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BONNEY & ASSOCIATES, P.A.

A PROFESSIONAL ASSOCIATION
ATTORNEYS AND COUNSELORS AT LAW

bonnevidbandsylaw.ory

QOWNTWS DEEICE

814 MAGNOLIA AVENUE
PANAMA CITY, FL, 12401
MAILING P ¢} BON 737 (37402)
850) 2156840 OFFICE

GARTH D BONNEY. ESG
(550 2150846 FAX

March 31. 2021

Registration Section
Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street. Suite 810
Tallahassce, Florida 32303

RE:  Foxy Lady Charters. LLC
T&B Property Enterprises. LLC

Dear Sir or Madam:
This firm has the pleasure of representing Thomas G. McCoy. the authorized member of the
limited liability companies listed above. On behalf of our client. we are submitting the enclosed

amendments and resignations forms for filing.
Also enclosed are checks which are attached to cach respective torm for the filing fees. If you

have any questions. please do not hesitate to contact our office.

Sincerely,

BONNEY & ASSOCIATES. P.A.

Caroline Ouimet
Paralegal to Garth D. Bonney., Esq.

Enclosures
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COVER LETTER

TO: Registration Section
Division of Corporations

FOXY LADY CHARTERS, LLC
SUBJECT:

mame of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitted for Hiling,

Please retuen all correspondence concerning this matier to the fotlowing:

THOMAS G MCCOY AS TRUSTEE

Nuame of Person

Firm/Company

P.O. BOX 27670

Address

PANAMA CITY BEACH. FL 32411

City/State and Zip Code

E-mail address: (o be used {or tuture annual report notification)
For further intormation concerning this matter. please call:

THOMAS G MCCOY

at( )
Nume of Person Arca Code Dastime Telephone Nwnber
Enclosed is a cheek tor the following amount:
W S23.00 Viling Fee O S30.00 Fiting Fee & O $55.00 Filing Fee & (3 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of S1afl8 &
tisdditional copy s enciosed Certtfied COP}' . -~
fadditional copy 1~ ermadwsed ) it
= ——
. -
o :
» i
Mailing Address: Strect Address: _ 7
Registration Secuion Registration Section <
Pivision ot Corporations pess

Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2413 N, Monroe Street. Suite 810

Tallihassee. IF1. 32514
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FOXY LADY CHARTERS, LLC
(Name of the Limited Liability Company as it nos appears on our records. )
A Flonda Famited Liability Companya

- e ff T T SOy o 037292016 .
Fhe Articles of Organization tor this Limited Libility Company were filed on and assigned

L160000G255Y

Florida document number

This amendment is submutted to amend the following:

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

‘The news name musi be distinguishable amd contain the words “Limited Liabiline Company.” the designasion ~L1LCT or the abbreviation “1L.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{(Muailing address MAY BE A POST OFFICE BOX)

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 resistered office address here:

Namwe of New Rewistered Avent:

New Reeistered Office Address:

nter Florida street address

. Florida

irr Zipr Conder 67
New Registered Agent’s Sienature, if chaneing Registered Agent: =

L herehy aceept the appointment as registered agent and agree 1o act in this capacity. 1 further agree o @ymply witly the
provisions of all statutes relative 1o the proper and complete performance of my duties. and 1am fmn.vh(:Pn ith nmi-
acceept the oblivations of my: position ux registered agent as provided for in Chapier 603, F.S. O, Iff/h'u‘f“& URiCHT s
being filed 1o merely reflect a change in the registered office address. 1hereby confirm that the limited {fahilinm™] ]

company hus heen notificd in writing of this change. D
<>

L =
[0

If Changing Registered Asent, Sienature of New Registered Agent




If amending Authorized Personis) authorized to manage, enter the title, nume, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized ¥Member

Name

THOMAS G MCCOY

Thomas G, McCoy as trustee ol the

Address

Tvpe uf Action

1Oy Box 27670

. Panama Citv Beach, Flonda 32411

MGR

= Remove

OChange

ORemove

OChange

OAdd

CiRemove

OChange

OAdd

CRemove

OChange

Remaye |
S
!

-

OChahge

-

CIRemove

O Change




feAtiach additional sheets, if necessary.y

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

Remove Thomas G, MeCoy as MGR.

Add Thomus G, McCov as trustee o the Thomas G MeCov Trust, dated November 13,2019 as MGR.

(optional)

k. Effective date, if other than the date of filing
(11 an eftective date s listed, the date must be specitic and cannot be prior to date of iling or moge than 90 davs alter Aling,) Pursuant 1o 6030207 (3ih)

If the date inserted in this block does not mect the applicable statwtory tiling requirements. this date will not be listed as the
@

Note:
docunient’s effective date on the Departotent of Stale’s records
- P
[ =1
~
1f the record specifies a delayed cffective date. but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day afier the,
record is filed. . = _'___!
I e
January 22nd 2021 o =y
Dated ) > ! '7
=]

8h

Signature n f mu:‘ﬂkr or authorized representative of a member

Fhomas G, MeCoy as trustee of the Thomas Go MeCoy Trust, dated November i3 2019

Ty ped or printed mme of signee

Filine Fee: $25.010)



