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COVER LETTER

T(: Registration Section
Division of Corperations

wurer. L Preservation LLC

Nume of Lamited Linbility Company

The enclosed Articies of Amendment and fee(s) are submitted for [ling.

Muease retum all correspondence concerning this matter tu the foltowing:

Greq Dew
FL Preservation LLC

Firm/Company

4628 Harbour Village Blvd, Unit 2303

Address

Port Orange, FL 32127

City/State and Zip Code

gregdew@hotmail.com

E-masl address: tio he used for futore annual report notefication)

For further information concerning this matier, please call:

Greqg Dew ..321 927-5127

Name of Person Area Code Davtime Telephone Number

Enclosed is a check Tor the tollowing amount:

® 32500 Filing Fee 3 $30.00 Filing Fee & [ $33.00 Filing Fee & O 560.00 Filing Fee.
Certificate of Stutus Certified Copy Certificute of Status &
tadditonal copy i~ enelosed) Certified Copy

tadditional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

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

Tailahassce, FL 32303

Doc 10: 7¢c71bd711a9a6b7ddb0a22beeeib0ae?1c5a3809



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FL Preservation LLC

(Name of the Limited Liability Company as il now appears on our records.)
tA Flondy Lomated Tiabiliny Company)

The Anticles of Organization tor this Limited Liability Company were tiled on November 17, 2009 and assigned

Florda docunent number LO 90001 1 0628

Thix amendment 1s submitted to amend the following:

A, Il amending nume, enter the new name of the limited liability company here;

The new nnme must be distinguishabke and contin the words ~“Limited Liability Compasy,” the designation “L1LC” or the abbreviation *L,L.C.”

Enter new principal offices address. if applicable:
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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;
Nunie of New Resistered Apent:
New Registered Office Address:
Frter Florida sivee? address
. Florida
Ciny Zip Cody

New Registercd Agent’s Signature. if changing Registered Agent:

1 hereby aceept the appointment as regisiered agent and agree 1o act in this capacine. { further agree o comply with the
provisions of oll states velative o the proper and complede performance of my duties, and 1 am fumiliar with and
accept the obligations of iy position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is

heing filed to merely reflect a change in the registered office address, Dheveby confirm thar the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent

Doc 1D: 7¢71bd7 1 1a%a6b7ddb0a22beeei50ae7 1c5a38



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name

MGR Susan DuMond Capps

Address Type of Action

435 Chase Plantation Parkway, Hoover, AL 35244

- Add

CORemove

OChanye

OAdd

CRemove

O Change

OAdd

CRemove

CiChange

Chadd

ORemove

O Change

Cladd

TIRemove

CIChange

Oadd

dRemove

OChange

Doc ID: 7¢71bd711a%9a6b7ddbda22beeelb0ae? 1c5a3B0



D. If amending any other information, enter change(s) here: (duach additional sheets, i necessanc

E. Effective date. if other than the date of filing: {optional)
(I an effective date is listed. the date must be specitic aad cannot be prior o date of filing or more than 90 davs afice tiling. ) Punsuant 10 605.0207 (331b)
Note: [fihe date tnserted in this block does not meet the applicable statutory filing requirements, this date will not be lsted as the
document’s effective date on the Depannwnt of State’s records.

11 the record specifies o delayed effective date. but notan effective time, at [2:01 a.m. on the earlier of: (b)Y The 9ih day alter the
record s filed.

Dated \June 12 . 2024 )

Signalure uta member oF authorized iepresentaive ol member

Greg Dew

Typed or printed name of signee

Filing YFee: $25.00
' Ooc 10: 7c71bd7 11a9abb7dabla22beeef50ae? 1c5a3809



