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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 15, 2021

THOMAS LLOYD IV
2411 WOOD POINTE DT
HOILDAY, FL 34691

SUBJECT: 4721 CATHERINE, LLC
Ref. Number: L15000109479

We have received your document for 4721 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 concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 721A00025120

www,sunbiz.org

Divicion of Corporations - PO BOX 6397 “Tallahaceee Florida 39314



TO: Registration Section
Division of Corporatiens
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SUBJECT:
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Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:
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CityrState and Zip Code
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F-mail address: {to be used for future annual repor: notification)

For further information concerning this matter, please call:
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Name ot Person

Enclosed is o check for the following amount:

XSES‘OO Filing Fee
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O $30.00 Fiting Fee &
Certificale of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tatlahassce, F1 32314

Area Code Davitme Telephone Number

(0 $55.00 Filing Fee &
Certitied Copy

tadditional copy 15 enclosed)

O $60.00 Filing Fee,
Certiticaie of Status &
Cenitied Copy

Lacddivonal copy is enclused)

Street Address;

Registration Section

Division of Corporuations

The Centre of Tallahassce

2415 N, Monroe Street. Suinte 810
Tallahassee, FLL 32303



TO
ARTICLES OF ORGANIZATION
OF
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{Name ol the Limited Liability Compaany as it ow _appears on ovur records.)
- amited Lubitiy Company)

-

The Articles of Organization for this Limited Liabilty Company were filed on (CJ/&C-»'/ 2ors and assigned
Florida docunient number 2= 1 ST G oo | Q5. 1 a,

This amendment is submitied 10 amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liabiiy Company,” the designation “LLEC™ or the sbbrevianon “LLC T

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing 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|
agent and/or the new registered office address here:

Nuame of New Registered Asent:

New Rewtstered Office Address:

Emter Florda street address

. Florida
City Zip Cudle

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

{ herebyv accept the appoiniment as registeved agent and agree to act in this capacing 1 further agrec o comply wit,
provisions of all stanes relative to the proper and complete performance of my dwties. and Lam fumiliar with and
accept the obligations of ny position as registered agent as provided for in Chapter 603, F.S. Or, i this document .
heing filed 10 merely reflect a change in the registered office address. I herchy contirm thai the limited tiabifiry
company has been notified in writing of this change.

If Changing Repistered Agent. Signature of New Registered Apent




Or remoyead irom our records:

MGR = Manager
AMBR = Authorized Member
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Change

C1Add

O Remave

CIChange

OIAdd
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CiChange
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D. If amending any other information. enter change(s) here: (Awach additional sheets, i necessary.)

SCHAY

E. Effective date. if other than the date of filing: | 2 } 3 Q / 9‘ PR, (optional)
(I an effective date is listed. the date must be specitic and cannot be priot to date of tiling or more than 90 davs afier filing,} Pursuant 1o 603 0207 ¢
Note: [f the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as tf
document’s etfective dine on the Department of Seaie™s records,

If the record specifies a dedaved effective date, but not an etfective time, ak 12:01 aan, on the earlier of: th) - The 90th day atier the
record s filed.
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Signature of a mentber or authurized representative of a member

"’T” Huomey, U [T

Typed ur primted mnne of signee

Filing Fee: 825



