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COVER LETTER

T:  Registration Section
' Division of Carparations

ARMSTRONG ACRES,LLC
SUBJECT:

Name of Limited Ligbility Company

The enclosed Articles of Amendment and fez(s) are submitted for filing.

Pleasc rerum all correspandence cancering this matter to the following:

THOMAS G MCGUIRE

Wane o Person

ARMSTRONG ACRES, LLC

FirnvCompany

4418 DOLPHIN LANE

el
Address A
PALMETTO, TL 32323 =0
%
4]
CityiState und Zip Code L
ARMSTRONGACRES24@GMAIL.COM A=
M
E-mad] address: (w be used for future annual report nou ficanon| v
For further information concerning this maner, please call: :':"5;,1
THOMAS MCCUIRE 941 531-0142
' ai { )
Neme of Pzrson Area Code Daytime Telephone Numbe:
Enciosed is a check for the following amount:
= S25.00 Filing Fee O S30.00 Filing Fee & i1 $55.00 Filing Fee & 0 $60.0¢ Filing Fee,
' Cernificate of Starus Certitied Copy Certificare of Status &

{additional copy i1 enchamed) Cerified Copy
{additional cony is enclosed)

Mailing Address; Street Addresy;
Registration Section Reyistration Section

Division of Corporations ivision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ARMSTRONG ACRES, LLC

rds.

The Articles of Organization for this Liruited Liability Company were filed on OCTORER 21,2013

and assigned
Fibrida document number 113000148499

This amendmenl is submitied to amend the following:

A. 1f amending name, enter the new name of ihe Jiruited liability company here:

The new pame mus! be distioguishabie and contain the words “Limited Liability Company,” the designaion “LLC™ or the abbreviation "L.L €7

Enter new principul offices address, if applicable: i

. o
FERN =

TR

(Principal office address MUST BE A STREET ADDRESS) o 2 ra
wh, =

2z @

Enter new malling address, If applicable: __11(:31 -
(Matling addresy MAY BE 4 POST QFFICE BOX) A
PN

e )

B.‘ If amending the registered agent and/or registered offlice addross on our records, enter the name of the new registercd
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office A i

Enier Fluride sireet uddress

, Florida
Cry Zip Codr

ﬁ;c\\' Repistered Agent’s Slgpature, if changing Registered Agent;

L hereby accept the appoiniment as registered agent und agree ta act in this capacity. I further ayree to comply with the
provisions of all statutes relative to the proper and complete performance of my dulies. and ! am fomiliar with and
accept the obligations of my position as registered agemt as provided for in Chapter 605, F.S. Or. if this document is

heing filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company hus been notified in writing of this change.

I Changing Registered Agent. Sigaatare of New Registered Agent

ERE
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Il:amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:
1

MGR = Manager
AMBR = Authorized Member

Title Name Address

Auth Rep Dusiree McGuire 4418 Dolphin Lane

Type of Action

Thadd

Palmetto, 134211

= [{emove

Change

iadd

— —. JRemone

ClChange

: .
A,
1T CT
3" /;.4
it

TRemove

TERE

hwd 8100 R

O
&20
vl
2e:

TiChaagz

L dAdd

- TJRemovc

OChange

iadd

CiRemove

JChange
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DI amending any other information, enter change(s) here: (duack additional sheets, i necessary. i

S
!
2Z: Hd 810 K02

Tuly 15th, 2024

! . . . . .
E. Effective date, if other than the date of filing: (optional)
_ (If an cffective date is hisiec, the date must be specific and cannct be prioe w date ot filing ur more than %0 days after filing.) Pursuaat e S02.0207 (3Xb)

' Note; if the cate inserted in this block does nay meet the applicable satutory filing requirements, this daie will not be listed as the
document’s effcctive date on the Department of State’s records.

Ljthe record specifics 2 delayed effective date, bul not an eflective time. at 12:01 a.m. on the eartier af: (b) The Y0th day 2fter the
record 1 filed.

July 17th 2024
Dated Y ,

c &
_M IV T e
\grid:ure of @ member or authorized represenative of & member

Thomas O McCGuire

Typed or printed name of signee

Filing Fee: $25.00

3



