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COVER LETTER

Ty Registration Section
Division of Corporiations

THE MONTY OF NORTH FLORIDA LLC
SUBIECT:

Ninne of Limited Liability Company

The enclosed Articles of Amendimient and Teegs) are subnutied for filing,

Please return all correspondence concerning this matter to the following:

MONICA KELLOW

Nuwne of Person

PLANTATION BOOKKEREPING

Finn/Company

PCYBOX 526

Address

MONTICELLLO, FLL 325345

CitvState and Zip Code
MONICA@PLANTATIONBOOKKEEPING.COM

E-manl address: (o be used tor future annoal report nunheation)

For further informasion concerning this mater, please call:

MONICA KELLOW

830 843-0259
at )

Nume of Person

Enclosed s a cheek for the following amount:

8 530.00 Filing Fee &
Cerificate of Swates

B S25.00 Filing Fee

MAILING ADDRESS:
Registranion Section
Division of Corporations
.0, Box 6327
Tallahussee, FIL 32514

Area Code Davtinme Telephone Number

0O 560.00 Filing Fee,
Certificate vl Status &
Certitied Copy

{:ldl“liuu:ll COpY i~ chielosed )

0O $55.00 Filing Fee &
Certified Copy

tudditonal copy is encloaed)

STREET/COURIER ADDRENSS:
Registration Section

[rvision of Corparations

Clitton Building

2661 Exceutive Center Cirele
Talluhassee, FE 32301



ARTICLES OF AMENDMENT

TO
. ARTICLES OF ORGANIZATION .. =
g I e
OF b &)

THE MONTY OF NORTH FLORIDA LLC 2019 JaN -2 AM 9: 05

{Name of the Limited Liability Company as it now appeirs on ouy.recorids. |

(A Floode Limited Liability Companyy "t'.;.‘i Ve LAYV T
FALEA fro Dl 2t
Rl
09/17/2018

The Artcles of Organization tor this Limiuted Liabiliey Company were filed on and assigned

LIROOO221ESD

Florida document number

This amendment is submitted to amend the tollowing:

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

DAVID PREISEL LLC

Vhe new namie must be distinguishable and contain the words “Limited Liability Company.” the designation "LECT ar the abbreviation “LLL.C

S65 NIEFEERSON ST

Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREFT ADDRESs)  MONTICELLO.FL 32344

Enter new mailing address. if applicable: 803 N JEFFERSON 51

(Mailing address MAY BE A POST OFFICE BOX)

MONTICELLO.FL 32344

B. [If amending the registered agent and/or registered office address on our records, enter the name _of the new
reeistered avent and/or the new reeistered office address here:

Nanmwe of New Regiatered Avent:

New Revistered Office Address:

Entor Florida strect addresc

. Florida
(h'l Zi[’(’”ll’l’

New Registered Agent’s Sienature, if changing Registered Agent:

! herebv aceept the appoiniment as regisiered ageni and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all siawtes velative w the proper and complete pevformance of my duties, and Tam familiar with and
accept the abligations of miy position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed o merely reflect a change in the registered office address, T herehy conjivm that the limired labilin
company hax heen notified inwriting of thix change,

If Chunging Registered Agent, Signature of New Registered Agent
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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
O Add

O Remove

O Chunge

O Add

O Remuove

0O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information. enter change(s) here: iAnach additional sheets, if necessar.y

127252018
E. Effective date, if other than the date of filing: (optional)
(I an etteetive dite is disted the daie mwst be specitie and cannat be prior 1o date of Gling or more than 90 days afier (Hing) Pursuant o 6035,0207 (3(b)
Note: Jtthe dawe inserted in this block does not mect the applicable stitutory filing requirements, this dote will not be fisted as the
document’s effective date on the Department of State’s records,

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

DECEMBIER 2K 2018
Dared .

Signature of 3 member or avthorized representative of a member

MONICA KELLOW, ACCOUNTANT

Typed or printed name of signee
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Filing Fee: $25.00



