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COVER LETTER

TO:  Registration Section
Division of Corporations

Richard Price 11O

4 ~
~ Vet —
Nanmw ol Limiied Liability Company =
>
—
I
-
The enclosed Articles of Amendment and fee{s) are submitted for filing, -
Please retwrn all correspondence concerning this matier to the following: —_
-
. . (e
Richard I'rice
Name of Person
Richard Price 1LEC
Firm/Comnpany
POY oy [OR6
Address
StoPetersburg. 1L 3373308600
Citw/State und Zip Code
el 76 tampabav.reom
I-mail addresss (1o be used tor Tuture annaal report notitication)
For further imformation concerning this mutter. please call:
Richard Price 727 S01-5111
HIN )
Name of Person Arca Code Daxtime Telephone Mumber
Enclosed is a cheek for the following amount:
O $25.00 Fiting Fee O £30.00 Filing Fee & {0 $35.00 Filing Fee & N/ $60.00 Filing I7ee.
Certilicate of Status Certified Copy Certificate ol Status &
tadditivasal copy s enclosed) Ceniticd Copy

tanddditional copy s enclesed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee. IF1. 52314 2415 N, Monroe Street. Suite 81

Tallahassee. -1, 32303



ARTICLES OF AMENDMENT

° Lo
. . ~
: TO et
“ ' ~ . ) Lo
ARTICLES OF ORGANIZATION 2
OF X I
£
. . . - '
Richard Price 1.1 = .-
izvame of the Limited Liability Compuny as it now appears on onr records. )
(A Flonda Linned Liabthiy Company =
[ww)
o . - o . o e . - 712112001 .
The Arnticles of Orgamzation Tor this Lunited Liability Company were filed on and assigned

oo LS
Florida docament number

This amendment 15 submiued 1o amend the tollowing:

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

The rew name must be distinguishable and comain the words “Limited Pighitine Company”™ the designation "LECT or the abbreviation =1 LG

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Pi} Bos 10864

Enter new mailing address. if applicable:

. R pn vnn St Petersburg, FLL 337330064
(Muiling 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 repgistered office address here:

Name of New Repistered Aeeni:

New Repistered Qifice Address:

Fater Florida soreet acdedress

. Florida
ity Zipr Conder

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

{ hereby accepr the appointment as regisiered agent and agree 1o act in this capacioe, 1 farther agree to comply with the
provisions of all states relative to the proper and complere performance of my duties. and Fam fomilicr witdy and
accept the obligations of my position as registered agent ax provided for in Chaprer 603, F.8. Or i this document s
heing filed 1o merely reflect a change in the registered office address, | hereby confirm that the fimited liability
company fas been notificd inwriting of this change.

I Changing Registered Agent, Sicomiure of New Repistered Agent




If amending Autherized Person(s) authorized to manzge, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
Secretary Twinkle Price A0V Grtnde Ave S
— _OAad
St Petershure, FIL 33707
CChange
Seeretary Staci P'rice-MceCanthy [E823 Shire WyelifTe ¢
A Add
Tampa, F1, 33630
CiRemove
ElChange
0
)
P~
A

Badd 7
—i

1
—
CIRemove
=) .

— .

;i;]l'.'h:mgc
o

i Aadd

C KRemove

[O¢Change

OAdd

__CiRemove

CiChange

CiAdd

ORemuve

OChange




0. If amending any other information, enter change(s) here: litach additional shieees. if necessar:)

Py ——

b

I3
-1

gh:1 Hd Y-

E. Effective date. if other than the date of filing: (optional)
(1 an effective date is listed. the dite must be specific and cannot be prior 1o date of filing or more than 90 das s after filingy Pursuant to 6030207 (3y(h)
Note: Ifthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s etfective date on the Depaniment of Stie’s records,

I1"the record specifies a delaved effective date, but not an effective ume. ar 12:01 aan. on the carlivr of: (b) - The 90th day atter the
record 1s fled.

september 27 2023

Dated ;

Signature of a member or suthorized represcmative o' a member

Lchacd  Perce

Typed or priged name ol signey




