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COVER LETTER

Tk Registration Section
Division of Corporations

Mre. Fence of Worthwest Florida

SUBJECT:

Name of Linited Liuabhbility Company

The enclosed Articles of Amendment und fee(s) are submited for fiking,

Please return all corresporcdence concerning this matter to the following:

Ju Dunning

Name ol Person

Mr. Fence of Northwest Florida

Firm/Company

3942 Shannon Circle

Address

Youngstown, FL. 32466

City/State and Zip Code

E-nrail address: (1o be used for future snnual report notification)
For further information concerning this matier. please cail:
Shannon Causey a3 BY9-6319

at )
Name of Person Area Caale Mavtime Telephone Number

Enclused is a check for the following amount:

B 52500 Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fee & L1 S60.00 Filing Fee.
Certificute of Status Certified Copy Certificaie of Swius &
additional copy ix enclosed) Certified Copy

tudditional copy i enclused)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Privision ol Corporations Mvision uf Corporations
. P.0. Box 6327 Clifton Building
Tallahassee. F1. 32314 2661 Executive Center Circle

Tallahassee, FL 323010




The Articles of Organization tor this Limited Liability Company were filed on

Flonda document number

ARTICLES OF ORGANIZATION

ARTICLES OF AMENDMENT
TO

OF

Mr Fence of Northwest Florida

IName of the Limited Linbility Company ax il mow appears on our records., )

L17000106017

tA Florula Tinuted Liability Company)

Mav 12,2017

and ussigned

This wmendment is submited o amend the Toblowing:

A. If amending name, ¢nter the new name of the limited Liahility company here:

-3
e e -
. —

The new name mast be distingutshable and contdin the words "Limited Labiliny Company.”™ the designation »1.1.C7

or thé abbreviaiz [‘\;.‘.ﬁ

et

Enter new principal offices address. if applicable: 213 Burgess Creek R, L= ©
(Principal office address MUST BE ASTREET ADDRESS) Wewahitchka. F1.. 32463 2 ;.’:‘ a?
;-’J"?’ =2

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B.

If umending the registered agemt and/or registered office address on our records.

registered asent and/or the new registered office address here:

Namne of New Rewistered Agent:

New Resistered Office Address:

enter the name of the new

Enter Flovidu street address

. Florida

Ciny

New Registered Agents Signature, if changing Registered Agent:

[ herehy aceept the appoiniment as registered agent and agree io act in this capacioe. 1 firther agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.5. (v, if this document is
heing filed to merely reflect a change in the registered office address. | rerehy confirm that the limited liabilicy
contpany has heen notificd inowriting of this change,

Zip Code

IF Changing Registered Agent. Signature of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adde

1=~

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
DD FERRARI 816 ARTHUR AVE
AMBR
O Add

PANAMA CITY, FL 32405

B Remove

O Chanyge

0O Add

J O
T
> O emuove

¥
A
-

O Change

O Add

O Remove

0 Change

O Add

03 Remove

O Change

0O Aadd

O Remove

0 Change
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D. If amending any other information, enter change(s) here: (Attach additionai sheets, if necessary)

May 1L 20019

~ T
.
s~ TRYS
-' :;
a :
LS B 8
FO=
F.. Effective date, if other than the date of filing:

(It an eflective dute 15 Dsted, the date must be specific and cannat be prior to date of filing or wore than 90 davs after filing.) Pursuant w0 6030207 (Dih)
ducument’s effective date on the Department of State s records.

{optional)
Note: If the date inserted in this bluck does notmeet the applicable stanutory filing requirements., this date will not be listed as the

If the record specifies a detayed 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 :N\Q,,BJ ‘l .

20\
v (2

Ltgnawre of a member or :lll[h(\l\rf.’c(‘rl'cp]-c:.clltu(@] membet
Shannon Causey

Typed or printed name of signee
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