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COVER LETTER

TO: Registration Section
Division of Corporations

) Don's Rod Shop LLC
SURIJECT:

Sane ofLonied Liabilityy Company ' -

The enclosed Anicles of Amendinent and feeis) are submitted for filing,

Mease return all correspondence conceming this matter w the foilowing:

Donald Smith

Nane of Person

DDon's Rod Shop. LLLC

FimmeCompany

PO Box 1163

Address

Niceville, F1. 32588

City/Stae and Zip Code
erika@gepaonla.com

Te=marl address: Tto bewsad for tuiure annual repon notdicanon)

For further information concerning this matter, please call:

15 22.228
Brad Congleton an 0 } Pl
T T T NG o Pemon T And Cok ~ 7 7 Davtioie Telephone Number
Enclosed s check for the following amount;
$25.00 Filing l"cc‘/ 13 $30.00 Filing Fee & 1 $55.00 Filing Fee & D $60.00 Filing Fee.
Cenrtificate of Status Certified Copy Centificate of Stats &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address: Strevt Address:
Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303



v ‘ . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION .
OF

I - '
Dan's Rod $hop LLC Lm0 20 A

{Name of the Limited Liability Company as it now appears on our records. }
{A Flortda Timited Liabihity Companyy

Tanuary 23rd, 2019

The Articles of Organization for this Limited Liabilny Company were tiled on and assigned

. . { 2 L
Flornda document number L19000024690

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and comain the words “Limited Liability Compaay.” the designation “LLC™ or the abbreviaton »1L.1.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

e, . 2 - . ot R
Nume of New Registered Agent: Brad Congleion CPA Ine,

2050 W County Highway 30a Ste 214

Furer Flovida streer address

New Reaistered Office Address:

Santa Rosa Beach Florida 324549

Ciy Zip Code

New Registered Agent’s Sionature, if changing Registered Avgent:

I herehy accept the appointment as registered agent and agree 1o act in this capacitv, [ further agree to comply with the
provisions of all statiwes refative 1o the proper and complere performance of my duties, and { am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this docunient is
heing filed 1o mervely reflect a change in the regisiered office address, | hereby confiva that the limited Hability

company has been notified inwriting of this change.
AN

It Cﬁfn’néing chixtcr‘{-d Aﬁc L Signature of New Registered Agent




if Mmeniling Authorized Person(s) authorized to manage. enter the title, name, and address of each person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Donald Smith 113 Fox Lake Drive
- ALl

Samia Rosa Beach, FL 32439
D Remove

CiChange

MGR Doshia sinith 216 Kelly Rd. Niceville, FL 32373
OaAdd

= Remove

TJChange

Oadd

CJRemaove

T Change

OAdd

OJRemove

ClChange

CIAdd

ORemove

TJChange

O Add

JRemove

ZlChange




D. amending any other information, enter change(s) here: (Artach additional sheeis, | fnecessary.}

(Optlon.ﬂ)

Note: I!lhe da%c msc‘rled in this blodx dou; not meet the appllcabk statutory filing rnqmremems !hlb d.m ml! not be ]med as lh(.
document’s effective date on the Department of State’s records,

I{the record specities a delaved effective date, but not an effective time. at 12:01 anm. on the earlier of: (1) The 90th dav afier the
record is filed.

February 21 2020

0 hud St

Signature of 2 member or authorized representative of 3 member

Dated

Doshia Smith

Tyvped or printed name of signee

Filing Fee: $25.00



