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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 29, 2020

CAROLYN MCFEE
3965 HIDDEN OAK DRIVE
PENSACOLA, FL 32504

SUBJECT: 6811 RICKWOQD, LLC
Ref. Number: L19000186807

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document must be signed by a member or an authorized representative of a
member.

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.

Susan Tallent
Regulatory Specialist Il Letter Number: 420A00012804

www.sunbiz.org

Nivicionm of Crarmnnratinne . PO RBOY 27997 Tallabhacoaas Flarida 299314



COVER LETTER

TO: Registration Section
Division of Corporations

6811 Rickwood. 1L1.C
SUBJECT:

Name of Limited Liubility Company

The enclosed Articles of Amendment and lee(s) are submitied for filing.

Please retarn all cortespondence concerning this maiter w the following:

Carofvn McFee

Name of Person

IFirm/Company

39635 Hidden Ouk Drive

Address

Pensacola. FIL 32304

Cuv/State and Zip Code

mgmclee@lcox.ne

E-mail address: (1o be used for Tuture annual report notificatton)

For turther information concerning this matier. please cull:

Carulvn McFec 350 6UYB-1756
at ( )
Name of Person Arca Code

Daytime Telephone Number

Enclosed is o check for the following amount;

= $23.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing I ce.
Certificate ol Status Certified Copy Certificate of Status &
tadditional copy 15 enclosed) Certitied Copy
tadditionat copy is enclosed)
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

6811 Rickwood. LI.C

{:xame of the L.imited Liability Company as it now a

ears on our records.)

I'he Articles of Organization for this Limited Liabitity Company were filed on 07/19719

Florida document number 11000186807 L—] q- 0@\ g@ Y(j 7

I'his amendment is submitted to amend the following

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

and assigned

The new name must be distinguishable and contain the words ~Limited Liability Company

Enter new principal offices address, if applicable

U the designation “LLCT or the abbreviation “L1.C"

{Principal office address MUST BE A STREET ADDRESS) : r"::a:

- [rmee ]

- =

E’.‘S

™~

Enter new mailing address, if applicable:

—o ‘.
(Muailing address MAY BE A POST OFFICE BOX} E -
™~y el

agent and/or the new registered office address here

g

+ -

a

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

Name of New Registered Agent: Carolyn Mckee

New Reaistered Office Address:

3963 Hidden Oak Drive

Enter Flarida street address

Pensacola Florida 32504
Cine Zin Code
New Registered Agent’s Signature, if changing Registered Agsent

1 hereby uecept the appoiniment as registered agent and agree to act in this capacite, | further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my dutics, and T am famitiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the vegistered office address. | hereby confirm that the limited liability

company has been notified in writing of this change

@/L,Mmc ﬁ? "o

If Changing Rr;__hu I

Agent, Nn;,n.ilurt of New Registered Apent




n

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

Address

40 South Palalon Street

Tvpe of Action

O Add

Sutte 304

W Remove

Pensacola, FIL 323502

T3Change

3965 Hidden Oak Drive

= AJd

Title Name

MGR Kramur Litvak
MOGR Carolyn Mclee
MGR Michael G, MeFee

Pensaceda, i, 32304

O Remove

OChange

39635 Hidden Oak Drive

= A

Pensacola, FIL 32304

ORemove

OcChange

OAdd

CORemove

O Change

O Aaudd

ORemove

OChange

CAdd

CRemove

O Change




D. If amending any other information, enter change(s) here: (doach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{ITan effective date is listed, the date must be specific and cannot be prior to date of tiling or more than 90 days atter filing.) Pursuant to 605.0207 (3Xb)
Note: [fthe date inserted in this block does not meet the applicable stautary tiling requirements. this date will not be listed as the
ducument’s effective date on the Department of Stale’s records.

i1 the recard specifies a delayed etfective date, but not an etiective time, at 12:01 a.m. on the carlier of: (b)  The 90th day atter the
record is filed.

May 28 2020

‘2|bnalun. ol & member or autherized representative of a member

Dated

Carolyn McFee

Tvped or printed name of signee

Filing Fee: $25.00



