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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A/‘M*/‘/Iﬂﬂ- v JOU Ll

Name of Limited [, tability Company

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

Please return all correspondence concerning this matter to the following:

ﬁé#gé/ TTo kS

Name of Person

,é}mM’W Tw Trot . (LC

Firm/Company

570  Swumwner AUL

O/aww @r%, fL 35703
Ciggbtate and Zip Code

@ awiadl.Ccom

future dn@l] report notification)

For further information concerning this matter, please call:

ELma/e JOoNES Y07, _Ho 3753

Name of Person Area Code Dastime Telephone Number
Enclosed is a check for the following amount: 'Fk' ,f}"/
O S$235.00 Filing Fee B8 $30.00 Filing Fee & £35.00 Filing Fee & O $60.00 Fiting Fee.
Cenificate of Status Certitied Copy Certiticate of Status &
{udditional copy is enclosed) Certilied Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division ot Corpurations

P.O. Box 6327 Clifton Building

Tallahassee, FL, 32314 "66] Executive Center Circle

Tallahassce, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 10, 2019

BETTYE JONES
ANYTHING IN I[RON LLC
570 SUMNER AVE
ORANGE CITY, FL 32763

SUBJECT: ANYTHING IN IRON LLC
Ref. Number: L19000037790

We have received your document for ANYTHING IN IRON LLC and your
check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must have original signatures.

You failed to sign the form and type/print the name of the signee.

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 document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist I Letter Number: 219A00007157

www.sunbiz.org

MNMivicionnr Af i Aarmaraticnrne . POY ROWY £997 Mallahaceno Blarda O 1 4



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 30, 2019

BETTYE JONES
570 SUMNER AVE
ORANGE CITY, FL 32763

SUBJECT: ANYTHING IN IRON LLC
Ref. Number: L19000037790

We have received your document for ANYTHING IN IRON LLC and your
check(s) totaiing $55.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):;

The application/form submitted does not meet the requirements of this office:
please complete the attached application/form.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Irene Albritton
Regulatory Specialist II Letter Number: 619A00006328

www.sunbiz.org

Division of Corporations - PO ROYX 8297 - Tallahaccan Thawide 0001 4



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

f—‘rm@/) na Jo Tyoxv  Lic

(\umc of Limited Liability Company as it ngw appears on our records,)

(/

The Antictes of Organization for this Limited Liability Company were filed on a/@@’/o?(? /‘? and assigned
Florida document number _{_ (T 08¢0 377 90 .

This amendment is submitted to amend the following:

A. Hamending name, ¢nter the new name of the limited liability company here:

w A

The new name must be distinguishable and contain the words “Limited Liobility Company.” the designation “LLC™ or the abbreviation ~1LL.C.™

Enter new principal offices address, if applicable: /V[A'
(Principual office address MUST BE A STREET ADDRESS)
2
P AN
Enter new mailing address, if applicable: [V//‘f : . 5
. - . : Y (\/
(Mailing address MAY BE A POST OFFICE BOX) )
-
= <
.
. . . - 2
B. If amending the registered agent and/for registered office address on our records, enter the name of the new
registered agent andfor the new registered office address here: e

___/-’
Name of New Registered Agent: [il) F;/‘}/LE/ \j 0/1/85
New Registered Qffice Address: 5’70 gSCLmﬂ)éf’ 741}"&'

Frer Florida street address

Dratige o borida 29T

Cine 7ip Code

New Repistered Agent’s Sionature, if changing Registered Apgent:

1 hereby accept the appoinment as registered agent and agree (o act in this capacite. 1 further agree 10 comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
cccept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the regisiered office address, I hereby confirm thar the limited liability
company has been notified in writing of this change.

Ptettrye Jostes
If Changing h{cgi.\luf d:\—gcm/b'd' pnature 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

MBR  Betge Jowrs 590 Qumpey A2 Ve
7 0/@,}17@ C'/ﬁ/ S 3270%

83 Remuove

O Change

0O Add

I
O Remove

O Change

O Add

O Remove

O Change

O Add

£ Remove

O Change

8 Add

O Remove

8 Chunge

0O Add

O Rcmqvc

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

pL

)
E. Effective date, if oth)erplhan the date of filing: (optional)
(1T an etTective date is listed, the date must be spectfic and cannot be prior to date of filing or more than Y0 days afier filing.) Pursuant to 60?.0207 (3
Note: 1f the date inserted in this block does not meet the applicable statutery Hling requirements. this date will not be listed as the
document’s effective date on the Department ot 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 recard is filed.

Dated ﬁ;@%a@ /L/ 020/? .

ignature o mnt‘mbyu(umﬁori:.ed representative of & member

FAMER L - ~JOVES

Tvped or printed name of signee

Page 3 of 3
Filing Fee: $25.00



