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COVER LETTER

T Registration Section
Division of Corporations

Bullseye's Lake City LLC
SUBJECT:

Name of Liited Linbility Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kvle Pillars

Namw ot Person

FirmeCompany

352 NW Tommy Lites Street

Address

Lake Citv. Florida 32024

Cuv/Ste and Zip Code

kvle.pillars@ogpmail.com

E-matl address: (oo be wsed Tor Tuture annual repart notineation)

For further information concerning this matter, please call:

Kvle Pillars 386 ORI0-467 -
ary } PPN
Name ot Person Arca Code Davtime Tebephone Number :. V=4
T4
i

Enclosed is a check for the following amount:

[ $25.00 Filing Fev 03 $30.00 Filing Fee & ] $35.00 Filing Fee &
Certilicate of Status Cerlified Copy

Cadditional copy s enclosed}

Mailing Addruess: Street Address:
Registration Section Registration Section

Division of Corporations

Tallahassee. FEL 32314

Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

2415 N. Monroe Street. Suite 810
Tallahassee. FIL 32303

= 500.00 Filing Fee.
Certificate of Status &
Certitied Copy

jadditional copy iv enclosed)
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Bullseye's Lake Citv LLC

(Nn

¢ ul the Limited Liability Company as it now appears on our records.)
: bty Campany

- . . . Do L . 11127202
e Articles of Organization for this Limeted Liabiliny Company were filed an L7 2720214

0. 10 913
Flortda document number L2T00044491 5

This amendment 1s subrutted w amend the tollowing:

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

and assigned

The new name must he distingaishable and contain the words “Limited Lishility Company.” the designaiion “LLC™ or the abbreviaiion ~L.1.C

Enter new principal offices address. if applicable:

K Line
vt}
(Principal office address MUST BE A STREET ADDRESS) - o e
-7 3%
! =3 e
(5] =5
[uw} '
. - . . ' e L
Enter new mailing address, if applicable: C- o= -
- - o O E TR BN S e
(Muailing address MAY BIZ A POST OFFICE BOX) e e
b =
py__ @2
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new revistered office address here:

Name of New Reaistered Apent; Kyle Pillars

. - TS OW T D1 e Ao
New Registered Oftice Address: 332 3W Tommiy Lites Streat

Futer Florido street address

ake City g 3202
lake € ll} ] I'I(]l'ldu 2024

{in Ligy Condey
New Revistered Avent’s Sivnature, if changing Registered Agents

[ hereby accept the appointnient as registered ageni and agree 1o act in this capacioe, lurther agree to compldy with the

provisions of all statutes refative to the proper and complete pecformance of niy duties, and { am famifior with and
accepi the obligations of iy position as registered agent ax provided for in Chapter 603155, Ov. if this document is

heing filed o merely reflect u change in the vegistered office address,
company has been notified inoweiting of this chunge.

freveby conpirm that the linited liabifin:

Hhanfilfe Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name. and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addruss Type of Action
Tony Roberts 570 SW Nursery Roud
TiAadd

Lake Citv Florida 32024
= Remove

JChange

AMBR Koale Pillars 332 SW Tomimy Lites Street
= Add

Lake City . Florida 32024 _
_Remove

O hange

AMBR Timothy Altman 32 Cvpress Cove Drive
= Add

Lake City. Florida 32033
T Remuove

O¢hange
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. If amending any other information. eater change(s) here: rAuach additional sheets, if necessary.)

41002023 )
{optional)

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

(Iran etfective date is listed, the date must be specitic amd cnnot be prior 1 date ot iling or more than 90 davs alier filing.) Pursuant o 6050207 (3th
Note; [1the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s etfective date on the Departiment ot State’s records.

The 90tk day atter the

It the record specifies a delaved etfective date. but not an ettective ime. at 12:01 aan. oo the carlier oit {b)
record is filed.
[t
- [pamcl Y
. r‘-‘)
April .10 g 2023 .
Dated . - . . == P
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STEhalurtelg memher o1 authorized represcitative of a member . — N
Lo IR
. B b
Com W
i s
M W

Tony Robers

Typed or printed nume of signee

Filing Fee: $25.00



