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COVER LETTER

TO: Registration Section
Division of Corporations

Carmena Murphy, LEC
SURIECT:

Name of Limited Linbility Compuny

The enclosed Articles of Amendment and feets) are submitied for filing.

Please return all correspondence concerning this matter to the Tollewing:

Carmena Murphy

Name of Person

Carmena Murphy LLC

Firm/Conpany

13312 Highland Woods Prive

Adidress

Clermont. Florida 34711

Citv/State andd Zip Code

carmenadanicl30gngmail.com

E-mail address: (to be wsed Tor Rature annual report nstilication)
For further information concerning this matter, please call:

Carmena Murphy 321 287-5380

al ( )
Name of Person Arca Code

Davtime Telephone Nuntber

Enclosed is a check for the following amuount:

& $25.00 Filing Fee X $30.00 Filing Fee & 0O £35.00 Filing Fee & 01 $60.00 Filing Fee.
Certilicate of Status Ceriified Copy Certificate of Status &
tadditiomal copy 1 enelosed) Cerntified Copy

taddsttonat copy 15 enelosed)

Mailing Address:

street Address:

Registration Scetion Registration Scetion

Division of Corporations Division of Carporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. I'[L 32314 2413 N Monroe Streel. Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Carmena Murphy L1LC
{Name of the Limited Liability Company s i now appesrs on our records.)
(A TTonda Tinmed Tabilite Companyy

. H)? .
July1. 2020 and assigned

The Articles of Organization for this Limited Liability Company were filed on
120000 83303

Florida docwnent number

This amendment is submitted to amend the tollowing:

A. If amending name. enfer the new name of the limited liability company bere:

Carimena Paniel [LLC
The new name must be distinguishable und contain the words ~Limited Liabilits Company.” the designation “LLCT or the abbreviation =11,

Enter new principal offices address, it applicable:

(Principad office address MUST BE A STREET ADDRESS)
=
i |
[ &Y
=
Fnter new mailing address, if applicable: ¢ .
h H
(Mailing addresy MAY BE 4 POST OFFICE BOX) mren
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— [
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|
\
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B. If amending the registered agent and/or registered office address on our records, enter the nameof thehew registered

agent and/or the new registered office address here:

Carmuena Danel

Name of New Rewisiered Avent:
. . 3312 Hichland Woods Drive
New Registered Office Address: 13312 Highland Woods Drive
Enter Florida street address

711

Clermont Florida
Zf‘r) ¢ ende

e

New Revistered Agent’s Sienature, if changing Registered Agent:

Lherehv aceept the appoiniment cs registered agrend and agree o act in ihis capacite. §fiether agree to compwith the
provisions of ofl statutes relative to the proper and complete perfornance of my duties, and Tam familiar with aned
aceept the abligations of myv position s registered agent as provided for in Chapter 603 F S0 O i s document is
heing filed oy merelyv reflecr a change in the registered office address, herchy conpirm thoe the limited Hiabiling

_ ,
(fUL'ﬂ_'\() - \‘.-'\\JLQ

R = T - -
If Chaneing I{c:?'n-lcrul Awsent, Nignature of New Reristered Apent

conmpany has heen notificd in writing of this change.




If amending Authorized Person(s) authorized to manage, enter the litle, name, and address of each person being added

or removed from gur recaords:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR Carmena Murphy
MGH Carmena Dl

Address Tvpe of Action

FA312 Highland Wouds Drive, Clermont FL 34711
ChAadd

= Remove

CIChange

[3312 Highland Woods Drive, Clermoent FIL 34711 _
= Add

TJRemove

O hange

O add

ORemove

CIChange

Cadd

CORemove

(IChange

CAdd

CIRemove

O Change

Oadd

ORemove

OChange




D. Ifamending any other information, enter change(s) here: (irach additional sheees, if necessarm:.)

E. Effective date, if other than the date of filing: {eptional)
(Han eiTectis e date is disted. the date must be speeific and cannol be prior to date of filing or more than 90 days atter liling.  Punuant t 6050207 (31h)
Note: Ifthe date inserted in this block does not meet the applicable statwtory filing requirennents. this date will not be listed as the
document’s effective date on the Department of State's records,

I the reeord specitics a delaved effective date. but nol an effective time, it 12:01 aan, on the carlier oft thy The 90th day after the

record is fiied.
P . .
)
\@m\@w@?w&)

‘.‘:ignu[urc ol a member o authorized representaine vl a member

02/20/2023
Dated

Carmiena Daniel

Typed or printed name of signec

Filing Fee: $25.00



