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COVER LETTER

R Registration Section
Division of Corporations

Lons Bott ad AU $hme L¢

UBJECT:
Name of Limited Liability Cmnp:uq_\'

he enclosed Anicles of Amendment and fee(s) are submitted for filing.

Tease return all correspondence concerning ihis matter to the following:

TeFF /Of’f’/w’ff

Name of Person

/,'0/143 Bwﬂf and ﬁ[/ S 4;{&((.

Firm/Company

V936 flamrt Py

Address 7

Nadl 1< )[:/Ufg'ﬁ/ﬂ 325 (¢
Civ/Seate and Zip Code

T FERMS of Frad_com

E-mail addvess: (to be used for future dnnu‘g‘rc.pun notificailon)
vffroead

IFor lurther information concerning this matter. please call:

<t Parrii/ w 00/ 2315075

Name of Person Arca Code Dustime Telephone Number
:;ryscd is a check tor the following amount:
$25.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & 0O S60.00 Filing Fec.
Centificate of Status Certified Copy Certificute ot Status &

Certified Copy

(edditional copy is enclosed)
{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Exccutive Center Cirele
Tallahassee, FL 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
TaHlahassee. FLL 32314



Division of Corporations

December 14, 2019

JEFF PERRETT
8936 NAVARRE PKWY
NAVARRE, FL 32566

SUBJECT: LONA'S BOAT AND RV STORAGE LLC.
Ref. Number: L18000278832

We have received your document for LONA'S BOAT AND RV STORAGE LLC.
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the foilowing correction(s):

There can only be one registered agent. Please chose one registered agent to
serve.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your decument, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 619A00025450
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF BIEI23 P 3

Lo Vi) ﬁ@mf ane/ ﬁl/ Shormst LO0

(Name of the Limited Llllhllll\ Company as il nmv‘ﬁ years on our records. )

1ie Articles of Organization for this Limited Liability Company were filed on / ‘)’/L}é’// 7 and assigned
orida document number L /d (}LU 2 7&‘3 2 :

s amendment is submitted to amend the following:

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

@ new name must be distinguishable and contain the words “Limited Liability Company,” the designation “1L1LC™ or the abbreviaton "1L1L.C7

nter new principal offices address, if applicable:

‘rincipal office uddress MUST BE A STREET ADDRESS)

nter new mailing address, if applicable:

Sailing address MAY BE 4 POST OF FICE BOX)

If amending the registered agent and/or registered office d(}dﬁ on our records, enter the name of the new
gistered agent and/or the new registered office address here: f
»

Name ot New Registered Agent: M“ J €]CF &/’/"(7 7

Sebf  Feared f P36 fwrt fhy

Enter Florida street address

/W Air < Florida _ S5 606

Citv Zip Code

New Registered Office Address:

ew Reristered Apgent's Signature, il changing Registered Agent:

herebv accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
‘ovisions of all statutes relative 1o the proper and complete performance of my duties, and I am familior with and
-cept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
sing filed to merely reflect a change in the registered office address, [ hereby confirm that the fimited liability

mpany has been notificd in writing of this change.
Ej %II‘IL Rq_lm:rld Agent, Signature of New Registered Agent
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-
arhcn'ding Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
removed from our records:

GR = Manager
VMBR = Authorized Member

tle Name Address Type of Action

O Add

O Remove

O Change

O Add

I Remove

O Change

O add

O Remove

0 Change

T Add

O Remove

O Change

[l Add

O Remove

O Change

O Add

O Remove

O Change
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»
IT amending any other information, enter change(s) here: (Arrach additional shects, if necessary.

Effective date, if other than the date of filing: (optional)

11 an effective date is listed. the date must be specific and cannol be prior to date of filing or more than 90 days after tiling.) Pursuant to 605.0207 (3Kb)
Note: [T the daie inserted in this block does not mect the applicable statutery filing requirements. this date will not be listed as the
document’s effective date on the Duepartment of State’s records,

he record specifies 2 delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
The 90th day after the record is filed.

Dated :’///5 L 2Uu/lY
V// Signature of a member or authorized representative of a member

IFF Porritt

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



