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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 12, 2024

SUZANNE PICKETT

. "
1105 PHELPS STREET o 30 22

JACKSONVILLE, FL 32206

SUBJECT: TALLE & CO, LLC
Ref. Number: L15000109261

We have received your document for TALLE & CO, LLC and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

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

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

If you have any questions concerning the filing of your document, please caE

(850) 245-6050. Tt 2;'
Tammi Cline gs O:a
Regulatory Specialist || Supervisor Letter Number: 324A000151 )75\ e
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T Registration Section

Division of Corparations

COVER LETTER

smeer. Ll o L L ¢

Name of Limited Liability Company

Ihe enclased Articles of Amendment and fee(s) are submitted for fHiling

Please return all correspondence concerning this matter o the following

}zﬁmu p,(;(’{’

Nanw e of Person

Sﬂzwuagﬁéa%4

Firm/Company

livs_Pralps Sheos

\d(lrus

Juersmlle 11 Boon =

City/Staie and Zip (_ndr)

.‘._.J

LI ot L W’”‘
Fmail adld ess: (10 be used for fusure annaal report notification)

For further myformation concerning this mauer, please call:

UZ.R11e nﬂ @ P

Name of IPerson

Enclosed is a cheek for the following amaunt
{71 325.00 Filing Fee [l $30.00 Filing Fee &

Ceruficate of Status

Mailing Address:
Registraton Section
Division of Corpurations
0. Box 6327

Tallahassce, FLL 32314

Arei Code

Dryvtie Telephone Number

[ $35.00 Filing Fee & 3 $60.00 Filing Fee
Certfied Cupy Certificate of Sttus &
tadditionat copy is enclosed) Certified Copy

taddinonal copy is enclosed)

Strect Address:
Registration Scction
Division of'Curpm'alinm‘

The Centre of Tallahassee

24135 N, Monroe Street, Suite 810
Tallahassce, FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability COnpany as i now appears on our revords.)
(A Florida Timited Liabiluy Company)

/"
The Aricles of Qrganizaiion for this Limited Liability Company were filed on D Qﬁ I;Q 3 }c)O ’/'3 and assigned

Florida document number _L / 5 QO{}LML{QI

This amendment is submitted to amend the following:

Ao If amending nn(ngc. enter the new name of the limited liability company here:

wzdnte Lokt Enderprsed il

The new name mnst be distinguishable snd contain the words “Limited Liability Comp:

H

iny,” the designation “LLC™ or the abbreviation "L.L.CT

MM

Enter new principal offices address, it applicable:

(Principal office adidress MUST BE A STREET ADDRESS)

P
=
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= T
: b~ .u-!
Enter new mailing address, if applicable: l? A/ {C..:_} o
s - P [ . [N ‘et
(Muiling address MAY BE A POST OFFICE BOX) =y ¥
- _i i u
= O
-
B. If amending the registered agent and/er registered office address on our records. gnter the name of the neyy ‘epistered
agent and/or the new registered office address here: T @
Nime of New Registered_Agent: /]ﬂ’
New Registered Otfice Address:
Fnter Florida sirect address
. Florida
Ciry Zip Cende
New Registered AgentCs Signature, if changing Registered Agent:

I hereby accept the appointment as registered agenit and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am famitiar with and
accept the obligations of my: position as registered agent as provided for in Chapter 603, .5, Or. if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the fimited liabiliiv
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




or removed from our records:

MGR = Manager

AMBR = Authorized Member
Title Name

o

if amending Authorized Person(s) authorized (o manage, enter the title, name, and address of cach person being added

Address

Tvpe of Action

CiAadd

Okemove

LiChange

Chadd

CIRemaove

CiChange

TERE

ﬁ‘:l LAChagm:
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st

M Add

CiRemove

T Change

Cradd

SRemove

OChange

CiAdd

CiRemove

Dl Change



D. If amending any other information, enter change(s) here:

(Auach addivional sheers, if necessary.)
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E. Effective date, if other thun the date of filing
Naote:

(optional)
(I an efMective daic is listed. the date must be specific and cannot be prior W date of filing or more tan 90 days afler Oling.) Purseant w GUSD20T (3)h)
1f the date inserted in this block does not meet the applicuble statuwtery filing requirements, this date will not be listed as the
document’s effective date on the Depatument of State”s records

If the record specifies o delaved effective date, but notan effective time, at 12:01 a.m. on the earlier of: (b)
record is filed.

The Yth day after the

Joaly

("U/\ b, % (¢ %
0

Dated %j‘ <t g

‘—/ Srundtyre of a member ot authonized Tepresentative of 1 member

LS 2.enn< &/Q (

Typed or printed name of signee

'
1

Filing Fee: $25.00



