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WEAVER ¢ [LOVELESS
LAW

June 3, 2024

Registration Section
Division of Corporations
Post Office Box 6327
Tallahassee, FL 32314

Re: BUTCH'S HIDEAWAY LLC / Document No. L17000209731

Dear Sir or Madam:

Enclosed please find the original Articles of Amendment to Articles of Organization for BUTCH'S
HIDEAWAY LLC.

Also enclosed please find Weaver Loveless Law Trust Account Check #6857 in the amount of
$25.00 for the filing fees.

If you should have any questions or need anything further, please do not hesitate to call.

Sincergly yours,

Melissa Shields
Florida Registered Paralegal

/slims
Enclosures
olvk Mr. and Mrs. Phillip N. Butler

James M. Weaver, Esy.” san K. Park Ave
Shelby L. Loveless, Esq. Lake Wales, FIL. 338543
*Also Admnitted in Geargia

P | 8640766000 F | 861.678.1515 E | jweaver@lakewaleslaw.net W | www.lakewaleslaw.net




COVLER LETTER

TO: Revistration Section
Division of Corporations

BUTCHS HIDEAWAY 1L1L.C
SUBIECT:

Name of Limited Liability Compuny

The enclosed Articles of Ameadiment and fee(s) are submiited tor filing.

Please return all carrespondence concerning this matier to the following:

DONNA HBUTLER

Namwe af Person

Finn/Company

2609 MAR LISA COVIE ROAD

Address

LAKE WALES, FI. 33898

Citw/State and Zip Code

redmadden | @@es.com

E-matl sddiess: (o be used tor future annual teport notilicalion)
For turther intormation concerning this matier. please call:

DONNA H. BUTLER 863

atf )
Ared Code

Nanie of Person Davtime Telephone Number

Enclosed is a cheek tor the following amount:
%525.[}(1 Filing Fee {0 $30.00 Filing Fee &
Certitieate of Status

1 355.00 Filing Fee &
Certitied Copy

i S60.00 Filing Fee,
Ceruticate of Staws &
Certified Copy
{additional copy is enclosed)

tadditional copy is enclosed)

Mailing Address:
Registration Scction
Division of Corporations
.0, Box 6327
Tallahassee, F1, 32314

StreetAddress:

Registration Scction

Division ol Corporations

The Centre of Tallahassce

24135 N Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

T0
ARTICLES OF ORGANIZATION
OF

BUTCH'S HIDEAWAY LLC

(Name of the Limited Liability Company as it now appears onour records.)
(A Florida Tamited Taability Campanyy

The Articles of Organivation Tor this Limited Liability Compuany were filed on
o 70002097 3
Floridi document sumber =7 9|

OCTOBER 1), 2017

and assigned
This ammendiment is submitted w amend the following:

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

FThe new name must be distimguishable and eontain the words “Limited Liability Company,” the designation =L1L.C™

Fater new principal offices address, if applicable:

'y ‘ln-"
ur the abhrevistiog1,. 1.7
L

— fd

D=
{Principal office address MUST BE A STREET ADDRIESS)

!

l.'l.\ ' -J v
L
Enter new mailing address, it applicable:

-
-
w

(Mailing address MAY BE A POST OFFICE BOX)

B. I amending the registercd agent and/for registered otfice addreess on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Reaistered Agent:

New Reaistered Oihce Address:

Futer Florida sireet adidress

. Florida
Cine
New Heoistered AgenCs Signature, if changing Registered Apent:

Zip Coule
Fhereby aceept the appointment as registered ageni and agree o act i thiy capucine 1 further agree to complvwith the
provisions of all stawites velative o the proper and complete performance of my duties, and [ am faomiliar with and

accept the obligations of my position us regixtered agent as provided for in Chapter 6003, F.5. Or, If this document is
being filed 10 merelyv reflect a change in the registered office address, Thereby confirm that the limired Fabilin:
company has been noified in writing of this change.

IT Changing Registered Agent, Signiture of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title N Address Type of Action
MGOR DONNA H. BUTLER 2649 MAK LISA COVE ROAD
Ciadd

LAKE WALLES. FL. 33898
= [femove

OChange

AR ENMA JOL JENKINS 2649 MAR LISA COVE ROAL
ClAadd

LAKE WALES, FIL 33898
= Remove

CiChange
AMBR PHILLIP N, BUTLER 2649 MAR LISA COVE ROAD
= Add
LAKE WALES, FI. 33898
ORemove
CJChange
AMBR DONNA L BUTLER 2649 MAR LISA COVE ROAD
A
LLAKE WALES,FIL. 33898
ORemove
LI Change
AUTHORIZED
REPRESENTATIVE ANTHONY W, LATING, SR. CHO 2649 MAR LISA COVE ROAD
- Add
LAKE WALES, FL. 33898
ORemove
LiChange
ClAadd
URemove

ClChange




D. It amending any other information, enter change{s) here: (duach addiional sheets, if necessary.)

ANTHONY W LATING, SRSHALL BE SHHOWN AS AN AUTHORIZED REPRESENTATIVIE

FOR THE LIMITED LIABILITY COMPANY.

MAY 30,2024
F. Effective date, it ether than the date of filing: {optional)
(I an eftective date s listed, the date must be specific and cannot be priov o date of filing or more than 90 days afier Bhing, ) Pussuant o 603.0207 (3xh)
Note: [fthe date inserted in this block daes not meet the applicable statatory titing requirements, this date will not be listed as the
document’s effective dawe on the Department of State’s records.,

1 the record specities a delayed etffective date, but not an eftective tme, at 12:01 a.m. on the cartier oft (b)  The 90th day after the
record is liled.

MAY 30 2024

Signature of a member or authorized representative of a member

DONNA H. BUTILER

Tvped ot printed name o signee

Filing Fee: $25.00



