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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 29, 2016

BRANDON RAGSDALE
625 FOX LAKE DRIVE
LAKELAND, FL 33809

SUBJECT: RAGSDALE WHOLESALE ENTERPRISES LLC
Ref. Number: L16000126667

We have received your document for RAGSDALE WHOLESALE ENTERPRISES
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):

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

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) 245-6051.

Stacey M Warren
Regulatory Specialist || Letter Number: 216A00015977

wWww.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: jage\c (i wh(,‘!-")g/& fh‘}c’f;:)fngj LLC

Name of Limitzé Liability Company

The cnclosed Ardcles of Amendment and feeis} are submited for riting.

Biease return afl correspondence concerning s maiter o the rallowing:

BYG nC}cﬂ Rc;%,j c/n /5’

Name of Person

FirnCompans

(9. fc%d Lale Drive
Address
Lekels ned / /-:Z;/— 33509
CitysState and Zip Code
X freme AWNWwe less U‘J !0[9 \/a }1 . COm

E-mail address: (to by used for future anaual repost notificaten)

for further information concerning this maiter, please calh:

8"13‘”0( vn Qc@ﬁch ¢ a SG3  RST -40LA

Nume of Person : Areu Code Bavtime Telephone Number

Eaclosed i3 a check for the fotlowing amuunt:

Bé.()ﬁ Filing Fee (0 $30.00 Filing Fee & i1 $32.00 Filing Fee & 2 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
radditional capy: is vreiosed) Cenified Copy

{additionai cony 15 erclosad)

MAILING ADDRESS: STREET/COURIER ADDRLESS:
Regisration Sectjon Reyistration Saction

Division of Corporations Division of Corporations

1.0, Box 6327 Ciifion Building

Tallahassee FL 32312 2661 Executive Center Cirsle

-

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
' OF

(Nume of the Limited Linbiliey Company us it now appears on eur records. |
¢A tlonca Limited Liabiliny Company)
I

. . . TR _— N N <12
Mhe Articles of Organization for this Limited Liabilie Company were 1iled on \J uill 5_ r

T
Florida documant number L CCO | AL 7

and assigned

This smendment is submitted 1o amend tha foliowing:

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

Ve o .-
L s

The 2ew same must be distinguishable and conain the words ~Limited Liabiline Company.” the designation “LLC™ or the 3bbreviatigh -

L.L Gy

L

Enter new principal offices address, if applicable: »:‘ “1 oo

L ] . . . 4y L

{Principal office address MUST BE A STREET ADDRESS) Faed = -al
R
=
of 9
5=

Enter new maifing address, il applicabie: > -

M ailing udidress MAY BE 4 POST OFFICE BOX)

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

Name gl New Repjstered Azent:

New Registered Office Address:

Fmer Florida soreet address

. Florida

Cinv £ Uede

New Registered Agent’s Signature. if changing Registercd Agent:

I hereby accept the appoimment as registered agent and agree 1o act in this capacity. [ further agree 1o comply with ihe
provisions of all starutes relative 1o the proper and complete performance of my dwties. and Iam familior witly and
accept the oblivations of my: position as registered ageni as provided for in Chapter 603. F.S. Or, if this document is

baing filed 1o mevelv reflecr a change in the regisiered office address. [ hereby confirim ther the linited liab o
conmipeany has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent

Pagel of 3



'Ir'urricuding Authorized Person(s) authorized to manage, enter the title. name. and address of each person being added
or removed {1rom our records:

MGR = >Manager
AMBR = Authorized Member

Title Nuime Address

e

ﬂlQR_ Bra\'\dcn QQC\SCJQ[C O,lﬁ i%)_( ch}’v Dr‘:uc‘,
J

La}"l&/qwé/l M/ 33570

O Remove

1 Change

0 Add

C Renone

O Chanye

3 Add

O Remove

O Change

0 Add

O Remove

£ Chanue

0 \dd

a1 Remove

- o
o B ey
: o >
—mrm 200 Changes
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Remove

IRERNIEES
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Change
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D. [Yamending any other information. enter change(s) here: fdnach addiional sheats. ifn

CUEES)-

E. Eticctive datc il‘mher th.m the date of filing:

2 date must be speeific and cannot be prior to date of
.\ ote;

(optional}
;iling or more than 90 duy s arer Bling. Pursuant o 6050207 {3iip.
I the d'—ue inserted in this block does not meet the applicable statuiory filing requirements. this date will not be listed ws the
document’s etiestive date on the Department of $1a1e's records

If the record spacifies a delayed effective data, but not an effective time, at 12:01 am. onthe earlier of
(b} The 90th day after the record is filed

Dated Au%usf g 2000

ok B Ll B

SI"HlLtI- ol g membay
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: by . g
...... o1 mbérl/\‘l representative o0 ) member ;:;‘;;_'z L':-_' J—
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