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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |« Tallahassee, Florida 32301
(850) 224-8870 - 1-B00-342-8062 - Fax (850)222-1222
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COVER LETTER

TO: Registration Section

Division of Corporations

A BIGTOLE SVC LLC
SUBJECT:

Name of Limited

Liability Company

The enclosed Articles of Amendment and fee(s) are submined lor filing.

Please return all correspondence concerning this matter 1o the following:

SUMMER WALTERS

GOLDMAN. MONAGHAN, ”

Name of Person
THAKAR & BETTIN,

FieniCompany ' -

96 WILLARD STRLELT, SUITL 302

Address - -~
i
e . RPN
COCOA, FI. 32922 Pl .
SRS L S BN SN
CityStane and Zip Code .= ey
. L) o e
KEVINGGMTRIAW.COM L
E-mail address: (1o be used for future annual repon nutitication} ' r-_.—{ :1

For further information concerning this matier, please call:

SUMMER WALTERS

321
al( }

639-1320

Name of Person

Lnclosed is o cheek for the lollowing amount:

W $15.00 Filing Fee (3 $30.00 Filing Fee &

Cenrtificalc ol Status

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arva Code Daytime Telephone Number

{0 $60.00 Filing Fec,
Cenrificatc of Status &
Centified Copy

{additional copy is enclosed)

[C} $55.00 Filing Fee &
Centilicd Copy

{additional copy is vnclosed)

Street Address:

Registration Scction

Division of Carporations

The Centre of Tallahassce

2415 N. Monroc Strect, Suite 810
Tallahassce, I°'L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ABIGTOE SVC LLC

{ ted Li any as |l pow a cords
{ ondo Limt Jdabihity Company}

11/9/2023 _._and assigned

The Anicles of Organization for this Limited Liability Company were filed on

Ilorida document number -23000510338

This amendment is submitted to amend the following:

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

The new name mwst be distinguishable and contain the words "Limited Liabiliy Conpany.” the desiguation *11.C7 or the abbreviation " [L1L.C.7

Enter new principal offices address, il applicable: 2t
{Principal office address MUST BE A STREET ADDRESS) -
Enter new mailing address, if applicable: L L ,,: E 5___'_.."
(Mailing address MAY BE A POST OFFICE BOX) e o .
~I =
=

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

Nunc_of New Regisicred Agent: ——— e R,
New Registered Office Address: e e e e e e e e
Futer Florida sireet addresy
, Florida
Ciry Aip Code

New Registiered Ageat’s Signature, if chanpging Repistered Agent:

$ hevehy aecept the appointment as registered agent and agree to acit in this capacite, [ further agree to complyvwith the
provisions of all statues relative o the proper and complete perfarmance of anv duties, and I am jamilicr with and
accept the obligations of my position as registered agent as provided for in Chapter 605, I'.S. Or, if this document is
heing filed 10 merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

-'E(,hdl-lull-lﬂ Repistered .'\ul';l-(-..-;ij;-ll‘.ll-l.l-t:l.: of New R.l.'gi.\‘lcrvtl Apenut




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOR MARK FITZPATRICK 980 CHURCH STREET
~11Add

ROCKLEDGE, FL 32955
™ Remove

{OChange

LJAdd

LIRemaove

{OChange

LY

o TlAdd .

BDRemove

:ri:'l - ‘\-—-.

e [ehange

— —
MmN

_ladd

{ IRemove

OChange

_Jadd

LiRemove

[3Change

. OAdd

U Remove

IChange




D IWamending any other information, enter change(s) here: felnach additional sheers, (f necessame
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- . . —_—— - .
F. Eftective date. it other than the date of filing: (optional)

U an eflerene date is Hsied, the date muost be specitic asd cannot be prive e date of Gilime or more than S0 dass e Gling) Purswaed o 630207 103 gchy
Note: Hthe date inserted i this block does not mect the applicable statutory Gling requirements, this date will net be listed as the
docuent™s eflective date on the Depantment of St s reconds

IV the record specitios adelved etleetive date, but notan elfective ke, ot 12301 i on the carher o by "Phe 90nb day alter the

record n ded,

2024

Phed ( .
U\/,,cu/éf T LT

pPrieRet T pradiijar _ )

Niginsture of o member os suthotized representative o membe:

/

Uyped or pimicd wme ol signey

Filing Fee: S25.00



