve

T Change

TiAdd

CiRemove

LiChange

T Add

LIRemove

CiChange

CiAadd

TIRemove

TiChange




D. If amending any other information. enter change(s) here: Antach additivnal sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(Iran ettective date is listed, the date must be pecitic and cannot be prior to date of tiling or more than 90 davs afier filing.) Pursuant & 603.0207 (31(h)
Note: I0the dute inserted in this hlock does not meet the applicable statutory filing requirerents. this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a delaved erfective date. but not an effective sime. ut 12:01 am. on the carlier ofz (b) - The 90th day after the

record 15 Hled.

2024
[Jated A T g .
U
K ¥ Stgnature Ao member or anthorized representative of a member

~

Brenna Gairs Haitheock

Typed or printed name ol signee



