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COVER LETTER

TO: Registration Section
Division of Corporations

247 Lockout King LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Artickes of Amendment and fee(s) are submitied for Nling.

Please return all correspondence concerning this matier w the fullowing:

Stevie Bryvan

Name of 'erson

2477 Lockout King LLC

Firm'Company

719 Laura St

Address

Starke, F1 32094

City/State and Zip Code

247 LockouIKing @ ginail com

E-mul address: (1o be used for future anneal report aonficanon)

For further information concerning this matter, please call:

Kelly Bryun 35 339-2392
at{ )

Name of Person Area Code Daxtime Telephone Number

Enclosed is a cheek for the following amount:

3 825,00 Fuling Fev = $30.00 Filing Fee & T £55.00 Filing Fee & 1 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Cop_\'

{additional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. NMonroe Street. Sutte §10

Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

24/7 Lockout King LLC

{(Name of the Limited Liability Company s it now_ appeilrs o our records,)
1A Flonda Temited ThrabiTiy Company)

06072019 and lL\'SigﬂL‘d

The Articles of Organization for this Limited Liability Compuany were filed on

o 51525
Florida document number L19000151525

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 must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC or the abbreviation ©L.LC"

. . . . 632 NWA3d S
Enter new principal offices address., if applicable: 2632 NW d3rd St

{Principal office address MUST BE A STREET ADDRESS)

Buitding D

Guainesville, FL. 32605

719 Laura St

Enter new muailing address, if applicable:

(Mailing adidress MAY BE A POST OFFICE BOX) Starke. L 32091

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 Agent; Joha Middleton

. . - 73 Ctate Reand 2
New Registered Oftfice Address: 303 State Road 26

Ereer Florida streer addresy

Melrose Florida 32666
Ciry Zip Conde

New Revistered Acent’s Sienature. if chaneineg Revistered Avent:

{ herehy aceepr the appoiwimeni as registered agent and agree o act in this capacite. [ further agree o comply with the
provisions of all siaiutes relative 1o the proper and complere performance of my duiies. and [ am_famifior with and
aceepi the obligarions of my position as vegisiered agent as provided for in Chaprer 603, F.5. Or. if this document is
heing filed 1o merely reflect a change in the registered office address. [hereby confirm that the limited liabiline
company has been notificd in writing of this change.

/m/

/lf_‘z.lmnging Registered Avent. Signature of New Registered Aoent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
ANMBR Michael Bryvan 1615 NW 315t Terrace
= Add

Gainesville, FLL 32603
CRemove

CChange

Oadd

DORemove

CiChange

O Add

ORemove

T Change

add

CRemove

CiChange

: A d(l

D Remove

OChange

CiAdd

Remove

CiChange




B, If amending any other information. enter change(s) here: rdutach additionad sheets, if necessan.y

E. Effective date. if other than the date of filing: {optional)
I an elfective date s listed, the date must be specific and cannot be prior to date of tiling or more than Y0 dass after tiling.) Pursiant to 605.0207 (3Kb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, thts date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effectve time, at 12:01 a.m, on the earlier of: (by  The 90th duy afier the
record 1 filed.

Dated /ﬁ//&/ /QTBCI

OISy

TStgnature of a mmber or authonzed representative of a member

Stene. Bevan

Typued or paghied name of siznee

Filing Fee: $215.00



