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COVER LETTER

Registration Section

TO:
Division of Corporuations

Uncle Gene's Way [L1LC

Name of Limited Liability Company

SUBJECT:

The enclosed Artieles of Amendment and lee(s) are submitted {or iiking.

Please retwrn il correspondence concerning this matier 1o the following

Kictta Mavweather Bricy

Nume uf Persan

Uincle Gene's Way Ine.

Firm/Company

POy Box 692286
Address ,:‘F ~
=i
: iy O3
Orlando. FL. 32869 R S
e 8
- - T Fae ——f
Citw/State and Z1p Code haret o
s =) 'f\)
kicttagamble@aol.com = AN
- v —— L T
F-manl adidress: (to be used for future annual report nettfication} r"gm =
- N
Mz A0
TS w
m &

For further information concerning this mater. please call:
4u7

Kictia Mavweather Bracy
ac{ )
Area Code

A96-167T1

Distime Telephone Number

Nuamie of Person

Enclosed is a check tor the following amount:

T 85500 Filing Fee &

T 36000 Filing Fee.
Certifivate of Staws &

= $25.00 Filing Fec 1 830100 Fiiing Fee &
Ceriificate of Status Certitied Copy
tadditional copy is enchosed) Certified Copy
tadditional copy is enclosed)

Street Address:

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL. 32°

Reyistration Section
Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Streel. Suite 810

314
Tallahassce, FL 32303

U3y



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Unele Gene's Way [L1C
{Name of the Limite

REVRITR .
772412020 and assigned

I'he Artictes of Organization for this Limited Liability Company were filed on
1.20000219149

Florida document number
This amendment s submitted to amend the tollowing:

A. [f amending name, enter the new name of the limited liability companv here:

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ or the abbrevintion *L.1.C7

Enter new principal offices address, if applicabte: B90 1 SR-454. S1e. B _.a;c::- shﬁ’
P - T P Eongwoukl, Florida 32750 ZO @
(Principal office address MUST BE A STREET ADDRESS) AT OUG da-is T o .
LY
Fed 4 ol
bl ol X i
= .
[ TR Y v
- . . : Y07 m i
Enter new mailing address, if applicable: PO Box 692286 E“;: = ey
Urlando. Florida 32869 =
1 N F . ’_3 n
m &

(Muiling uddress MAY BE A POST OFFICE BOX}

B. If amending 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:

Kietla Muayweather Briey

Niame of New Rewstered Agent:

. . " U0 E. SR-334 Sie
New Registered Oftice Address: 890 E. SR-434, Ste. 13
Fnrer Florida street address

Y .. 3773
_Florida 32770
Aip Code

Longwoad

Cine

New Regintered Agent's Signatureaf changing Registered Agent;

1 hereby accept the appoinmment as regisiered agent and agree to act in this capacioe. [ further agree o compdyv with the
provisions of all statiies relative to the proper and complete performance of my duties, and Tam familior with and
aeeept the obligartions of my pasition as registered agent as provided for in Chapuer 603, F.8 Or, If this document is
heing filed 1o merely reflect a change in the regisicred office address. T hereby: confirm that the limited labilin

compeny has been notified bowriting of this change.

Agent, Sienature of Ne eoistered Agent

egister,



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

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action

8O0 15 SR-434 Ste B Longwood, F1L32750

MGR Rundoiph Bracy 111 _
= Add

CIRemove

OChange

MGR Kictta Muyweather Gambie 8740 Crestgate Cirele, Orlando, FLL 32819
TAdd

= Remove

[d
<

L:gmngc
S N

L e)
=
= 7l
@cnm\@

o
£

T Change

1
NEN

A
o

\U'J -

890 F SR 434 Ste B Longwouwd, FL 32750

1
13

MGR Kietta Mayweather Bracy

03- PO
jOS%'E:I:ET 33

1.
3vls

Tiadd

ORemove

UChange

OAdd

O Remove

CiChange

Ciadd

O Remove

O Chunge




D. If amending any other information, enter change(s) here: (drach addditional sheers, if necessary.y

Mm&a_-\.qzdaii%_mm)ﬁjﬁam_%am;__

MPkase Process Wrse((Beflore e aversion)

o
P S

TR o lT?
:-:E-:_‘—i-, ~o 5:::5
m--( ’-\\-’l v

wCD I t K
A - {7
v o OJ

14
v
hs:

A 812023 .
{optional)

E. Effective date, if other than the date of filing:
(1fan ellective date is listed. the date must be specific and cannot be prior o ditte of (iling or mare than 90 days after titing.) Pursuant to 6050207 (3)(h)
Note: It the date inserted in this black docs not meet the applicable stattory tiling requirements, this date will not be lisied as the

document’s elfective date on the Department of State’s records.

i the record speeities a delayed effective date, but not an etfective time. at 12:01 . on the carlier of: ¢h)y Tl 90t day afier the

record 15 Hled

October 18

Datc

Kictta Mayweather Gamble

Tvped ur printed name of signe

LR B o Y o B L N o



