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TO: Registration Section
Division of Corporations
Cathy Hecton Gerrett LILC
SUBJECY: ____ _ ___. . B

MName of Limised |izhility Comprny

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

Pleuse return al) correspondence conceming this matter to the following:

Suzanne Middleton

Name of Person

Reed Mawhinney & Link, PLLC

Furm/Company

1611 Harden Blvd,

Add_rc-ss

Lekeland, FL 32803

City/Stale und Zip Cuode

suzanne@polklawyer.com

E-mail addresy: (to be used for {ulure anneel report notification)

For further infurmation concerning this matter, pleese calk:

863
at {

Andrew M. Reed

G87-1771

Naux of Penson Area Code

Enclosed is a check for the following amount:

= $25.00 Filing Fee [ $30.00 Filing Fee &

Certuficate of Status

{1 $55.00 Filing Fee &
Certificd Copy

{alditional cupy v enchosed)

pMailing Address:
Registration Section
Division of Corporations

Daytime Telephone Number

O $60.00 Filing Fee,
Certificete of Status &
Certified Copy

{additicnal copy 15 enclosed)

Registration Section
Division af Corparations

P.O., Box 6327
Tallahassee, F1. 32314

The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

H 200 04023573
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TO —
5 - \ s r:\::l
ARTICLES OF ORGANIZATION [PRlERS
OF i o
o «r
T =l - 1
WP N =
Cathy Becion Gurriat LLC L o w0
Name of the Li jbility Company a i_‘ﬂ:_’ ) 'C)
i) =
—on —
- L N . e L 1072872019 oot
Ilic Artictes of Organiation for this Limired Liability Conipany were filedon 777777 and assigned. R
o
. (=)
Florida docurment munber Uf’“"“‘f}?ﬁ?’_ A x>
This amendmenl is submitied to amend e following:
A. If amending na me, enter the new name of the limited liabilitv company here:
The new naine nnst be distinguishable and contain the words “ILimited Liahility Company,” the designation “LLC" or the abbrcviatic;;r;-‘-‘f[-.-..(—'f:‘_’m -

linter new principal offives address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing adidress MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address vn our records, cater the pame of the new registered
agent and/or the new repistered office address here:

Name of New Reyistered Agent: —I-{sci‘rfawhinncy & Link, PILC e
New Registered Qffice Address: L61T Hardun Blvd,

Fnter Florida sireet address

Lakeland

ke Flords 280
City Zip Code

New Revistered Agent’s Signature, if changing Repistered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with and
accept the obligations of piy position us registered agent as provided for in Chaprer 603, 5. Or, if this document iy

being filed to merely reflect a change in the registered office address, 1 hergby confirm that the limited lichility
company has been notified in writing of this chunge. y
p .

3 A
7 o j/
A S e

l'l'-‘-(—_‘-!{a'xﬁzjkng l{su/’u(c;la'xge‘fﬂ, Signatore of New Registered .-\genl- o
s .
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If amending Authorized Person(s) authorized to manage, enter the title, name, and addr f eath peisor being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Jessica N, Grarrett 831 Campbell Avenuc
Oadd

Lake Wales, FL 33833

i Chanpe

MGR Cathy B. Gurrett 4128 Qld Bartow Road
- Cadd

bake Wales, FL 33859 _
ClRemave

i Change

Madd

M Remave

Ct hange

_[add

DR emive

C3Change

Oadd

. BRemove

[Chunye

DAdd

ORemove

[ hange

H e 01355 2
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. 1f amending any other information, enter change(s) here: (drrach addirional sheets, if necessary.)

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

(optional)
(If an effective date is Hsted. the dite must be specific und caanot be prior 10 date of filing or wore than 00 days nftee filing.} Pucsuant 1o 605.0207 (3YM

Note: Iftbe date inserted in this block does uot meet the applicable statutory filing requirements, this date will aot be listed as the
document’s ¢fective date on the Department of State’s records,

-
R PR ~a
If the record specilies a deluyed effective date, but not an effective time, at 12:01 a.un. on the enrlier of: (b)  The H0th da}rra._ﬂ(af the
recard 1s filed.
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Cathy B. Garren
Typed or printed name of signee

Filing Fee: $25.00 /_{‘l 9 } . ‘{Oﬂz/ﬁ D) 3 3 C}j



