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COVER LETTER

TO: Registration Section
Division nf Corporations

Simms LLC
SURBJECT:

Name of Limited Liability Compapy
Uhe enclosed Articles of Amendmeni and tedis) are submitted for Giling.
Please return all correspondence concerning this matter to the following:

Rachel Simms

Same of P'ervon

FimComiparn

B488 Fowler In

.-\L}dﬂ_'\\

Spring Hill, FL 34608

Cita/Stke and Zip Code
R.simms3girls@gmail.com

1-mal address: (1o be wsed lor futune annual report notfrcation )
For further information concerming this mater, please call:

Rachel Simms 352

al 1
Name ol Persan Area Code

340-7405

Dy time Tekephone Number

Enctosed is a cheek for the following amount:

= SIY50H) Filing Fee T S3N0 Filing Fee & i3 §35.00 Filing Fee & (1 $60.00 Fiting ey,
Certificate ol Status Certitied Copy Certificute of Sttos &
tadkditional copy s enclosed) Centiticd Copy
taddetonal vopn s engclosed )
Mailing Address: street Adldress:

Registration Section
Division of Corporations
PO Box 6327
Tallahassee. FIL 32314

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

Simms LLC

tName ol the Limited Ligdalits Comprans as it now appears onour recocds) i
tA Florida Timited Taubibits Company )y

The Articles of Crganization for this Limited Liabilhy Company were tiled on 0_2’_?5,"2020 L and assigned
Florida document number F2_°°°°°§?§E‘__ L :

I'his amendment 1s submiited to mmend the tolowing:

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

The new nome must be distmguishable and contain the words “Limited 1 iabilisy Company,” the designition =1 LCT or the abbreviaion =11

Enter new principal offices address, it applicable:

(Principal office addresy MUST BE 4 STREET ADDRESS)

7 =
P ?p =
L R -
Fnter new mailing address, if applicable: =i _.g 1
vl p—-
tMailing addresy MAY BE A POST OFFICE HOX) _l i
~J i

|
WY
I
!

B. I amending the registered agent and/or registered office address on our records. enter the name ofithe newEtgisierced
arent and/or the new revistered office address here: .

~

Name of New Revistered Agent:

New Rewistersd Ofhee address:

Enter lorider street adddreas

. Florwda

A ud
New Reoistered Aeent's Sienature, if changing Hepistered Auvent:

Phereby aecept the appointment us registered agent and agree 1o act inthis capacine 1 gurther agree to complywith e
provisions of all starudes refative to the proper and complete performance of my dutics. and T am jamiliar with and
acee e oblisations of my position as vegistered agent s provided for in Chaprer 603 F.8 Or 8 s document is
peing tiled 1o merely refiver a change i the registered office address. Therehyv contirm that the timited tiahiline
company s heer notitied inwriting of this clumee

1T Changing Hegintered Apent, Sippature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records: o

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMER Jeffrey L. Anderson 8488 Fowler In. Spring hill, FL 34608
= Add

CRemwwe

¢ hange

A

TIRemove

= Change

C3audd

CTHemove

CIChange

CAadd

URemone

CiChange

(dAdd

TiRemaone

C‘('hungc

JAdd

LRenun e

LiChangy




D. Hamending any other information, enter change(s) here: (Attach wdditional sheots, if mecessarn:,

. Effective date, if other than the date of fling: (optional)
A8 etfective date s listed. the date must be specitic and cmnot be prioe ta date of filing or more than 94 days stler filing ) Pamaant o 6050207 (31
Note: [ the date inserted in this block does not meet the applicable stalutory fiting requirements, this date will not be listed as the
document’s etfective date on the Depaniment of St s revords.

11 the record specitics a delaved effective date, but not an eftective time. at 12:01 a.m. on the carher of th) The 9ih day afier the

record s filed,

031022020
Pated

;&Loluj ,@,\ ;n;m

Stgnature of o member or authonzed Epreseniativ e ol s member

Rachel Simms

Ty ped or printed name of signee

Cilina Faan. Y8 01



