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DocuSign Envelope I0: 0DE4C67E-02BC-4BAB-92F 0-AGFD116D0A62

TO: Registration Section
Division of Corporations
-
FALL OF SHOT LL.C
SURIECT:

CUVER LETTER

Nanme of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Ashly Mae Guernaccini

Name of Person

At Cause Law Office PLLLC

Fiem/Company

314 S, Missouri Ave. Ste. 201

Address

Clearwater, FL 337536

Ciy/State and Zip Code
ashly@atcauselaw.com

E-mail address: (10 he used for future annual report notilication)

For further information concerning this matter, please call:
Ashlv Mace Guernaceim

727
at )
Name of Person

477-2235

Area Code

Enclosed is a cheek for the following amouni:
= $23.00 Filing Fee [ $30.00 Filing Fee &

71 §55.00 Filing Fee &
Certificate of Status Centified Copy

(additionat copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. I'lL 323 14

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassec

Daytime Telephone Number

L $60.00 Filing Fee,

Certificate of Status &
Certified Copy

{additional copy is enciosed)

2415 N, Monroe Street. Suite 8§10

‘Tallahassee, Fi. 32303




DocuSign Envélope 10; 0054(‘.57E-ozac-43A5.92F0-,:£r—;g1|1;;|:8;ﬁ;i s OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fall of Shot L1.C

(Name of the Limited Liability (In'mn:ln\' as it now appesrs on owr records.)
(A Flonda Limited Taability Company)

I'he Articles of Organization for this Limited Liability Company were filed on U3/16/2020 and assigned

. . 2 832658
Flonda document number 120000032658

This amendment is submitted to amend the following:

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

The new name must be distinguishable and conain the words “Limited Liability Compuny.” the designation ~“[.LC™ or the ahbreviation =

LLCT
Enter new principal offices address, if applicable: 314 8. Missouri Ave, Sie. 201 SRS
‘le ier B 175 —ti1 -2
(Principal office address MUST BE A STREETADDRESS) — Clearvawr. FL 33756 L
=S !
: o ] '_“‘G":
el o
Enter new matling address, if applieable: 314 8. Missouri Ave. Sie. 201 <L A ._....:
. . N wrmwnter I 1175 S L N
(Mailing address MAY BE A POST OFFICE BOX) Clearwater, . 33756 S e
e
‘e o |

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

Name of New Registered Apent: At Cause Law Office PLLC

New Registered Office Address: 314 5. Missouri Ave. Ste. 201

Enter Florida street address

eamvate o 3375
Clearwater . Florida 33756

City Zip Code

New Registered Agents Signature, if changing Registered Apent:

I hereby accepr the appoiniment as regisiered agenr and agree (0 act in this capacit, [ further agree 1o comply with the
provisions of all stetuies relative to the proper and compleie performance of my duties. wwd 1 am familiar with and
accept the nbligations of my position as registered agent as provided for in Chaprer 603. F.S. Or, if this document is

being filed 1o merely reflect o change in the regisiered office address, [ hereby confirm that the limited liability
compeny: fras been notified in writing of this change.

tsf shly Mae Guernaccini

If Changing Registered Agent, Signature of New Registered Agent
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or removed from our records:

MGR =

Manager

AMBR = Authorized Member

£}
—

itl

~

|

AMBR

AMBR

AMBR

AMBR

AMBR

Name

Abruzzo Projects. 1LLC

[Maniel ® Brown

1 the title, name, and address of cach person _being added

Address Tvpe of Action
314 S, Missouri Ave. Ste. 201

Er\dd
Clearwater. F1L 33756

ORemove

[|Change
1531 Maple S

dAdd

Clearwater, FL. 33733
m Remove

:},;1 OEHange
=0 2
—_—— % ux;a?‘
Melissa Brown §531 Maple S e
St u 1Y R
L o #
. Y mmme s - - it}
Clearwater, FL 33755 e Lay
S MRERIOVE .
l_' 'u'-. — Kﬁt‘J
el
[ \J'!
7 [ Chadnge
Ashley Brown 15331 Maple St
OAdd
Clearwater. Fi. 33735
M Remove
CIChange
Shane Jespersen 1551 Maple 5t
E]r\dd
Clearwater, FL. 33755
mRemove
{JChange
Cladd
ORemove

OChange
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D. If amending any other information, enter change(s) here: Zdttach addivional sheets, if necessary,)
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E. Effective date, if other than the date of filing: (optional)
(i an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 990 days after filing.) ursuant w 6030207 (3)b)

Note: I the date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be listed as the
document’s effective date on the Departiment of State’s records.

If the record specifies a delayed effective date, but not an effective iime, at 12:01 a.m. on the carlier of: (b)

The 90th day arier the
record is filed.

11/23/2022
Daied

DocuSsgmed by

Davael Brswn,

DIOTORET AN,

Signature ol g member or authorized representative of a member

Daniel Brown

Tvped or printed name of signce

Filing Fee: $25.00



