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Division of Corporations

October 15, 2021

THOMAS LLOYD IV
2411 WOOD POINTE DT
HOILDAY, FL 34691

SUBJECT: 4706 CATHERINE, LLLC
Ref. Number: L15000109457

We have received your document for 4706 CATHERINE, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You must insert the letters "MGRM" beside the name and address of each
managing member and/or the letters "MGR" beside the name and address of
each manager listed in the document. We will also accept "Authorized
Representative", "Authorized Person", and "Authorized Member".

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 concering the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 121A00025121

www.sunbiz.org

Division of Corporations - PO ROYX 8297 Tallabhacean Flarida 29914



TO: Registration Section
Divisiun of Corporations

SUBJECT: Z—\j O (o C ANV e Vv~ L <

Name of Limited Lmbl!m Company

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

Please return all correspondence concerning this matier to the fotlowing:

T Homes LI (’U:/_

Name of Persan

IO GL CalT e L

Firm/Company

c;)\'u\\l Lo ooA poc...m DL

Address

H)La,._., - Ly (A ]

Citv/State and Zip Code

/[jLLO\\O LL & a0l Co

E-mail address: (1o be used for future annual report nosification)

For further information concerning, this mutter, please call:

“TOM LoD L S0 CiDy-oIay

Name of Person Area Code Lavtime Telephone Number

Enclosed is a check for the folluwing amount:

5 §25.00 Filing Fee 3 $30.00 Iting Fee & 1 $35.00 Filing Fee & i 60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate ot Status &
tadditunal copy s enclesed) Cerufied Copy

tadditional copy 1x enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

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

Talluhassce, FL 32303



TO
ARTICLES OF ORGANIZATION
OF

L__I —7 C‘;(j ¢ ('QN(‘ \l/\_a“('_ L—-M lr-(c.:, oy 2 20

(Name of the |

“imited Liability Company ay it now appears idnlr secords?)
- E rabiity Company)

The Articles of Organization for this Einuted Liability Company were filed on _(_s | 2 ¢ }QQ( & andussigned
Florida document number __ /| $ Q09 | 09 v

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the destgnanon “LLCT or the abbreviation <LL.C

Enter new principal offices address, if applicable:

(Principal office address MUST BEE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

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

Name of New Revistered Avent:

New Revistered Office Address:

fomrer Flarida seveer address

. Florida
Citv Zip Code

New Registered Apent’s Signature, it changing Registered Apent:

[ herebyv accept the appointment as registered agent and agree (o act in this capacity. [ further agree o comply win
provisions of all statutes relative 1o the proper and complete pertormance of my duties, and Tam fumiliar with and
accept the obligations of my pusition as registered agent as provided jor in Chapter 603, .5, Or, if this document
beiny filed 1o merely reflect a change in the registered office address. | hereby conpiven that the limited liahitin
company has heen notified in writing of this change.

IT Changing Repistered Agent. Signature of New Registered Apent




Or refmosed 1TOm oUr recdlrds,

MGR = Manager
AMBR = Authorized Member
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D. If amending any other information, enter change(s) here: (Autach additional sheets, if necessary, )

ﬁ-- ~
A o DMYORT Al

E. Effective date. it other than the date of filings __| £ { 3V / 2025 (optional
(Iran effeetive date is hsted, the date must be specitic and eannot be priu? 10 date of filing or more than 90 days after Nl ) Puisuant ty 6050207 (.
Note: i the date inserted in this block does not meet the apphicable stuutory filing reguirements, this date witl noet be listed ax 1}
document’s effective date o2 the Depantment of Swae™s records,

If 1he record specifies o delayed eftective date. but natan effective time, at 12:01 a.m. on the carlier oft (by - The 90th day after the
record is Bled.

Dated !o/?(/ , ZOZ ( —
At T e

Bignatury of o member or dutherized representative of o member

/}’FM %) LLM \')(#I—E

Typed or printed name ol signec

Filine Fee: S25.00



