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COVER LETTER

TO: Registration Section
Division of Corporations

3 1¥s Farm and Bookkeeping, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Aricles of Amendment and lee(s) are submitted tor filing.

Please return all correspondence concerning this matter 1o the fullowing:

Dewana £ Vaughn

Nume ot Person

3 1s Farm and Bookkeeping

Firm?Company

16718 SE 173rd Terrace Rd

Address

Weirsdale, Fi. 32195

Citv/State and Zip Code

dee.vaughn90603Gemail.com

E-manil address (o be used for fiture annual report notificationy
For further information concerning this matier. pleuse call:
Dewana Vuaughn 317 437-08353

at { }

Name of Person Area Code Dastime Telephone Nunther

Lnclosed is a cheek tor the following wmount:

B 52300 Filing Iee O $30.00 Filing Fee & O $35.t1 Filing Fee & O $60.00 Filing Fee.
Certificate of Siatus Certitied Copy Certificate of Status &
tadditional copy s enclosed ) Centified Copy

taddional copy 1+ enclosed )

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

[Division of Corporations Division ol Carporations

P.O). Box 6327 Clifton Building

Tallahassee. FL 32314 2001 Exccutive Center Circle

-~

Tallshassee. FL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A5 Tolm ond Mj:lcet’?"”ﬁ'

tName of the Limited Viabititv Company as it now a ars un our recards. )
i i samihity Compiny)

The Articles of Organization for this Limited Liability Company were filed on 0671512019 and assigned

Florida document number 1! 2000166408

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liablity Company.” the designation “LLC or the abbreviatiop 71 0.,

(Muailing address MAY BE 4 POST OFFICE BOX)

G
T 3 =]
Enter new principal offices address, if applicable: - G T
B = i
{Principal office address MUST BE A STREET ADDRESS) o g e
-3 o !-‘—-
- o i
S22 D
Enter new mailing address. if applicable: SR -
T E

B. If amcending the registered agent 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 Revistered Agent:

New Registered Otfice Address:

fonter Florida streel address

. Florida

iy Jip Code

New Registered Agent’s Signature, if changing Registered Apent:

[ hereby aceepr the appointment as registered agent and agree to act in this capacity. [ further agree to comply with ihe
provisions of all starutes relative 10 the proper and compleie performance of my duties. and Tam familior with and
accept the obligations of my pasition as regisicred agent as provided for in Chapier 6035, F.S. Or, if this docment is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the fimited {iahilin
compam has been notificd in writing of this chainge.

If Changing Registered Agent, Signature of New Repistered Agent
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If :'Jmcnding 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
. Dewana B Vaughn 16718 S1: 173rd Terrace Rd
MGR . . N
Weirsdale, FL. 32195 B Add

O Remove

O Change

Hollv M Cagle 16718 SE 175rd Terrace Rd
Weirsdale, FIL 32193 O Add

AMBR

O Remove

E Change

O Add

O Remove

e [§= “!"}

~p. ' I

-0 chiﬂ\:'c R

=ILooan
0 Charfpe

0O Add

O Remowe

O Change

00 Add

O Remaeve

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

N
oo —
== 0
A iy Sy
—= 1}
L (38 ] -
. oy
o .
—F
T — S
Tl e
[ RR] =

712009
(optional) w

E. Effective date, if other than the date of filing:
(IFan etlective date is listed, the dute must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuam to 6030207 (3
Note: [1the date inserted in this block does not meet the applicable statitory filing requirements, this date will not be listed as the

document’s eitective date on the Department of State’s recurds,

If the record specifies a 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.

74501

- i B
| W /
’ 7
7 2/5{ i %
Y Laulg anm
Signature of o mémiber or uulhyruprcscmulnc ol iy member

béwana € \/c{ | \n )

Typed of primted name of signce

(b)

Irated
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