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Division of Corpnratinns

West Dickens and Clark, LLC
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6/24/2020 9:23:25% AaM PAGE

3/008B Fax Server

H20000193976 3

@

COVERLETTER

Mame of Limited Liability Conpany

The enclosed Articies of Amendment ant fee(s) are submitted for filing.

Ploase return all correspandence concerning this matter to the following:

John Holmstrom

A C Johnston Holdings

Name of Person

1401 North Sccond Strect

Finm/Company

Rockford, IL 61107

Addiess

City/Siate and Zip Code

john hotmstronm@acjohnsion.com

Foman address: (to be used for future annual repoit nuotilcalivn)

Yor further information concerning this matter, please eall:

Jahn Halmstrom

Bl5 0855037
at { 3

Name of Person

Lnciosed is # check for the following amount:

= $25.00 Filing Fec O $30.00 Filing Fee &

Certificate of Stams

Mlailing Address:
Registration Scotion
Division of Carporations
P.0. Box 6327
Tatiahassec, K1, 32314

Area Code Daytime Telephone Numbet

C]3$55.00 Filing Lee &
Certified Copy
(addilional copy is enclosed)

[0 560.00 Filing Fee,
Certificatc of Status &
Certified Copy

(additionnl copy ix enclosed}

Stireet Address:

Registration Section

Division of Corporalions

The Centre of Tullahassee

2415 N, Monroe Sueet, Suite 810
Talahassce, FL 32303

H20000193976 3
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ARTICLES OF AMENDMENT

TO 2377 U 21 Lii 7: L9
ARTICLES OF ORGANIZATION
OF

West Dickens and Clark, 1.1.C

{Nmne of the Limited LiablHty Company as it now appears on our records.) : - .
(AL onda tnmteﬁ Vinhility Campany)

The Atticles of Organization far this Limited Liability Company were filed on May 29, 2020 and agsigned

L20000139912

Ilorida document number

This amendment i submitied to amend the folloewing:

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

“The new name must be distingeshable and contain the words “Limtied Liability Campany,” the designation *LLC" or the abbreviation “1.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET A DDRESS)

Enter new mailing address, it applicable:

(Maifing address MAY BE A POST Q' FICE BOX)

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

Name of New Repistered Agent:

New Repistered Qftice Addicss:

Enter Florida street ucldress

, Flovida
City Zip Code

New Hepistered Apent’s Signatere, if changing Registered Agent;

[ hereby accept the appointment as ragistered agent end agree lo acl in this capacity. 1 further ugree to comply with the
pravisions of all stalutes relative to the proper and complete performance of my duties, and { am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, /.S, Or, if this document is
heing filed to merely reffect a change in the registered office address, T hereby confirm that the limited liahiliry
compeny has heen notified inwriting of this change.

If Changing Registered Agent, Siguature of New Repistered Apent

H20000193976 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
at removed from our records: ?-’;21 S TRy 7: i, q
“r

Lt winy L a

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actlion

A l‘J'rlli.(l Ib bc-t.:;m Grande, 1063 Hitisboro ﬁ?iie., o

MGR Cha-t'lcs I Hnow:.ard
O Add

Hillsboro Beach, F1L 33062
= Remove

{Z1Change

MGR Nathan Howard Trask Bridge Road, Durand, L. 61024 -
= Add

CORemove

(JChange

[dAdd

ORemove

[JChange

ClAdd

O Remove

[ Change

Cladd

[CORemove

OChange

Tadd

{JRemove

MChange
H20000193976 3
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?ﬂ?u Jf, Ly nry
T Y Ry F
D. If smending any other information, enter change(s) here: (Auuch addin'oualsh::'ets,l ij'neéessbry.)

. Effective date, if ather than the date of filing: {optional)
(If an efective date is listed, the date must be specific and cannot be prior lo date of filing or tnore than 90 days after filing.) Pursuant to 6050207 (3)(b)
Note: MW ihe date inserted in this block does not meet the applicable statutory filing requircments, his date will not be listed as the

document’s cffective date on the Depaiunent of Staie’s records,

If the record specifics a delayed effective date, but uot an effective time, at 12:0] am. on the earlier of: (b) The 90th day after the
vecord is fiked.

June 23, 2020
Dated )

/\ 2T
s

Siwx ol A member or authorized represeniative of o imeanber

John lalmstam

Typed or printed name of signee

Filing Fee: $25.00 H20000193976 3



