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{((H24000012947 3
(€ 12947 3))) COVER LETTER

TO: Repistration Section
Divicion of Corporativnx
DYE, HARRISON, KIRKI.AND, PETRUFF & PRATT, PLLC
SUBJKECT:

Name o Limited Lisbility Company

‘The enclosed Articles of Amencieent and foe(s) are submitted for fling,

Please retum all correspondence concerning this marter to the following:

Charlex J Drat, Jr,

Name o Person

DYEC, IJARRISON, KIRKLAND, PETRUFY & PRATT, PLLC

Firm/Comparny

1206 Manatze Ave W

Address

Braadenion, FL 32205

City/State and Zip Cenle

cprati@dyve harrison.com

Iernaif adaress: (fo Do dised Tor future annual repont potficslign)
For further informution concerning this matter. plenss call:

Charles } Prag, I 91 7406-1 I()'.l'
il )
Name of Person Arca Caode Daytime Teldphane NMumber

I

Cnclosed is a check for the following amount:

B $25.00 Filing Fee 7 $30.00 Filing Fec & 13 $55.00 Filing Fee & 3 $60.00 Filing l'ce,
Cenificute of Status Certified Copy Certificate of Status &
(addittonai copy 4 cnclnih Certificd Capy

(adkditivuil vapy 15 enclesee)

Mailing Address; Strvel Addressg

Registration Scclion Reyistration Scetion

Division of Corporations Divisien of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahasseo, FL 32314 2415 N. Monroe Siteet, Suile $10

Taliahassee, 'L 32303

{(([124000012947 3)))
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{{(H24000012947 3))) '
ARTICLES OF AMENDMENT |
TO
ARTICLES OF ORGAI\IZATIOE\
OF |

DYC, HARRISON, KIRKLAND, FETRUFF & PRATT, PLLC

(Naume of the T imitgd Liahility ARy 3 - recortds

The Articles of Organization for this Limited Liability Company were tiled on und axsigned

LIT7300193R17 i

Florida documeni number

This amendment is submiticd 1o amend the following:

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

DYE HARRISON KNOWLES KIRKLAND PRATT & DcPAQLA, PLLC
The sew mune must be distinguiskable 2od contain the words “Limited Liubility Company,” the/designatign “LLU" or the abbreviaion "LLC."

Enter new principal offices address, if applicable:
[(Principal nffice address MUST BE A STREET ADNDRESS)

e
Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE KEOX) ”
:‘:;_

B. If armnendiny the repistered agent and/or rezistered office address on ouy rccords enter the name of the pew registered
aoent and/or the new reglstered otlice address here: d

- —
T =
Namne of Now Registercd_ Agenl:
New Repsiered Oflice Address:
Fner Figruls sireey aitdress
, Floritda
Cuy / i Cinde

New Registered Agent’s Sipnature, if ehanping Recistered Acent;

{ herehy accept the appointment as registered agent and agree lo act in this,eapacily. 1 further agree to comply with the
provisions of all starutes relative to the proper and complete performance of my dulies, and | am fumifiar with and
accept the obligations of my position as registered agent as provided Jor in Chapter 605, F.8. Or, if this doecument is
being filed to merely reflect a change in the regivtered office wddress, [ hereby confirm thar the limited liapility
company 1as heen nodified in writing of this chunge,

It Chanping Registered Apcnt, Sictature of New Repistercd Apent

(({TE24000012947 3}))
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(((H24000012947 3)))
If amending Avthorized Person(s) authorized to manage, enfer the title, name, and address of euch person_being added
or removed from our records:
MCR= Manager
AMBR = Authorized Member
Title Name Address Type ol Actign
MGR Timopuhy A. Knowles 1206 Maratee Ave W
e Addd
Graadenton, FL
Remove
i LCiChange
MGR Jusor M. DePuoly 1206 Manatee Ave W
= Add
Bradonton, I°1. 34205
CRemeve
D Change
e Dhaad
ZiRemove
T Change
Cadd
DO Renmove
CChange
ClAdd
L JRemove
. OChanye
Oiadd
OReinvova
OChange
(((H24000012947 3)})
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0. IFaincnding any other information, enter change(s) here: Gitrach udditininal shedts, if necessary. )

F. Effective date, if other than the date of filing: {optional)
IF an elTeztive date is distad, the dale mmest e speeitiz and cannot be grior (o dalz of ling of ma: than 9¢ days aller Aling.) Puruint w 6050207 (3 (b}
Notg: 1I'the date inserted in this block dues not meet the applicable siatutory filing requirements, this Cate will nof be listed as the
documeni’s cffcctive date an the Departiment ol Stule’s records.

I7the record speeitics a defaved effective Jate, butl not ua effective time, a1 [2:01 am. on the eaglier of: (b) The 90th dav after the
record s filed,

N Junuury‘&j 2024

/// .

Sigrnwre ofa me: nbcr or authorized repedsentative Oy member

Charles ). 1‘r~n Jr,

"Tvpzd ¢1 prinicd name of tipmee

(1124000012947 3)}) Filing Fee: $25.00




