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ATTORNEYS AT LAW

STAR M. SANSONE
L.LMin Taxation
stars@salierlaw.net
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Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 532514

Re: Articles of Amendment to the Articles ot Organization of Billie Sue McDonell Johnsons,
LI.C

Dear Sir or Madam
Enclosed please find the Articles of Amendment to the Articles of Organization ot the
above mentioned entity, along with our firm check in the amount of $23.00 tor the filing fees.

Onee filed. please forward the documents to our office.

Sincerely,

Tordan Gompers. Legal Assistant for Attorney,
Star M. Sansone

SMS:jy

ce: Randy Johnson

0 352 576 8201 3840 My i8in Bivd Bldg B Gamnesvilic, FL 32605 salierlaw net



COVER LETTER

TO: Registration Section
Division of Corporations

BILLIE SUE MCDONELL JOHNSON, LLC
SUBJECT:

Nume of Limited Lihility Company

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

Please return all correspondence concerning this matter o the tollowing:

RANDY 5. JOHNSON

Name ol Person

FieenvCompany

$034 NW MTH DRIVE

Address

GATNESVILLE, FL 326035

Cinv/Sune and Zip Code
REDDEVILGATOR@AQL.COM

E-matl address: {to be used for tuture annual report notification )

For turther information concerning this matter, please call:

RANDY S, JOHNSON 352 258-3326

Wl )

Name of Person Area Code Davtime Telephone Number

Enclosed is o check for the following amount:

& 52500 Filing Fee 00 S30.00 Filing Fee & [ S55.00 Filing Fee &
Certiticate uf Status Certitied Copy

(additional cops 15 enelosed)

O $60.00 Filing Fee.
Certificate of Suutus &
Certitied Copy

taddinonal copy e enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talahassee. FLL 32314 24135 N. Monroe Street, Suite 810

Tailahassce. FiL 32303



ARTICLES OF AMENDMENT
TO
T, ‘e
ARTICLES OF((;)IE‘{GANIZATION E:. ; i E D

B3 JUL |7 AM 6:54
RILLIE SUE MCDONELL JOHUNSON. LL.C

{Name of the Limited Liability Company as it now appean on our.pecotds.l 120 Y F
{A Tlonida Thnited Liability Company? Leagg AR Y GF STATE

TALLAHASSEE, FL

- . ~ . . N . . - . “ 1! Y
I'he Articles of Organization for this Limited Liability Company were filed on O970/2088

J0%000083380

and assigned

Florida document number L

This amendment 15 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 Liahiluy Company,” the designation “1L1.C™ or the abbreviation “L.1.C”

Enter new principal offices address, if applicable:
{Principufl office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 registered office address here:

Namie of New Reeistered Apent: RANDY'S, JOHNSON

New Registered Otfice Address: 4034 NW 34TH DRIVE

fter Florida sirvel adidress

GAINESVILLE. FL Florida 326405
Ciry Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

fherehy accept the appointment s registered agent and ugree t act in this capacine, | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [am fumiliar with and
acce the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. i this document is
heing filed to merely reflect a change in the registergd office address, hereby confirm that the limited liability

compuny has been notified in writing of this change.

I Chan nng Agent, Nignature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOGR BILLIE SUL M, JOHNSON 7I50NE [84 CT.
OAdd

WILLISTON.FL 32696

= Remove

U Chunge
MGR RANDY S, JOHNSON 4034 NW 3STH DRIVE

.- A

GAINESVILLE, FL 32605

ORemuove

O Change
MOR MICHAEL R, JOHNSON FISONE 184 CT.

CRRA

WILLISTON, FLL 32696
CiRemove

T Change

Oadd

ORemove

O¢Change

Oadd

ORemove

LiChange

CIAdd

ORemove

D Change




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

E. Effective date, if other than the date of filing: {optional)
(If i etfective date s listed, the date must be specitic and cannat be prior to date of filing or more than 90 days ofier tiling.} Pursuant to 6030207 (3)(h)
Neote: H the date inserted in this block does not meet the applicable stiutory Nling requirements. this date will not be listed as the
document’s etfective date on the Department of Siate™s records.

I the record specifies a delaved effective duie, but not an effective tme. at 12:00 a.m. on the earlier oft (b) - The 90th day alter the
record s fded.

[ated d"‘l‘{\ [3 . 023
/
27N

RANDY S JOHNSON

Signature of a member or authortzed representatise of a member

Typed or printed name of signer

Filing Fee: $25.00



