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COVER LETTER

TO: Registration Secton
Division ol Corporations

West Dickens and Clark, LLC
SUBJECT:

3/008

Fax

Name of Limited Liability Company

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

Please retwrn all correspoadence concerning this matter 1o the following:

John Holmstroin

Name of Person

A C Johnston Holdings

Firm/Compacy

1401 North Sccond Street

Addiess

Rockford, 11. 61107

City/State and Zip Code
john.holmstrom{@acjohnston.cot

Fomail address: (to be used for future annual report notihgation)

For further information concerning this matter, please call:

Jehn Holmsuom 815
al( }

9855037

Server

H20000196813 3

MNanie of Person

Einclosed is 2 check for the following amount:

= §23.00 Filing Fee 1 $30.00 Filing Fee & [} $55.00 Filing Fee &
Certificate of Stats Certified Copy

(additional capy is enclosed)

Mailing Address: Street Address:
Registration Scction

Division of Corporations
P.O. Bax 6327
Tallahassee, Fl. 32314

Area Code Daytime Telephane Numbe

Ci $60.00 Filing Fee,
Certificate of Status &

Certified Copy

(additional capy iv enclosed)

Registration Section
Division ot Corporations
The Centre of 'Tallahassee
2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

H20000158813 3



4/006 Fax Server

- 6/25/2020 4:37:23 PM PAGE

CSC TRANSD2Z
H20000196813 3

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

ars on ent records:)

May 29, 2020

West Dickens and Ciark, 1LILC
ny as it now appe

Name of the [imited |

Liability Comnpa

and assigned

The Articles of Organization for this Limited Liability Company were filed on
120000139913

Florida decument number

This amendment is submitted to amend the following:

A, 1f amending name, cnter the new name of the limited liability company here:
vwnpany,” the designation “LLC" or the abbrevintion "L.L.C"

The riew name must be distingwshable and conlain e words “Lintited Liability C

Enter new principal offices address, if applicable:
(Principal office address MUST BI A STREET ADDR LSS,
=
— .‘,__\- o
Enter new mailing address, it applicable: T =
P | E -
(Mailing address MAY BE A POST OFFICE BOX) " 1 7
RN A -
e o {r—
e oD
B. 1f amending the registered agent and/or registeved office address on our records, enter the name of {he vew. registered
TS
.f-‘-_f:*-u‘ &
pus o

apent and/or the new repistered office address here:

Name of New Repistered Agent:

istered Office Address:

Knsar Florida street address

New Reg
, Florida

Zip Code

City

New Repistered Agent’s Signature, if chanping Registered Ageut:
istered agent and agree to act in this capaciiy. ] further agree to comply with the

I hereby accept the appointment as reg

provisions of all statutes relative 1o the proper and complete performance of my duties, and I am Sumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapler 603, 1.8 Or, if this document is
beines filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the limited linkility

company has been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Replisiered Apent

H20000196813 3
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If amending Authorized Person(s) authorized (o manage, enter the fitle, name, and address of each person being added
ar removed from our records:

MGR =

Manager

AMBR = Authorized Member

MGR

. (,hm!(.s] .H.ow:;\rd

Name Address Type of Action
© Unit110 Ocean Grande, 1063 Hillsboro Mite,
CiAdd

Hillshoro Beach, FL 33062
= Remove

CiChanye

Nathan Howard Trask Bridge Road, Durand, [1. 61024
= Add

ORemoave

fJChange

[Add

ClRemove

OChange

[ZiAdd

ORemove

3 Change

[Jadd

Okemove

OChange

ClAdd

ClRemove

MChange

~20000196813 3
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D. If amending any other information, enter change(s) here: {Attach udditional sheets, if necessary.)

li. Vffective dafe, if ather than the date of filing: (optional)
(If an effective date is lisled, the daic must be specilic and carol be prior to date of filing ur nore than 90 days aller fling.) Pursuant to 605.0207 (3)(b)

Notes 1f the date inserted in this hlock does not meet tiic applicable statory filing requircments, this date will not be listed as the
document's cffective date on the Departunent of State’s records.

[Fthe record specifies a delayed cifective date, but not an effective time, at 12:01 a.an. on the earlier of: (b)  The 90th day after the

record 15 filed,

Junc 23, 2020
[)ﬂlC(l ]

SignatiE of a member or authorized represeniative of amember

John Holmstuom

"Typed of printed pame of signec

- 20000196813 3
Filing Fee: §25.00



