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R COVER LETTER
TO: Registration Section
Division of Corporations
4CODE, LILC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concermng tus matler to the following:

Manmon L. Fvans & Narmo M. Fvans

Name of Person

4CODPIE LLC

Finm/Company
09 W, Magenolia St

Address
Lakeland, F1 33813

City/State and Zip Code
mesquarcdeonnects@ gnail.com

E-mail address: (1o be used for futre annual report notilication)

For funher information concerning this matler, please cali:

Nario Bvans

205 300-3271
at )

Name of Person

Enclosed is a check for the following amount:

] $25.00 Filing Fee 7 $30.00 Filing Fee &

Centificate of Status

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Divitne Telephone Number

= $35.00 Filing Fee &
Centified Copy

(additional copy is enclosed)

O $60.00 Filing Fec.
Centificaie of Status &
Cerufied Copy

(additivnal copy is enclosed)

Strect Address:

Registration Section

Division of Comporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Taliahassee. FL 32303



, ARTICLES OF AMENDMENT .

TO
ARTICLES OF ORGANIZATION
OF
HLCODE, 11O 22070 Pioa s

{Name of the Limited Linbility Company as it now appean on our records. )
(A TTonda Tunited Tiahility Conipany)

. L C e - 21192018 X
The Articles of Orgamzation for this Limited Liability Company were filed on and assigned

LEBOOONIH063

Florida document number

This amendment 1s submitted to amend the following:

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

The aew nime must be distingunishable and comtain the words “Limited Lizbility Company,” the designation “LLCT or the abbreviation =1L.1L.C.7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

- - . . 354 Broad St
Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE B(IX)

S 120 Box 206

Mansficld, TN 76063

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 office address here:

Name of New Resistered Agent:

New Registered Office Address:

Inter Florida seireet address

. Florida
Cin Zip Conde

New Revistered Avent’s Signature, if changing Registered Aypent:

I hereby aceept the appaimiment as registered agent and agree w act in this capacity. 1 further agree 1o comply with the
provisions of all siatuies relative 1o the proper and complete performance of my duties, and I am famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, 1°.8. Or. if this document is
heing filed to merely reflect a change in the regisiered office address, [ herehy confirm thar the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature 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 Memhber

Title Name Address ... ~ - “lvpeof Action

MOGR MARION L. EVANS GO W, Magnolia Street, Lancland, 1133813
“JAdd

TJRemove

Zl Change

RRE

SOR Mano hLoPvans GO W Mngaotin Stieet, Lokeland, V1 33815

TJAdd

JRcmove

R Change

JAdd

_JRemove

JChange

—1Add

CJRemove

Change

“JAdd

CIRemove

CIChange

TlAdd

IRemove

ZIChange




D. If amending any other information, enter change(s) here: (drach additional sheets. if necessary.)}

Marion L. Evans is 515 Owner

Mardo M. Evans s 49 % Owner

E. Effective date, if other than the date of filing:

(optional)

(1f an effective date is listed, the date must be specifie and cannot he prior 1o date of filing or more than %0 davs afler filing.) Pursuant o 6035.0207 (3%b)
Note: H the date inserted in this block does not meet the applicable statutory fifing requeirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

If' the record specifies a delaved ctiective date, but not an etiective time. al 12:01 a.m. on the carlierof: (b} The 90th day after the

record is Niled.

January 14 2022

Dated . . /
R . PR A

Signutwre T @ member o onhorized Tepteseniative of o moimt
/

L

Vocion L Evans Ma o

M Eypns

Tvped or printed name of siginee

Filine Fper {25 00



