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COVER LETTER .
TO: Reyistration Sectiva,. "
Division of Corporations )
JOBANN RAMKISSGON, PLLC
SUBJECT: .
Nemé'of Litited Lizbility Company

The cnciosed Anticles of Amendment and fee(s) are submitted for filing.

Please renurn ul) comespondence concerning this matter to the followiag:

Eileen Peanington

Name of Person

Blaloci-Walrers, P_A.

Firm/Cowpany

202 | lth St W

Address

Bredenton, FL 34105

City/Swmte and Zip Codé
cpennington{@blalockwalters.com

E-rat] addpess: (107 oc used Tor future unnual report notiﬁmu'cni

For further informstion concerming this marer, please call:

Eitzco Penniagton 94} TAE-01 W)
at{ )
Neme of Penan Area Code Duytima Telephone. Number
Enclosed is a cheek for the [’ol.lowing AoV
} $25.00 Filing Fee 71 $30.00 Filing Fee & J $55.00'Filing Fee & O %60.00 Filing Fee,
Centificale nf Statita Cenified Copy Cenificate of Status &
(additiopal eopy i enclosed) Certifled Copyv

Mailing Adiress:
Registration Section

Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

{xddidnaalcegy is enclosed)

Street Address: )

Registration Section

Division of Gorporations

The Ceritre of Tallahassee

2415 N. Monroe Street, Suite- 810
Tallahassee, FL 32303

P.002/005
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
- OF

JOHANN RAMKISSOON, PLLC

Name of the

o TiTod Laoo ty Company)

10/02/2017 and assigned

The Articles of Organization for thus Limited Lisbility Company were §iled on

Florlds document number L17000203477

This emendment is submitied to aniend the following:

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

The new pame must be distirguishablc and coutain the words “Linited Liability Company,™ the designation “L'LC™ or the abbreviatien “L.L.C."

Enter new principal offices address, if applicable:-

(Principul office address MUST BE A STREET ADDRESS) - S
R ":?1.
P s

Enter new mailing address, if applicable:

Muiling address MAY BE 4 POST OFFICE BOX) : -

:
f\) -~
cn -

= o8

=

~J
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—

B. If amending the registered agent and/or registered office address ox our records, gnfer the name of the new

agent and/or the pew registered sifice sddress here:

Name of New Registersd Agent:.

New Registered Office Address:

Enrer Florida street address

. Florida
City Zip Cowie

New Repistered Apent’s Sipnutare, H changing Registered Auent:

[ hereby accepl the appolnimen as registered agent and agree (o act in this capacity. f further agree 1o comply with the
provisions of all statutes refative 1o the proper and complete performance-af my duties, and I am familiar with and
accept the obligarions of my position as registered agent as provided for in-Chapter 605. F.S. Or, if thiy ducument is
being filad to merely reflect a change in the registered office address, { hereby confirm that the-limited linbility
company has been notified in writing of this change. '

4

If Changing Registered Agent, Signainre ol New Repistered Agent
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If amending Autherized Person(s) suthorized to manage, enter the title, prme, and sddress of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorired Membor

Tite Name Address Type of Action

MGR Jonurhan Weiss 255 SW Main Bivd
: . Add

Lake City, FL 32025
CiRemove

O Change

TAdd

(ORecmove

O Change

CiAdd

ORamowe

TChange

LiAdd

ORemove

TIChange

TiAdd

TRemove

) Changes

JAdd

TJRemova

Change
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1. If smending any other information, enter change(s) here: (Artach additional sheels, if necessary.}

: Apil 1, 2022 )
E. Effective date, if other than the date of flling: m (optional)

(1f an effective dule is fisted, e date must be specific and carmut be prior to dute of filing or more than 90 days after Bling.) Purscart 10 605.0207 (3Xb)
Mote; Ifthe date macrted in this block does oot meet the applicable statutory Sling requiretnents, this date will not be listed as the
document’s effeciive date on the Departmeant of Swue’s recerds.

If the record specifies e delayed effective date. but not an efective time, 9t 12:0) a.m. on the earlier of; (b) The 90th day sfter the
1ecory is filed,

April 27 2022

3

Dated

PR

Stgnatare of 2 Mot or .qnlh:m:d regrresentetive ¢f 8 member

Johunn Ramligssoon, moember

Typed or printed name of signee



