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COVER LETTER

TO: Repistration Sectivn
Divisiou of Corporations

FLYNNLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for {iling.

Please return all correspondence cotcerning this matter 1o the following:

J. Cole Davis, Esqg.

Name of Person

HAND ARENBDALL HARRISON SALE LLC

Finn/Company

304 Magnolia Ave

Address

Panama City, FL 32401

City/State tnd Zip Code

cdaviséBhandtirm.com

E-mal ufdress: {to be used for [uiure anneat report notification)
For further inforumution concerning this matter, please call:
Cole Davis 850 769-3434

al }
Nane of Person Ares Code Daytime Telephane Number

Erclosed 1s a cheek for the fullowing amount:

O $25.00 Filing Fee B $30.00 Filing Fee & 3 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Cenificate of Status Centified Copy Certificate ot Status &
(1ddit:onal capy it enclaced) Certified Copy

{additional copy is enclased)

Mailing Address: Streel Address:

Registration Section Registration Sectian

Division of Corporations Division of Corporations

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

Tullahassce, FI. 32303
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ARTICLES OF AMENDMENT -
TO
ARTICLES OF ORGANIZATION
OF Lo T 0

FLYMNLLC

The Articles of Organization for this Limited Liability Company were filed on S¢piember 26, 2017 and ussigned

Florida ducument number L1 7000198874

This amendment is submitted 1o amend the following:

A. Ifamending name, enter the new name of the limited lability company here:

The new namic nust be Cistingaishable und contain the words “Liniled Lishility Corapany,” the desymation “LLC" or the akbreviation “FL.C."

Enter new prineipal offices address, if applicable:

(Principal office addrexy MUST BE A STREET ADDRESS)

Enier new mailing address, if applicable:

(Matling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enfer the name of the new registered
agent and/for the new repistered ofTice address here:

Name of New Registered Apent:

New Rewistored Office Address:

Enter Florida street uddress

, Florida
Gy Zip Cindet

New Registercd Agent's Sipnature, if changine Repistered Apent:

! hereby accept the appointment as regisicred agent and agree (6 uct in this capucity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liahility
company has been notified in writing of this change.

If Changing Registered Apent, Nignature of New Replstered Agent

H20000324608 3
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If amending Authorized Person(s) authorized to manage, enter the title, pame, and sddress of cach person_being added
or removed frem our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AR Laveen O. Flyan 336 West 35th Count
(Aadd

Panarna Cicy, FE. 32405
= Remove

{[OdChangc

CAdd

CIRemove

JChange

Oadd

Remuve

UlChange

ClAadd

O Remgve

OChkange

OAdS

ORemove

G Chacge

Hladd

CRemave

OChange

H20000324608 3
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D. If amending any vther information, enter change(s) here: {Auuch additional sheets, if necessary.)

E. Effcctive date, If other than the date of filing: {optional)
(If an effective date is Haed, the date must be ypecibic and cannot be pnor 1o Jate of tiling or more than 30 days afier Bling,) Purseant o 05,0207 (3Xh)
Nute: 1f' the date inserted ip this hlock does not meet the applicable stututery filing requirements, this date will nol be listed as the
document's etTective date on the Department of State’s records.

I the record specilies & delaved effective date, but not un effective time, at 12:08 aan. on the eacticr of: (b)) The 90th doy afier the
record is filed,

Septentber G5 2020

///K’/“L'.\'Wf - -%/f -

Signawre of 8 member or authortzed represeniniive of 4 member

Chriswopher L. Flynn

Typed or prnted runce of signuee

Filing Fee: %25.00
H20 324608



