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RECEIVED

2022 #A
FLORIDA DEPARTMENT OF STATE Chj ITPH 123

Division of Corporations SELL : '3;.
February 28, 2022 -

BILLY R. ELIXSON
14771 SW 58TH DRIVE
LAKE BUTLER, FL 32054

SUBJECT: TOMAHAWK LAND LLC
Ref. Number: L15000062423

We have received your document for TOMAHAWK LAND LLC and your check(s)
totaiing $61.25. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FLORIDA LIMTED PARTNERSHIP, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tekayla T Matthews
OPS Letter Number: 422A00004824

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ___Jomoowi. Laad , LLC.

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the tollowing:

Dy R Elxson

Name of Person

Tomanewor Lond, W.C.

FirmyCompany

WL SWSZ™ Onve

Address

Wi Pudler, 11, 32054

City/Siate and Zip Codu

mM.rivers @ cdmeontvachna . Coyre

iZ-mail address: (1o be vsed Tor future anafial report notification)

For further information concermng 1his matter, please cali:

%'\\\u‘r\l- Lhixson (3R ) HGL-3YE 3

Name of Persen Area Code Draviime Telephone Number

Enclosed is a check for the following amount:

0 $23.00 Filing Ve B/SSO.{)O Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Cerufied Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy

(additional copy is enelosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tomahawk land, LLC . AR RN APE

(Name of the Limited Liability (‘un_l;.m\ as it nuw appears on our records,)
{A Florida Limnted Liability Company)

The Articles of Organization for this Limited Liability Company were filed on _y 1(}._.]’_‘\ o 1 AQFA and assigned
Florida document number 1150000 AL & 3D .

This amendment is submitted 1o amend the following:

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

The new name must be distingaishable and vontain the words “Linvted Liability Company.™ the designazion “LLC™ or the abbreviation "E.L.CY
Enter new principal offices address, if applicable: il Ly R.Elxson
(Principal office address MUST BE A STREET ADDRESS) N‘T’l L SW SE™ Drive

‘oo Rudy 0. 23054

Enter new mailing address, il applicable: %hl \\L/} R. Elixcans
(Mailing address MAY BE A POST OFFICE BOX) W Dw S¢™ \Nve

Ao Budte £l 2305

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:

Name of New Registered Agent: %\“\j ,R 6\\)(\1\“&)

New Registered Office Address: ML SW S%’h' Diyve

Enter Florida street address

lobe Budir Florida _3 a0SY

Cuy Zip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relaiive 1o the proper and complete performance of my dwties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this docwment s
being fited 1o merely reflect a change in the registered office address. [ hereby confirm that the limited liabifity

company: hras been notified bwriting of this change.

If Changing Rl],.lh ed Agent, Sl;_u.:tun 1:1' New Rq.‘l'-.ltnd Agent




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

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name

AMBR  ¥alph Nams

A Cveder ok Noyms

Address

20 Sw Raiph TTeqr.

Tvpe of Action

ClAdd

MIRemove

Wl C.[L} 0. 2208y

CiChange

S)SCT SV\) ?\0\15)\ Ter\-

T Add

Xjkcmuvc

holie C\le 0. 3034

O Change

CiAadd

ORemuve

OChange

O Add

O Remove

L Change

Oadd

CIRemosy

IChange

CJAadd

ORemove

CChange




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

E. Effective date, if ulht}th- the date of filing: (optional)
{1f an cffective date is histed, the date mistbespecific and cannot be prior w date ot filing or more than 90 days after filing.) Pursuant o 603.0207 {3)b}
Note: 1fthe date inserted in this block does Tiot-macet the applicable statetory filing requirements. this date will not be listed us the
document’s effective date on the Department of Stam't't'mids.

If the record specities a delayed elfective date, but not un effective time, at 12:01 a.m omahe carlier of: (b) - The 90th day after the

record is filed.

baed NG Cbs B8™ 2022

Rt po S a7

Su,n'ﬂur-. of a mefBTr or authorired TepFEsentative ol a member

’7\ Hu\ R EXDAL

T \p(.d or printed ninmwe of signee
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