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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite t + Tullahassee. Florida 32301
(850) 224-8870 - 1-800-342-8062 ~ Fax (850)222.1222

BARRY J. FULLER ATTORNEY, PLLC

Please Debit FCA000000003 For: 25

Thank you Seth Neeley
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COVER LETTER

TO: Registration Section
Division of Corporations

BARRY L FULLER ATTORNEY, PLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artticles of Amendment and fee(s) are submitted for fiking.

Please return all correspondence concerning this matter to the following:

TERRI WEGMANN

Name of Person

FULLER & ASSOCIATES ATTORNEYS, PLLC

Firmm:Campany

1843 LAST WEST PARKWAY, SUITE 18

Addiess

FLEMING ISLAND, FLORIDA 32003

CitwrState and Zip Code

twegmannislawiuller.com

F-mul adudress: (o be used Tor future annuat repon notification)

For further information concerning this matter, pleasc call:

TERRI WEGMANN QO3
al )

264-0555

Namue of Person

Enclused is a check for the tollowing awmount:

& $25.00 Filing Fee {3 $30.00 Filing Fee &

Certificate b Staius

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Colde Dastime Telephone Number

O $55.00 Filing Fee &
Centified Copy

tadditional copy is enclowad)

O $60.00 Filing Fee.
Certiticate of Swtus &
Cerutied Copy
tadditional copy is enclosed )

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee., FLL 32303



ARTICLES OF AMENDMENT ‘,'
TO S <
ARTICLES OF ORGANIZATION

027272018

The Articles of Organization for this Limited Liability Company were filed on and assigned

L 18000052208

Florida document ninmber

This wimendment is submitied w asmend the following:

A. If amending name, ¢nter the new name of the limited liability company here:
FULLER & ASSOCIATES ATTORNEYS. PLLC

The new name it be distinguishabic and comain the words “Limited Lishility Company,” the designation “LLC™ or the abbreviation “[L.L.C."

Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maifing address MAY BE A POST OFFICE BOX)

B. If amending the registered ngent 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 Registered Apent:

New Registered Office Address:

Enier Flovida sirect address

. Florida
ey Zip Cenler

New Repistered Agent™s Signature if chunging Registered Ayent:

[ herehy accept the appoimment ax registered agent and agree to act in this capacine, | further asgree to comply with the
provisions of all statutes relative 10 the proper and complete performance of myv dutics, and | am Jamiliarwith and
accept the obligations of my position as registered agent as provided for in Chapter 6005, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, Thereby contirm thar the limied liabilin:
eompany has been notified in writing of this change.

If Changing Registered Apent, Signutu—re of New Repistered 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 Name Address Type of Action

add

TJRemove

Change

_JAdd

JRemove

IChange

CjAdd

JRemose

Change

Jadd

TJRemove

OChange

JAdd

CJRemove

IChange

TJadd

“Remove

TChange




D. If amending any other information, enter change(s) here: (Auuch additional sheety, if necessary.)

. . ) . JUNE 21,2023
F. Effective date, if other than the date of filing: {optional)
{17 an efizctive date is listed, the date must be specitic and cannol be prier o date of filing or more than 90 days atter filing.) Pursuant to 605.020% (3)(b)
Note: I the date inserted in this block does not meel the applicable stawrtory tiling requirements, this date will nat be listed as the
document’s effective daie on the Deparunent of State’s records.

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

Dated QA»(.. AS K023 .
Signaturc of a mamber or autherized representitive of o member

Dy T Fuiek

Typed or ponted name of signee

Filing Fee: 325.00



