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COVER LETTER

TO: Registration Section
LYivision of Corporations

TENNANT AND FAMILY ENTERPRISE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artictes of Amendment and fee(s) are submitted tor tiling,

Please return all correspondence concerning this matier o the fullowimng:

TENNANT, YVONNE

Name of Person

FimvCompany

114 OSPREY CIRCLE

Addruss

HYPOLUNXO FL 33462

CuyrStaee and Zip Code
FLOYD.LARMOND@ICLOUD.COM

Lemat address: (to be used tor tulure annual report natilication }

For further infonmation concerning this matter, please call:

FLOYD LARNMOND 673
at )

642-4833

Namw ot Person Arca Code

Enclosed is @ check 1or the tollowing amount:

= 323500 Filing Fee 00 S30.00 Filing Fee &

Certitficate of Stutus

1 $35.00 Filing Fee &
Certified Copy
tadditiuna) copy v enelused)

Daytime Telephone Number

5 S60.00 Filing Fee,
Certificate of Status &
Centified Copy

Muiling Address:
Registration Section
iviston of Corporations
P.O. Box 6327
Tallahassee, FL 32514

Lrdaitional cupy is enclused)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahasscee

24135 N. Monroe Street, Suite 510
Tallahassee, FL 32303



. | ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION -

- = is g
Ot St L i
TENNANT AND FAMILY ENTERPRISE LLC 02E0CT -8 AHID: 10
{Name of the Limited Liability Company as it now appears on our records. )
(A Florida Limited LisbiTiy Companyy Ty T'l."_r'-'
-~ :f-.-‘. . ., Hd 1 -
Sl TEEILURL

- : - P TP . 7217202
The Arsicles of Organization for this Limited Liability Company were tiled on Wir2lzodn .iml assigned

120000212774

[Florida document number

This amendment is subimiticd to smend the following:

A. Hamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ ur the abbreviation ~LL.C.7

Enter new principal offices address, il applicable: T4 OSPREY CIRCLE

(Principal vffice address MMIUST BE A STREET ADDRESS)

HIYPOLUNXO FL 33462

Enter new miling address, it applicable:

(Mailing address MAY B A POST OFFICE BOX)

B. IMamending 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:

Nume of New Rewistered Agent:

New Reeistered Office Address:

Enier Flovida street address

. Florida
Crey Zip Code

New Registered Agent’s Signature, if changing Registered Avent;

fherehy accept the uppoiniment as registered agent and agree to act i this capaciiv, 1 frrther aeree o comply with the
provisions of all starutes refative o the proper and complete performance of my dutics, and [ am feanilice with aind
accept the obligations of my: position ws reyistered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely veflect a change in the registered office adidress, [hereby confivm thai the limited liabiline
company has been notified in writing of this change.

If Changing Kegistered Agent. Signature ol New Repistered Agent




It amending Authorized Person(s) authorized to manage, enter the title, nante, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nate Address Type of Action
MGR FLOYD LARMOND 114 OSPREY CIRCLE
= Add

HYBPOLUXNO FL 33462
CRemove

O Change

Manager FLOYD TENNANT 14 OSPREY CIRCLE
Oadd

HYPOLUNO FL 33462
= Renmwve

OlChange

T1Add

ORemove

T Change

0 Add

ORemove

CIChange

TJAdd

CIRenwove

CIChange

TrAdd

CIRemuove

CIChange



D. If amending any other information, enter change(s) here: (Huach additional shects, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(1 an etfective date is listed, the date must be speetlic and cannut be prioe o date of filing ot more than 90 disys afier tiling. ) Pursuant 10 6030207 (3)¢h)
Note: [fthe date inserted in this block does not meet the upplicable stuttory 1iling requirements, this date will not be listed as the
documient’s eftective date un the Departiment of Staie’s records.

It the recard specifies o delayed etfective date, but not an effective time, at 12:01 a.m. on the carlier oft (b) - The 90th day after the
record is tiled.

10082021
Bated

Iy

l}‘ Stgnature of a member or suthorized reprosentative of o membe

YVONNE TENNANT

Fyped or printed name of signee

Filing Fee: $25.00



