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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 16, 2019

F DEEN FOX

FOX 401, LLC

4618 615T DRIVE E
BRADENTON, FL 34203

SUBJECT: FOX 401, LLC
Ref. Number: L15000150981

We have received your document for FOX 401, LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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.

Shelia H Young

Regulatory Specialist |l Letter Number: 719A00003370
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‘COVER LETTER

TO: Registration Section
Division of Corporations

SURJIECT: _ Fox 401 L.LC

Nunw of Limited Liabilny Company

The enclused Articles of Amendment and fee(s) are submitied for Hling.

Please return all correspondence concerning this matter to the tollowing:

Deen fFox_ _

Name ol Persun

Fox_ 40| Lo

Firm/Company

dolB_ ] 5 Deive &

Address

Bradenton, FL 24203

City/Stane und Zip Code

D4fice @ \\mgaycpa - (om

Lmal iddress: (1o be ussad for fedure’anndal repo notitication)

For further infornkgtion concerning this matier, please calbl:

Dcr_n FD)(_ at (_(T'H__) - wg\_go_QJ

Name of Person Arva Code Eravtime Telephone Number

Enclosed is a check tor the following amount’

B $25.00 Filing Fee O $30.00 Filing Fee & 0 $35.00 Filing Fee & [J S6U.00 Fiting Fee,
Certificate of Status Certitied Copy Certificate of Status &
taddional cupy is enclosed) Certified C‘Dp}'

taddional copy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrution Section

[I1vision of Corporations Division of Corporations

PP.Cx Bux 6327 Clifton Building

Tallahassee, F1LL 32314 2661 Exvcutive Center Cirele

Tatlahassee, FIL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Fox #0| LLC

{Name of the Limited Liabibty Company as it now appeiars un our records.)
{A Floridu Limued Tiabiliny Compaeny)

Florida document number _ LV SDOD S04 8.) )

The Articles of Organization for this Linnted Liabitity Company were filed on q_,_q_._Q\Qlﬁ_ and assigned
This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabibiy Campany,” she designation "11C™ o1 the abbreviation “L.1.C
Enter new principal offices address, if applicable:

{(Principal office address MUST BE ASTREET ADDRIESS)

—
o
=
£}
'
Enter new mailing address. if applicable: -
(Muiling address MAY BEEA POST OFFICE BOX) - =
‘C;:'.' L, ™
= w)
C‘) n
- —
B. If amending the registered agent and/or registered office address on our records. enter the
registered agent and/or the new registered office address here:

name of the ne

Name of New Reaistlered Agent:

New Regisiered Office Address:

Enrer Florda street adedress

__ . Florida
Cuy
New Registered Agent’s Signature, if changing Registered Agent:

Zip Code
| herebyv accept the appointment as registered ageni and agree to act in this capacity. { further agree to comply with the
provisions of all siates relative 1o the proper and complete pertormance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby conpirm that the limited fiabiliy
company has been notified inwriting of this change.

If Changing Registered Agent. Sigmuture of New Registered Agen!

Page 1 of 3



If amending Authorized, Person(s) authorized to manage. enter the title, name, and address of each person_being a
or removed trom dur records: '

MGR = Manager
AMBR = Authyrized Member

g

Title Name Address I'vpe of Action

MeR  _Kely B M3 G DeE. B
_dedc.n‘i'oﬂ , CL :)‘j_ng O Remove

O Change

0 add

O Remuove

O Change

O Add

0 Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Reihove

O Change

Page 2 of 3



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

E. Effective date, if other than the date of filing: {optional)
{It'an etfective date is listed, the date must be specitic and cannot be prior o date of Hling or more than YO days arter Nling.) Pursuant 1o 603.0207 (3t
Note: If the date inserted in this block does not meet the applicable stattory filing requirements. this date will not be histed as the
document’s effective date on the Department ol State’'s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated FC/L Lg’ . _Z,O_Lﬁ_

Signaudrot a member or authorized representanve of i member

F. Deen Fox

Tyvped or printed name ot signee

Page 3 of 3
Filing Fee: $25.00



