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COVER LETTER

TO: Registration Seetion
Division of Corpoerativns

CARMICHAEL & RICKERSON, PLLC
SUBJECT:

Name ot Limited Linbilits Company

The enelosed Articles of Amendment and Teetsy are submitted for tiling,

Please return all correspondence concerning this matter (o the Tollowing:

CAREY DUNCAN CARMICHAEL, JR.

Name o Person

CARMICHAEL & RICKERSON. PLLC

Firm/Company

310 SE Hernando Avenue

Address

Lake Citv  FIL, 32025

Cis/State und Zip Code

carevfedthecarmichacllawtirm com

E-mail address: (1o be used for futare anoual report notitication)

IFor further information concerning this mater. please call:

Carey [} Carmichael. Jr. Rh {3 269-0440
N |
Nume of Person Area Code Prastime Telephone Number

Enclosed is o check for the Tolfowing amount:

& 525,00 Filing Feu T 83000 Filing Fee & 83500 Filing Fee & 3 $60.00 Filing Fec.
Certificate of Stutus Curtitied Copy Certificate of Status &
taddinnnal copy s enclosed) Certitied Copy

tadditional copy s enclosed

Mailing Address: Street Address:

Registration Scction Registration Scction

Division of Corporations Division of Corpurations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CARMICHAEL LAW_ PLLC

(Name of the Limited Liability Company s it now appears on our records.)

A Flonde Limited Tiabiliny Companyy

e . - I . . . L - 2572 0 0
Ihe Articles of Organization tor this Limited Liability Company were filed on 12715/2017 o angRssigned
~s L =
o 23 9 St
Florida document nuntber 1700025671 . Ao mi.
[ . 4
- Iz o
This amendment is submitted to amend the tollowing: Z S.JJ oe
"
A. If amending name, enter the new name of the limited liability company here: X ":2 b
A S
o b

CARMICHAEL & RICKERSON.PLLC

1 -:
The new name must be distinguishuble and contain the words “Limiwed Uiability Company.” the designatton =1L or the uhh'};:,\-ia[i(gi‘l..[_.('."
rn

CARMICHAEL & RICKERSON

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS) 210 SEHERNANDO AVENUE

LAKE CITY. FIL 32025

CARMICHAEL & RICKERSON

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) 210 SE HERNANDO AVESUE

LAKE CITY, FL 32025

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

Name ()l‘NC\\' RCL‘iS[L‘[‘L‘Ll Avent: CAREY DUNCAN CARMICHAEL. JR,

10 SE HERNANDO AVENUE

Futer Flovida street address

New Reoistered Oftice Address:

LARKE CITY Florida 330258
Cine Zip Cende

New Registered Agent’s Signature, il changinpg Registered Agent:

{ hereby aceept the appointiment as registered agent and agree to act in this capaciiy. I turther agree to comply witl the
provisions of all statutes velative to the proper and complete performance of my duties, and Tani familiar with and
accept the obligations of my position as registered agent as provided tor ind Fregpuer AO3F.S Or, i thix document is
being filed 1o merely reflect a change in the registered office address. hereby confirm that the timited livhiline

Registered .-\uurc of New Registered Agent
<
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compeny has been notitied inwriting of this change.

If Cha



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR TISHEENA RICKERSON 310 SE HERNANDO AVE
A

LAKECITY. FLL 32025
CRemes e
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CChange
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CiRemove
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D. If amending any other information. enter change(s) here: Anuch additional sheets, if necessary.y
NONE
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A . 030172020
E. Eflective date, if other than the date of filing:

(opticnal)
112 an eltective date is listed. the date must be spevitic and cannot be prior o Jute of tiling or more than 90 dis s after tiling. ) Pursuant 1o 60301207 (3th)
Nute: 11 the date nse in thi

IMhe date inserted inthis block does not meet the appiicable stututory tiling requireinents, this date will not be listed as the
document s ¢llective date an the Departiment of State’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earher of
(b) The 90th day after the record is filed.

. January 25 2020
Duted

\an

] munhgr or authorized representative of i member

Carey D, Carmichael. Jr.

Trped or printed nime of signee
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