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COVER LETTER

TO: Registration Section
Division of Corporations

BATTEN HOLIINGS, LLC
SUBJECT:

MName of Linuted Linbiline Compamy

Thy enclosed Articles of Amendinent and fee(s) are submitied for filing.

Please return all correspondence coneeming this matter t the following:

PENNIS BLACKBURN

Name ol Pesson

BLACKBURN & COMPANY. L.C.

FirnvCompany

S150 BELFORT RD. BLIC. 500

Address

JACKSONVILLE FL 32256

CitvfState and Zip Code

DLBE@BLACKBURNUOQ.COM

E-rmanl address: (1o be used for future annual report notification)

For turther infarmation concerning shis matier. phease call:

DENNIS BLACKBURN 904
at g )

296-7113

Name ol Person Area Code

Enclosed is a check for the folloswing anmount:

Davtinge

= 52500 Filing Fee 8300 Filing Fee & T3 85500 Filing Fee &

Centificate of Status Certificd Copy

vadditionai capy 1

Mailing Address: Street
Regisiration Section

Division of Corporations

cociusad)

Address:

Tetephsne Numbcer

Registration Section
Division of Corparations

Sa0.00 Filing Fee,
Certificily of Status &
Certiized Copy
tadditonal copy is enclosed)

P.O. Box 6327 The Centre of Tallshassee

Tallahassee. FL 32314

Tallahassee. FL 32303

2413 N. Monroe Street, Suite S10
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ARTICLES OF ORGANIZATION e
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OF
Q A=
BATTEN HOLDINGS, LLC PALLIRASELE, TL
{Name of the Limited Liability Company as it now appears nn our records.)
tA Flonda Linated Labhity Companyy
The Articles of Organization for this Limited Liability Company were filed on JULY 15. 2023 and assigned

o 150003 13
Florida document number -=20003 13614

This amendment is submitted to amend the following:

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

The new name must be distinguishable wnd contawn the words “Limited Liability Company.” 1he designation "L.1L.C7 or the abbreviation "L

Enter new principal offices address, if apgplicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Muiling 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 regisiered
avent and/or the new repistered office address here:

Name of New Reaistered Agent:

New Registered Oflice Address:

Feer Florsda streer address

. Florida
Cuy A Coade

New Hegistered Apent's Signature, if changing Registered Apent:

Fherehy aceept the appointment as registered agent and agree w0 act in this capacity, [ further agree 1o comply with the
provisions of all statutes relative o the proper and complete performance of mv duries, and T familiar witly and
aceept the obligations of my pasition as registered agem os provided for in Chapter 603, F.8. Or. if this documeni is
heing filed to merely reflect a change i the registered office adedress, Thereby confirm that the fimited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Kegisiered Asent




If zmending Authorized Person{s) authorized to manage. enter the title, name, and address of cach person being added

Cor removed from our records:

MCOR = Muanager
AMBR = Authorized Member

Address

Janie 2020 Legacy Trust

Tvpe of Action

Add

Title Name
AMBR Kelley 8. Haentjens, Trustee
MGR KELLEY S, HAENTJENS

¢/o 5150 BELFORT RD BLDG $00

= Remove

JACKSONVILLE, FL 32256

CChange

/a 3150 BELFORT RD. BLDG 500

- i

JACKSONVILLE, FL. 32256

TiRemove

IChange

CiAdd

CiRemove

Change

‘—__‘ Add

TRemuove

DChange

Tiadd

CJRemove

TOChange

TAdd

TJRemove

CiChange



). If amending any other information, enter change(s) here: {Aitach additionad sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an efective date is listed, the date must be specific and cannot be prior w date of liling or more than 90 days afler filing.) Pursuant 1 605.0207 (3)b)
Note: If the date inscried in this block does not meet the applicabte statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier oft ¢(h)  The 90th day after the

record is filed.

JULY 29 2025
Dated .

Signature of a member or authorized representative ol a member

DENNIS BLACKBURN

Typed or printed name of signee

Filing Fee: $25.00



