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COVER LETTER

TO: Registration Section
Divisian of Corporations

Callateral Damage LI.C
SUBJECT:

Name ot Limited Liabitity Company

The enclosed Anticles of Amendment and tee(s) are submitted for tiling.

Please return all correspondence concerning this matier to the tfollowing:

Thomas E. Slaymaker

Name of Person

Slaymaker & Nelson, P.A.

FimvCompany

2218 Hwy. 44 West

Address

[nvemess, FL 34433

Cuw/State and Zip Code

Louann32@aol.com

E-mail address: (o be used tor future annual repon netification)

For further informaiion concerning this matter, please call:

Thomas E. Slaymaker 332. 726-5129
al ( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

= 31500 Filing Fee ' $30.00 Filing Fee & {1 §55.00 Filing Fee & 5 $60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Staws &
(additicnal copy is enclosed) Certitied Copy

{additional copy is enclosed}

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT !

TO T — N
ARTICLES OF ORGANIZATIONC =" 7C 0 b Uy

OF .
COLLATERAL DAMAGE LLC, uE

A Florida Limited Liability Company™"

Under F.S. § 603.0202, this limited labitity company submits the following to amend its

Anticles of Organization:
1. The present name of the company is COLLATERAL DAMAGE LLC.

2. The Articles of Organization were filed on August 15, 2016, and assigned document

number 16000151799,

"

3. The following amendments to the Articles of Organization was adopted by the limited

liability company:
Al Article I1

‘The mailing address of the Limited Liability Company is:
1242 South Cove Camp Point

Inverness, Florida 34442
B. Article [V

The name and addresses of persons authorized to manage LLC:

Title: MGR
[Lou Ann Jacobs
1242 South Cove Camp Point

Inverness, FL 34450



Title: MGR
Kemper C. Willcut
1242 South Cove Camp Point

Inverness, FL 344350

4. This document shall be effective at the time it is accepied at the Florida Department of

State, as evidenced by the department's endorsement of the date and time of filing.

(Al Ot

[.ou Ann Jacobs, ‘v anpger

Date: August 18, 2021

I~



