-t

- Qo0 HoaT |

{(Requestar's Name)

FSMIRRA AT}

{Address) 400408452384

(City/State/Zip/Phaone #)
5 o a0 2--01T ee 2
[] Pickur [ war [] man
{Business Entity Name)

{Document Number) ,

=

P ~J
e oo -

Certified Copies Certificates of Status ::.‘_

2
Special Instructions to Filing Officer: =
m ‘:;;)"

=17z 'r__

T

Office Use Only




COVER LETTER

TO: Registration Section
. Division of Corporations

TyTy. LLLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Candyce M. King

Name of Person

King & Mannion, P.A,

Firm/Company

2219 Park St

Address

Jacksonviile, F1. 32204

Cin/State and Zip Code
kingcandyce@belisouth.net

E-mail address: (1o be used for future annual repont notification)

For further information concerning this matter, please call:

Candyce M. King 904 387-9886
at( )

Name of Person Area Code Daytime Telephone Number

Enctosed is a check for the following amount:

= $25.00 Filing Fee 1 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additinal copy is enclosed) Certitied Copy

(edditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Taltahassee. FLL 32303
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Phis amendinent is subritted G amemd the following:

A. I amending name, enter the nes name of the imited linbilify company here:

Il tew i sinst i ditingmshable and contain e swords =Linined Liabilits Company, " the desicnation “LECT o e abbreviation 11 ¢

Enter new principal offices address, il applicabic:

(Principal office address MUST BE A STREET ADDRESNS)

Enter new mailing address, if applicable: 194 Country bem L.

(Mailing address MAY BE 4 POST OFFICE BOX) St Augustine, 11 32092

B. famending the registercd apent and/or registered office address ob anr records, enter the name ol the new registered

agent and/or the new registered office address here:

Niome of New Remistered Agent: Nangiiard Shelivn e

sow Heeistered iy Aaddress: 194 Conlry Ten D,

Tover Plorda sircct addre

SLoARZUne Florida ~-"™7
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New Resiviered Apent's Siemnree, il changing Regisdered Azcat;

Fhevebv aecept the appointsent as registered sgent and agree o act i in camacine fieedier auree o compiv i e
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Nongnard Shelton 194 Country Fern Dr.
= Add

St. Augustine, F1. 32092
ORemove

JChange

Other Estate of Gary Shelton 5900 Church Road
OAdd

Elkton, FI. 32033
mRemove

OChange

MGR Richard Shelton 2604 Carroll Lake St.
ClAdd

Tampa, FL 33618
= Remove

{JChange

CAdd

ORemove

OChange

OAdd

COJRemove

CChange

O add

ORemove

CIChange




D.. If ameading any other information, enter change(s) here: (dwach additional sheets, if necessary.)

T

E. Effective date, if other than the date of {iling: (optional)
{If an effective dute is listed, the dute must be specific and cannot be prior 10 date of tiling or more than % daoys after tiling.} Pursuant ta 05,0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's etfective date on the Department of State’s records.

[f the record specifies a delayed effective date, but not an efiective time, at 12:01 a.n1. on the carlier of: {b) The 90th day after the
record is filed.

May | 2023
Dated ’ P .

Ly S

S1gnature of a member or authorzed representative of a member

Richard Shelion

Tvped or printed name of signee

Filing Fee: $25.00



