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COVER LETTER
TO:

Registrution Scction
Division of Corpurations

FENCE HENCE, LLC,
SUBJECT:

Nume of Lintiied Liability Conspany

The enclosed Articles of Amendmicot and fec(s) are submined lor filing.

Please retum all comrespondence concerning this mater o the fellowing:

Cheyenne Moseley

Name of Person
Legalzoom.com. Ing,

FirméCompany
101 N Brand Bivd | [th Ft
Address _:
T
Glendale. CA 91203 =D i
90 T
Y v (9 I
Chry/State wnd Zip Code - .
, ail ¢ ! Tl
voclandyd @ gmail.com = EE
Fomal scddress: {to be used (or fulure unaual roport notsfication) — L, ':_'_.
B
P -
For funher informatian conceming this matter, please call: 5 ‘:‘ <
_ 4E
Cheyenne Moscley &00 7731588 S
u ) =
Name of Person Arcu Code Daviime Telephone Numbge o
Enclosed is a check fur the following 2oteunt;
0 $25.00 Filing Fee O $30.00 Filing Fee & ® $55.00 Filing Fee & O $£40.001 Filing Fuu,
Cenificate of Staws Ceriificd Capy Certilicare of Siates &
{acditiomal copy is enclised) Centificd Copy
tsddittorat copy i awlosed)
MAILING ADDRESS:

Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Scelion
Division of Corpornnians
Clilon Building
2661 Executive Cunter Circle
Tallahassee. FL 32301
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION i)
OF e

FENCE HENCE, LLC,
MNoame of the Limied Linhili
l - '

 Compitny s il now JPPCArs gn our records)
amied Tabiliey Campuny}

. L
The Amcles of Orgamization for this Limied Liability Company were flited gn 04/23/2020 and assigned= e
£ y pany o by
- [y}
Florida document number _-2U0U0T H086A . o

This amendmeni is submived 10 amend the (ollowing:

A, 1T amending name, enter the new aame of the limited bahility company here:

Ablc Fence in SW FL.. LLC

“I'he new name must he distinguishable and conivin the words “Limited Liabitin Company.” U desigianion “LI1.C™ or the abhrevintion “L.1L.C."

Entcr new principul offtces address, if applicable:

(Principal office address MUST BE A STREET ADDRFESS}

Enter new mailing address. il applicable:

Matling address MAY BE A POST OFFICE BOX)

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

MName of New Regisiercd Apeni:

New Remistered Office Address:

Enter Foridn sreer address

. Florida
Cin Zip Code

New Repistered Agent's Signature, if chunging Repistered Apent:

I hereby uccepi the appointment as regisiered agent and agree 10 ¢cl in this capacity. [ furiher agree to comply with the
provizions of all statwies relutive (0 the proper and comprlete performance of my duties, and Fam famifiar with aad
accept the pbligations of my position us registered ageni as provided for in Chapter 605, F.5. Or. if this document is
being filed 10 merely reflect a change in the registered office uddress, [ herehy confirm that the limited liahility
company has been notified (n wricing of this change.

If Chunging Regisiereel Agent, Signiture of New Repistered Agent

Page |l of 3
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IT amending Authorized Person(s) authorized 10 manage, enter the title, nume, and address of each person being added

or removed from our records:

MGR =  Mauanuger
AMBR = Authorized Member

.,

Title Nume Addross Tvpe of Action

AMBR Yoclandy Diaz 4205 Scott Ave
W Add

Fon Myers. Florida 33905
D Remove

O Change

O add

O Rumove

O Change

O Agd

O Remove

3 Change

O Add

3 Remunve

0 Change

O Aadd

O Remove

DO Change

0 Add

O Repave

O Chunpe

Page 20f 3
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D. Ifamcnding uay other information, enter changc(.\') here: (Auach additional sheets, if necessary.)

E. Effcctive dute, if ather than the date of Nling: (optional)
{7 an effecive dute is hisied. the date must be specific and cannot be prior 1o dute of filiag ar maee than 90 days afier filing.) Pursuant 10 605.0207 ()b}
Note: | the date ingened in this block docs not meet the applicable staistory filing regoiremens. this date will not he listed as the
document’s clfeciive date on the Department of Slare™s records,

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Duted 0?///('?/7 . ZQZO

Signature ol w member or authortecd reprasentitive of o member

Yoclandy Diax

Fyped o pomed name of sigace

Page 3 of 3
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