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COVER LETTER

T0: Registration Section
Division of Corporations

Fletcher Black 11, [LLEC
SUBIJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this maiter 10 the following:

Misty Kent

Name of Person

Roval American

FirméCompany

1022 W._ 23vd Stireet. Ste. 300

Address

Panama City, FI. 32405

CiiysState and Zip Code

misty. kent@royatamerican.com

E-maii address: {to be used for future annual repon netification)

For further mformation concerning this matier, please call:

Misty Kent 830 S14-9396
at( )

Name of Person Area Code

Baytime Telephone Number

Enclosed is a cheek for the following mmount:

= $23.00 Filing JFee ] 530,00 Filing Fee & (7 $55.00 Filing Fee & [ $60.00 Filing Fue,
Certiticate of Status Certitied Copy Curtificate of Status &

{additional copy is enclosed) Certiticd Copy
{additional copy is enclosed)

Mailing Address;

Street Address:
Reglstration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talluhassee. FL 32314 2415 N. Monroce Street, Suite 810

Tallahassee, FI1. 32303



ARTICLES OF AMENDMENT
’I‘U =am
ARTICLES OF ORGANIZATION =ILED

or
WITHAY 27 ay 9: 39

Flewher Black (1, LLLC S

{Name of the Limited Liability Compunoy as it now appears on yur rucurdu.‘!'A Li N U r::) 2N
(A Flonda Limnted LabiTicy Company) : _AH Sf)t c.FL

10/30/2019

The Articles of Orgunization for this Limited Liability Company were fited on and assigned

[LEQ000261251

Florida documeni number

This amendment is submitied 10 amend the following:

A, [f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation *[.1.C" or the abbreviation *11.C."

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muaifing address MAY BIE A POST OFFICE BOX)

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

Name of New Repistered Auent:

New Registered Office Address:

Enter Florida street address

, Florida
Ciny Aip Code

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

P herehy accept the appoiniment as registered agent and agree (o act in this capacirv. ! further agree 1o comply with the
provisions of all statutes relative o the proper and complete performance of my duties, wid T am famifiar with and
aeeept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if thix document is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the fimited liahility
compeny has heen notified in writing of this change.

IF Changing Registered Agent, Signature of New Repistered Awent




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 Addruess Tvpe of Action
MOGR Waddell Plantation. inc. 1022 W, 2374 Strect, Ste. 300
OAadd

Panama City, FI. 32405
= Remove

Change

MGR Waddedl Fletcher Black 1. 1.1.C 1022 W, 23rd Street, Ste. 300
= Add

Panama City, FI. 32405
ClRemove

UChange

ClAdd

ClRemove

CIChange

Cladd

ClRemaove

Ol Change

OAdd

ElRemove

CChange

OAdd

CRemove

L Change




D. 1f amending any other information, enter change(s) here: (duach additional sheets if necessan:)

¥
|
6|HY L2 AWK 2207

434

{
)
i

H

g
6E

(optional)

E. Effective date, il other than the date of filing:

{1{ an cfTective date is listed. the date must be specitic and cannet be prior to date of filing or more than 90 days after filing.) Purseant to 605.0207 (3)h)
Note: If the date inserted in this block does not meet the applicable stanuory filing requirements, this date wiil not be listed as the
document’s effective date on the Department of Stale’s records.

If the record specities a defayed effective daie. but not an effective time, a1 12:01 a.m. on the carlier of: (b)  The YOt day afier the
record is liled.

May 26 2022

T S\ P,

Signature of 4 msdiber or altBorized representalive of a member

Waddel! Fletcher Black U, LLC by Waddell Plamtation. Inc.. its Manager by Laurctta J. Pippin, Secretary

Typed or printed name of signee

Filing Fee: §25.00



