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. COVER LETTER

¢ Registriation Section
Division of Corporations
\ . . ' .
SUBJECT: o iNe, MLB&V G b L

~Name of Limited Libility Company

The enclesed Articles of Amendmient and fee(s) are subnutied for filing,

Please return all correspondence concerning this matier to the fellowing:

\-»OY“ n{\; W\ JJ_(}_ V \'J;J(

Namg of Person

FirnvCompany

A4 Qnderor D e,

Address

i\; N AD o \‘\ AV L:)O\A/ /\%m,a \/:(_._‘52-(7 3 FI

Ciev/State and Zip Code

\ N N epacday & B occeani ., Com

[E-munl address: (1o be used for futurdminuatreport notification)

For further information concerning this matter, please ¢all:

\/Oﬂalxreq‘ B’\M\J FH/ ;1!(13—2 () 180 SDLO(-G

Name of Person Arca Code Daytime Telephone Number
Enclosed 1s a cheek tor the following amount:
?@"525.0() Filing Fee O3 $30.00 Filing Fee & 00 $55.00 Filing Fee & J2SolL00 Filing Fee,
Certificate of Status Certitied Copy Certilicate ol Status &

{addinonal copy is enclosed) Cerniied Copy

fadditnmad copy ix coclased)

Muailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, F1L 32314

Street Address:

Registration Scection

Division oi Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahasscee, F1L 32303
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FLORIDA DEPARTMENT OF STATE

Division of Corporations P’O{ %w r&/’g‘*‘lgé.
April 22, 2020 ) \/\M \neen Loeclonle Dy

- ) ) ] . . l_j:c’ !
LORINE MCDAVITT PN cee Feb Dodo, L& A
95 ANCHOR DR y
INDIAN HARBOUR BEACH, FL 32937 (oo (e (e Cd (oo o Condd e,

SUBJECT: LORINE MCDAVITT, LLC 4 . . D)
Ref. Number: L20000013042 &V el O e 40 N
OU/W

> -
TR VS S0lolo \@(i'r\emc_da.uiﬁ‘é A
We have received your document for LORINE MCDAVITT, LLC and your ercv&
check(s) totaling $25.00. However, the enclosed document has not been filed Lo,
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Incomplete document. The last page is missing. It appears you are trying to

update you individual name please update that on page 2 where the persons
authorized to manage llc.

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.

Catherine M Wood
Regulatory Specialist I Letter Number: 220A00008358

www.sunbiz.org

Niviciarn nf (Carcnrarinme . D63 BOWY 2997 Malla b momoesoe o THlmalnlm MAODT A



oL ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .
OF

. - : a9
i = .o At ~
\_Oﬁf\e N e Dy g gl LL_C. H 2729
(Nume of the Limited Liability Company as it nusy appears un our records.)
(A Flonda Limited Liabiliey Compuny}

—
The Articles of Organization for this Limited Liability Company were filed on Do (g ; PO Do and assigned

Florida document number _L— 2 OHO000 A0 dD
This amendment is submitted 10 amend the following:

Al I amending name, enter the new name of the limited liability company here:

l;/‘“\ /Q/?L Lo*( \({r" MrMVLJ‘c—P L_L_L._ﬁw

The new name nust be distinguishable and conlain the words “Limited Liability Campany.” the designation “LLC™ ar the ubbreviation “LL.C

Enter new principal offices address, if applicable: Coa &

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: S 2

(Muiling address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered
apent and/or the new registered office address bere:

Name of New Registered Apent: b(,{d;[u L_,m’ e (N\Cha,\j i

New Registered Ofice Address: Qﬁ) C\u\d"'\m' T e

Emier Floridu streer address

5 e~ e SKQ,_‘L'_LX‘L:.’:%_Q{L Florida taL, 3 2“3 7

Cinv Zip Code

New Repgistered Apent’s Sipnature if changing Registered Agent:

[ herehy accept the appointment as registered agent and agree o act in this capaciiv, [ further agree to comply with the
provisions of all statwies relative o the proper and complete performance of my duties, and Tam familior with and
wccept the obligations of my position as registered agent as provided jor in Chapier 603, 1.5 Or, it this document is
heing fifed to merely reflect a change in the registered office address. { hereby contivan that the limited livbility

company hax been nodified in writing of this change.
. [
A lm, o ‘\/@g_éﬁgﬁ‘“

If Changing Registered Apent, .Sign:nurc H New Registered Agent




B oaanending »\-,:tlmrlud Person(s) authorized to m.zn.l;,v cntcr (hv title, name, and address ol each person being added
or removed from our records:

MGR = Manager
AMBR = Authurized Member

Title Name Address Type of Action

WD gV e |
_\-Q&u@ ;:\E\O/‘/(O M’—&—sz_\‘ﬁbkﬁ_f ClRemove

?_. 37—?}3? L OChange

Ciadd

CORemove

ClChange

ZIAdd

CIRemove

LU hange

ClAdd

2 Remove

D Change

Cladd

CiRemove

O hange

JIAadd

Remove

CiHChange




D. Hamending any other information, enter change(s) herer (Awaeh addivional sheets, if necessarv.

LA

E. Effective date, if other than the dute of filing: (optional)
{7 an effective date 1s listed, the date must be specific and cannet be prior o date of filing or more than 90 davs afier filing.) Pursuant to 605.0207 (3)(b)
Note: 1f1he date inserted in this block dues net meet the applicable statutory filing requirements, this die will not be listed as the
document’s effective date on the Depariment of Stute™s records.

I the record spucittes a defaved etfective datel but not an effecuve tme, at 12:010 am. onibe carlier ot (b)) The 90th day after the
record 1s fled.

Duted 6///] {’2—010

J
{ A8 O AN (et

Stenature of 3 member of authonized representative of a member

Edda Lx:% N\ Doy it

Typed or prinfed name of signee




