L

{Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]ePeckue  [Jwar [] maw

{Business Entity Name)

(Document Number)

Certified Copies Cenificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

BRI

400446647914

QA1 4725--01022--012 **25 00

{Ci’" o }\5\ A6y




COVER LETTER

TO: Regisaration Section
Division of Corporations

{041 UNDERHILL BRANCH ROAD LLC
SURIECT:

Nume of Linated Liwhiliny Conpany

The enclosed Articles ot Amendment and Teets) are submitted tor filing.

Please return all correspondence concerning this matter o the following:

TONY OR JULIE MARING

Name al Person

FirmiCompiny

1041 UNDERHILL BRANCIT ROAD

Address

OSTEEN. FLL 32764

Ciy/state and Zip Code

JULTEAMARINGEIGMALL.COM

E-mail addreess: £to he used tor tature annoal report neliticition)

For further information concerning this matter. please call:

TONY QR JULIE MARING iy J02-6217
* akd }
Name of Persan Adei Code Prastime Telephone Number
Enclosed is a cheek for the following amount:
= $23.00 Filing Fee L3 S30.00 Filing Fee & (1 S55.00 Filing Fee & [ $60.00 Filing Fee.
Certificate of Staus Certified Copy Certificate of Stuius &

taddrional copy s enclised) Certitied Copy

cadudimonal copy s encliseed)

Muailing Address: Street_ Addiress:
Registration Section Registration Section
Division of Corporations
7.0, Box 6327 The Centre of Tallahassee
Tallahassee, IF1. 32314 2415 N Monroe Street, Suite 10
Talluhassee, FLL 32303

[hvision of Corporations



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
1041 UNDERTHLL BRANCH ROAD LLC C T e

{vame of the Limited Liability Company as il now_appears onour records,)
(A TTonda Tamsed Liability Company)

. PR e 02/28/2020 NSNS
The Articles of Organization for this Limited Liability Company were filed on and assigned

1.20000067044

FFlorida docurment number

This amendiment is submitted to amend the tollowing:

A Hamending name. enter the new name of the limited liability company here:

N7A

[Te new name muast be distinguishable and contadn the words “Linited Liabilits Company.”™ the designation “11LC™ o the abbreviation =1L L.C7

NI i CIFEN FE 37T
Enter new principal offices address, if applicable: 1M1 UNDERHILL BRANCH RD OSTEEN. FL 32764

(Principal office address MUST BE A STREET ADDRESs) 041 UNDERTILL BRANCH RE OSTEEN. L 32764

PO T UNDERHTILL BRANCH RD

Enter new mailing address, it applicable:

(Muailing addross MAY BE A POST OFFICE BOX) OSTEEN FL. 32764

SANOTE THE ZIPCODE ON FILE WAS INCORRECT**

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

avent and/or the new registercd office address here:

Namwe of New Regisiered Avent:

New Reeistered Office Address:

Favter Florida sireet adidress

- Florida
Ciny Lip Cendy

New Registered Agent’'s Sienature, it changine Registered Avent:

I hereby aceept the appoiniment as vegistered agent and agree 1o et in Hhis capacite, 1 furiher agree to comply witly the
provisions of all statutes relative 1o the proper and complewe perfornoice of my duties, and Fam familiar witl and
aecept the oblivations of myv position ax vesistered agent as provided for in Chaprer 603 F.8 O ifihis document is
heing filod 1o merely refloct a change in the registored office address, Thereby confirm tha the limited fiahifine

companiv has heen notificd inowriting of this change.

I Changinge Registered Apent, Signature of New Registered Agent




If amending Authorized Personys) authorized to manage, enter the titde, name, and address of each person _being added
or removed from our records:

MGR =

Manager

AMBR = Authorized Memboer

Tite

REGIST]

AMBR

AMBR

Name

TONY MARING

Address

1041 UNDERHILL BRANCH RD

Cvpe of Action

Cladd

TONY MARING

OSTEEN, FL 32764

ClRemove

(Z1P CODENMAILING WAS INCORRECT)
—_— e

FOS T UNDERIHLL BRANCH RD

g hange

Caadd

JULTE MARING

OSTEEN. FL 32764

ORemove

(ZIP CODE WAS INCORRECT)

1041 UNDERHILL BRANCH RD

l;-(/hnm_:u

E]I\(I(.l

OSTEEN.FE 32764

CIRemove

(210 CODE WAS INCORRECT)

iy Whange

Dt\d(]

CIRemove

ClChange

O Aadd

CIRemove

I Chinge

D Add

CORemove

(¢ hange




1, Ifamending any other information, enter change(s) heres cdrrach vddisional sheets, if necessary.

-

E. Effective date, if other than the date of filing: {uptional)
U eleetive date s lisied. the date muost be speciic and cannnt be prior o date of tiling or more thao 90 davs atler filing, 'aracni o 6050207 (3Kb)
Note: I the date inserted in this block does not mect the applicable statutory tiling requirements, this date will not be listed us the
document’s effective date on the Department of State™s records.

If the record specifivs a delaved effective datye, but rot an eftective time, at 1200 aom. onthe carlier vt (by - The 901h diy after the
record is Hiled.

O3/ 172023

Dated

.\’u'guf-.muxl nla member ot authorized representative ol w member

IMARING

T ped or princed name ol signee

Filing Fee: 3254



