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Division of Corporations

June 9, 2020

ANETTE SKOOG

SKOOGS SHEEP & CATTLE COMPANY LLC
PO BOX 641060

BEVERLY HILLS, FL 34464

SUBJECT: SKOOGS SHEEP & CATTLE COMPANY, LLC
Ref. Number: L14000099710Q

We have received your document for SKOOGS SHEEP & CATTLE COMPANY,
LLC and your check(s) totaling $113.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a
LLC.,Please complete and return the enclosed blank form{s).

- .".! -
Please return your document, along with a copy of this lette% within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist I Letter Number: 820A00011372

www.sunbiz.org

Divicion of Cornorations - PO ROY 297 . Tallabhaccne Flarida 297314



COVER LETYER

TO:; Registration Section

Division ot Cerporations

Scooc s Sacer 8 catuE o el

Nome of Limated Liakibiy Company

SUBJECT:

The enelosed Articles of Amendment and fee(s) are submitied tor filing.
Please returmn all correspunduence concerning this matter to the following:

ARNENE Seodyd

Numw of Person

FirnvCompany

Y.Oo BOK M NOGCO

Address

REOLECLY (Vs EL R[YMG Y

Civastate and Zip Code

sSkooc ea3CC GO e ML |, COnN

omui] address: (1o be used for [ulore \lﬁrm‘il repart naBliciiun)

For further mformation concerning this matter, please call:

A\ ~AC \‘;Q Sb&og

Name ol Person

RS2 270 O\2S”

Arca Uade Davume Telephone Number

Enclosed 1s a cheek for the following amount:

$30.00 Filing Fee & [

3 SAZ.00 Filing Fee &
Certificate of States

Certitied Capy

1 $23.00 Filing Fec W 2 $60.00 Filing Fe,
Certilicate ot Status &
Certitied Copy
vaddttional copy iy enelosed

tnddetimal copy s cnclesady

Maiding Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL

32314

Street Address:

Registration Scction

Division ol Corporations

The Centre of Tallahassee

2415 N Monroe Street, Sulie 810
Tallahassee. FL 32503



ARTICLES OF AMUINDMENT

TO
ARTICLES OF ORGANIZATION
OF

Scooc's Sucep Y CRATILE Co Ll

{(Name of the Limited Liability Company as it now appears on our records,)
(A Tlonda Tinsned Toability Compuny)

DORG LM+ n 2015
The Articles of Organization for this Limited Liability Company were liled on PARL A0~ assigned

Florida document number L Y™ C)G_G_@ a3 l_o

This amendment is subnuned 1o wimend the following:

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

. -2
o2
=
. ___ . e e S e
The new nome must be distmguaishable and contain the words “Limited Liability Company,”™ the designanon “LECT or the abbreyangpt. 1L
w2 e
- —_—
Enter new principal otfices address. it applicable: AR o :
N Ty d
. e g 7y g L R
(Principal office address MUST BEE A STREET ADDRESS) M ’é —
L
SO )
Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the regisiered agent and/or registered office address on our records, enter the name of the new registerec
apent and/or the new registered office address here:

Nume of New Reaistered Agent;

New Reeistered Offiee Address:

fncer Flortda stveer aiddress

CFlorida
i

New Registered Apgent’s Signature, if chunging Registered Agent:

A Cinde

L herehyv accept the appointment ay registered agent and agree to act w this capacite, | furiher agree to comply witl the
provisions of all swanes relative 1o te proper and complete performance of my dwies, and Laor familior with and
accept the obligations of my paxition as registered agent as provided jor in Chaprer 603, 1.5, Or_ i this docment is
heing filed o merely reflect a change in the vegistered office address, § hereby confirnn thar the fimdred abiline
company hus been notdified in writing of this clhange.

If Changing Registered Agent. Sign'.rs'! ure of New Registered Agent




[I'amending Authorized Person(s) authorized to manage, enter the litle, name, and address ot cach person being uddec

“or removed from our records:

MGH = Manager
AMBR = Authorized Member

'

Title Name Address Fyvpe ot Action

Maevin Scaae.  Po Gox ¢ 11060 A
QEUEEU s

__f: 'L_ 3+ G ] A Remove

I hangs

ZIadd

ClRemove

CHChange

TIadd

“IRemove

I hange

S ZiAadd

CHRemove

[ hange

ChAadd

- CIRemone

L C e

CiAdd

ZiRemove

CiChange




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

Cohcuuge o one oworel, Trrelta Skagy

E. Effective date, it other than the date of filing: M ACC KH \ SN 2020 {optional)
(1f an effecuve date 15 hsied. the dare must be specidic and cannot be prior o date of fihing or more than 9 dins atter thng. ) Pursuant o 6030207 £ 3)(b)
Note: 11 the date inserted in this block does not mweet the applicable statutory tling reguirements. this date wilk ngt be histed s the
document’s effective date on the Department of State’s records,

[T the record specitics a delaved effective datel but not an effective time, at 12:01 wan on the carlier ol (b)
record is fled.

Dated O 8/6 | / 20
! 7
s\ kzk%lQ}j*Lwﬂ)g CEE‘E%
Signanire ol a membersg authurized 1o 1|L~L|1l wive af 2 member -
> -

L Tyvped on printed name of signey

The BUth day afier the

Menrcn Shoog_

B 1Y ... B .. Y= g



