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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2020

TAMMIE COOPER
3625 SE 419 SUITE 250
WINTER SPRINGS, FL. 32708

SUBJECT: TAMMIE FERGUSON LLC
Ref. Number: L17000058616

We have received your document for TAMMIE FERGUSON 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) 245-6842.

Deborah Bruce

Corporate Records Supervisor || Letter Number: 920A00017943

www.sunbiz.org
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COVER LETTER

'O: . Registration Section
Division of Corporations

UBIECT: Tammie Fayguson LLE |

Name of Limited Liabllity Company

‘he enclosed Articies of Amendment and fee(s) are submitted for filing.

lease return all correspondence concerning this matter (o the following:

Tammie (:Qo per
Tommie (ooper ooa ROy Hewrt Marketing
Firm/Company CDH SLLL tt

3,95 SR 441G Ste 250

Address

Winter Springs , FL 527108

Citv/Swd and Zip Code

H’\%D@"’CLWWY\I el oopey. (om

E-mail address: (10 be used for e annued! report notificaton;

‘or turther information concerning this matier, please call:

“Tammie Cooper 200, 002229

Name of Person Arca Cade Daytime Telephone Number

‘nelosed is a check for the {ollowing amount:

O §23.00 Filing Fee [ $30.00 Filing Fee & O S33.00 Filing Fee & 1 $60.00 Filing Fee,
Certificaie of Status Certitied Capy Certtficate of Status &
(addivonal cupy is enchesed) Certified Copy

pdditional copy is L‘I\L‘hlacd)!

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 2413 N, Monroc Street, Suite SHO
Taliahassee, FLL 32303 !



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tarmmie Ferguson LLC

(Name of the Limited Liability Company as it now a

{A Flornida Limited

1ears on our records.) .
Jabiliy Company) ‘

‘he Articles of Organization tor this Limited Liability Company were filed on ‘CB l)l" l% iﬁ(

and assigned
lorida document number L‘ —iOOOO 56 (O[ (ﬂ

‘his amendment is submitted 1o amend the following:

. If amending name, enter the new name of the limited liability companvy here

Tamme Cooper LLC

e new name must be distinguishable and contain the words “Limited Liabihty Company

" the destgnation “LLCT

‘nter new principal offices address. if applicable: ’5(095 6‘2 Li' | C\

Principal office address MUST BE A STREET ADDRESS) 63( £ ;) 5 O

Wintey Spr‘ mg)\s,FL.%;ﬂ 03

or the abbreviation “L.ELCT

‘nter new mailing address, il applicable:

Muailing address MAY BE A POST OFFICE BOX)

3. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
grent and/or the new registered office address here: 09

Ir e =

. . T B
Name of New Registered Agent: SR, 1
: T e

New Revistered Office Address: ity

Fastor Floridi stroer adelress 5 g

i3
LRy
‘a3

T lmﬁh,

Cine g/1[» Ce

c:~n
>
hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree 1o cornph with the
srovisions of all statuies relative to the proper and complete performance of my didies. and [ am familiar with and
weeept the obligations of my position as registered agent as provided for in Chapter 603, FL.S. Orif this document is

&

seing filed 1o merely reflect a change in the registered office address. Therehy confivo that the limited lrabilin
ompany has been notified inwriting of this change.

f(i'c
vew Repistered Agent’s Signature, il changing Registered Agent:

If Changing Registered Agent, Signature of New Registered Agent




“amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person  being added
r removed from our records:

IGR=Manager
MBR = Authorized Member

itle Name Address Type of Action

|
] Add

ORemove

U Chunge

(dadd

ORemove

ClChange

O Add

] R:mnm'c

|

OChange

D Add

OJRemove

Change

add

I
ORemuve

T Change

[ r\'dd

:

t

T Remove

T Chanye




.

. If amending any other informution, enter change(s) here: (Anach additional sheets, if necessay.)

Effective date, if other than the date of filing: m ’,‘;}6 ‘@ O (optionai) .

{If an cffective date is listed. the date must be specific and cannet be prior to date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3Xb)
Note: If the date inseried in this block does not meet the applicable stawtory filing requirements, this dav: with not be listed as the
document's effective date on the Departiment of State’s records.

the record specifies a delaved eftective date, but notan effective time, at 12:01 am. on the carlier oft (b} The 90th day after the

cord is filed.

Dated 09 3 BQP\@\M . QO@D

Signature oT a member or authorYed representative of o member

T nmue L
(ﬂ(,m el OOFér

Typed or printed name of signee

----- -— e A Xm A



