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COVER LETTER

TO; Registration Section . .
Division of Corpurations

TAMOO-BY, LLC
SUBJECT:

Name of Limited Liabilits Company

The enclosed Articles ol Amcndment and tee(s) are submitted for filing.

I"lease rerarn all correspordence concerning this matter w the tollowing:

TAMMY D RAY

wWame of Person

TAMOCO-BV_LLC

FFiem/Company

[0 SHADY OAKS FANIE

Addidross

CHIPLEEY, FLORIDA 32428

City/State and Zip Code

Lmifg lameo-by com

E-mal address: (1o be wsed for future annual report notification))
For turther information coneerning this matter, please col:
TAMMY RAY 830 258-8303
a )

Namue of T'eraon Avea Code Duytime Telephone Number

Lnclosed 1s a cheek for the [lowing amount:

m $325.00 Filing Fec CF $30.00 Filing Fee & (3 £55.00 Filing Fee & 1 S60.00 Filing Fee,
Centiticate of Status Centitied Copy Certiticate of Sts &
fadditionat copy 1s enclosed ) Certified Copy
{addivonal copy 1y enclosed)

Mailing Address: Street Address:

Repistration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscc
Tallahassce. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
FAMCO. BV-LLC

(Name of the Limited Liahility Company as it now appears on our recards.)

ompanyl
The Articles of Organization for this imited Liability Compaiy were filed on

9.30-2013
Florida document number |+ 1300013754

and assianed

=

This amendment is submitted 1o amend the following:

AL Ifwmending nume, enter the new name of the limited liability company here:

Enter new principal offices address, if applicable:

The new nasie must be distingaishable and contain the words “Limited Liahihity Company.” the de<ignation ~L1.C™ or the abbreviation 1,1 _(

4639 HWY 273
{Principal office address MUST BE A STREET ADDRESS)

GRACEVELLE FLLORIDA 32440

Enter new mailing address, it applicable:

46039 HWY 275
(Muailing address MAY BE A POST OFFICE B()X)

GRACEVILLE, 11, 32340

B. [ 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:

Name of New Registered Apent:

New Registered Office Address:

Enter Florida street address

inv

. Florida

Lipr Cende
Fherehy aceept the appointment as registered agent and agree to act in this capacity. Ifurther agree o comply with the
provisions of all statutes relative 16 the proper and complete performance of my duties. and 1am famitiar with and

aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being fited to merely reflect u chunge in the registered office address. Thereby confirm that the limited liabilit
company has been natificd in writing of this change.

H Changing Registered Agent, Signuture of New Registered Apent

[ Wi 12N o
aaiid

Ak



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
ar rl‘lll(l\'l‘ll from our I'l.'l.:(li'ds:

MGR = Manager
AMBR = Authorired Member

Title Name Address Type of Action
MOR NMICHEAT T ROSS OV TTWY 273 GRACEVIELE. IFL. 324440
= Add

ORemove

CiChange

TiAdd

CiRemove

OChange

TIAdd

O Remuove

CiChange

TiAdd

TIRenuine

2 Change

A

DRemomve

2 Changy

Tiadd

CIRemove

CiChange




B. I amending any other information, enter change(s) here: Cdtiach additional sheets, ifnecessary)

FAMMY PYRAY OWNN 31 PERCENT OF TANCO BV-LLC

MIECHEAL L ROSS OWNS 49 PERCEN T OF TAMCO BV-11.C

.. Effective date, if other than the date of filing: (optional)
{1 an ettective date is listed, the date must be speeitic and cionot be prior 1o date of filing vr mose than | dus s atter Gling.) Parsuant to 6050207 ¢31h)
Note: 1£the date inserted in this block dous not mees the applicable statuory lifing requirements. this date wilt not be listed as the
document’s effective date on the Diepartment ot State’s cecords.

Hthe record specifies a delayed etfective date. but not an effective time, at 12:00 aam, on the carlier otz (b) The 90th day alicr the
record is filed,

JTANUARY 1A 2024
Dated .

WWQ/ Z /64/4/

Signature of a méfuber or authori X represgintaiive of @ member

TANMMY D RAY

Typgd or printeffane of signee

Filing Fee: 82500



