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COVER LETTER

T Registration Scction
Division of Corporations

418 Holdings LLC ) r
SUBJECT: » *

Name 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:

Douglas Ryan Porterficld

Name of Person

418 Holdings LLC

Fim/Company

0904 Saint Joe Rd.

Address

Lade Cuy. F1L 33325

Citv/State and Zip Code

Ryvanporterfield@@outiook.com

E-mal address: (1o be used for future annual report notiticatian)
For turther information concerning this matter, please cull:

Douglas Ryvan Porterticld 904 386-8407
at j

Namwe af Person Arca Cande

Iavtime Telephone Number

Enclosed is a check for the following amount:

L1 $25.00 Filing Fee 3 520,00 Filing Fee & = $55.00 Filing Fee & ] 56000 Filing Fee,
Cernificate of Status Ceruified Copy Certificate of Staus &
(additiunal copy v enclosed) Certitied Copy

faddinenal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corpurations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

418 Holdings LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Tamited Liabiliy Company

The Articles of Organization for this Limited Liabitity Company were filed on

N3/1 82020
. . 3 U= 5
I'lorida document number 1.20000 109350

and assigned

This umendment is submitted to amend the following:

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

o B
The new namwe muest be disungusshable and contaun the words “Limited Liability Company.™ the designation “LLC™ or Lhe ;Lﬁ'ﬁr?ﬂ:niug_.l..ﬂ'."
N - ! .o -1
B = . . S H » B . -
Enter new principal effices address. il applicable: 20904 Saint Jue Rd et oL
. . e 1 rs . . ade City. Fl 233235 ] ;
(Principal office address MUST BE 4 STREET ADDRESS) ~ Pade City. Fl. 23525 X '

o . . RINL Sl :
Enter new mailing address, if applicable: 09 Samt Joc Rd.

{Mailing address MAY BE A POST OFFICE BOX)

Dade Citv. FL. 33323

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 ot New Registercd Apent:

Douglas Kvan Porterticld

New Reeistered Office Address: 30904 Saint Joe Rd.

Euter Florida street address
Prade City

33325

. Florida
oy

ZJ}D Coide
New Registered Agent’s Signature, if changing Registered Agent:

[ heveby accept the appointment as registered agent and agree to act in this capacitv. 1 fivther agrree to complywitl the
provisions of all stanwes refative to the proper and complete performance of my duties, and [ am familiar with and
aceept the ebligations of vy position as vegistered agent as provided for in Chapter 603, 1.5, Or. if this docunent is

being filed 1o mevely reflect a change in the vegisiered office address. Theveby confirm that the limited liahility:
compeny has been noiified in writing of this change.

If Changing Rz}istyf?\gcnl, Si"na)ﬂro of New Redistered Avent



Mamending Authorized Person(s) authorized 10 manage. enter the title. name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
\ CIAadd

C1Remove

O Change

Oadd

Remove

Ol hange

O Aadd

ORemove

OChange

JAdd

ClRemove

CJChange

O Add

TJRemaove

ClChunge

CAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (luach additional sheets, i necessary)

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

{Ifan effective date s listed. 1he date must be specific and cannot be prior io dute of Hling or more than

Note: I¥the date inserted in this bluek does not meet the applicable statuiory
document’s effective date on the Department of State's records.

{optional)
90 davs atter Hling.) Pursuam to 603 6207 (3)(b}
filing requirements. this dute will not be listed as the

I the record specifies a delayed etfective date, but not an ¢ffective time, at 12:0] o, on the carlier ¢f: (b)) The Yih

ay atter the
record 13 filed.

i Septembre 22nd
[rated

—— =

ﬂg!iuluru

Douglas Rvan Portertield

4 menther or authorized represeniative of a member

Typed or printed nanwe of Signee

Filing Fee: $25.00



