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FLORIDA CAPITAL COURIER SERVICES. INC

2350 CLARLE DRIVE
TALLAHASSEE, FL 32309
(830) 324-34372

(850) 524-6243

Please use funds from the account 120210000160 $ &5 6°

Authorization Signature_«g =

Oystec Cidy, 7Zallahassee LLC
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#Document
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Certified Copy of the articles for the following:

Certificate of Status:
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TRANSMITTAL LETTER
Fictitious Name (Cancelation)
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Other
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AMENDMENTS

Amendment
Resignation of RUA.
_ Change of Registered Agent
Revocation of Dissolution
__ Conversion
__Statement of Authority
Merger

REVOCATION OI° DISSOLUTION

REGISTRATION/QUALIFICATIONS

Foreign Filing
___ Partnership
___Reinstatement
_ Statement of CORRECTION

Domestication ot a Foreign Corp_
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Ovster City Tallahussee, LLC

Name of Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all comespondence conceming this matter to the following:

Michael McCarver
Name of Person
FirmyCompany
212 Barmz Dr
Address
Waxhaw, NC 28173
City/Statc and Zip Code

michacl.mccarver@mbtw.beer

E-may] address: (to be used for [uture annusl report notification)

For further information concerning this matter, please call:

Michael McCarver

at (704 y 465-7777

Nezme of Person

Enciosed is a check for the following amount:

O $30.00 Filing Fee &
Certificate of Status

# $25.00 Filing Fee

i ;
Registration Section
Division of Corporations
P.O. Box 6327
Taliahassee, FL 32314

Area Code Daytime Telephonc Number

0 $60.00 Filing Fee,
Certificate of Status &

Certified Copy
(additiona] copy 13 coc

[0 $55.00 Filing Fee &
Certified Copy
{additional copy i3 enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT ../'6?;.“;

TO I N

ARTICLES OF OQORGANIZATION i S )
OF o
<Y

Oyster City Talishussee, LLC

-

ondn Limited Liabily Company)

The Articles of Organization for this Limited Liability Cotnpany were filed on 0ar20/2021

Florida document number L21000183924

and assigned

This amendment is submitted to amend the following;

A. If amending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited i:inbiiity Company,” the designation “LLC” oc the abbreviation *L.L.C"

Eater new principal offices address, if applicable:

{Principal ¢ffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

B if amending the registered agent and/or registered office address on our records, enter the name of the new registered

t and/or the new ce addr 4
Name of New Registered Agent:
New Registered Office Address:
Enter Florida street address
, Florida
Ciry Zip Code
W igter s Signatur n iste

[ hereby accepl the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and ! am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent



If smending Authorized Person(s) authorized to manage, ¢ he title, name. and add f each person beinp added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Tide Nam¢ Addyess Type of Action

MGR Darin Phillips 1619 Prwidence Rd. South Marvin, NC 28173 & Add

ORemove

CIChange

MGR Michac! McCasver 212 Barrn Dr Waxhaw, NC 28173 Oadd

MWRemove

OChange

ORemove

OChange

DAdd

ORemove

OChange

DAdd

ORemove

{OChange

OAdd

ORemove

(OChange




D. If amending eny other information, enter change(s) here: (Awach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: 08/12/2025 (optional)
(1f an effective dnte is listed, the date must be specific and cannot be prior to date of filing or more than 90 doys after filing ) Pursuant to 605.0207 3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will ot be listed as the
document'’s effective date on the Department of State’s records.

If the record specifics a delayed effective date, but not an effective time, at 12:0] a.m. on the eaclier of: {b) The 90th day after the
record is filed.

Dated August 13th 2025

Signalure of a member or authorized representative ol # member

ME‘ Zm.'/ ﬂf-ﬁér- e

Typed or prinicd name ol signee

Filing Fee: $25.00



