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COVER LETTER

10 Kegistration Section
Division of Corporations

UNCLE 'S WEINGS AND THINGS

SURIECT:

~ame of Limited Lability Company

The enclosed Articles of Amendmwat s fee{s1 e submined for filing.

Please reium all correspomtence concemirg this muatter 10 the tollowimy:

DENKNIS BARNIES

Name ol Person

FirnvCompany

1317 MELVIN STREEY

L ~a
- ey
Address -
4 o]
FALLAHASSER, FIL A2300 . —
»
e —— Se N i
Cinvrsie and Zip Code e !
e T
R =
l:-mail address: (1o be used for fittuee annual report noulicaion) 5 ok '_,‘
> =
_ Lo . . . [ P e
For turther informanon concerning this nunter, please cabl: - —
RN )
Name of Person Area Code Daviie Tekephone Namber
Enclosed is 2 check Tor the tolluowing ameount;
O $25.00 Filing Fee T3 83000 Filing Fee & 383300 Filing Fee & O $60.00 Filiey Fee,
Cornficate of Status Ceritied Copy Cernticale of Sttus &

Contied Copy

(udbitioaal copy i enchsody
faddativnat copy o eneloned)

Street Address:
Registration Scction

Division of Corporations

The Centre of Talluhassce

2413 N Monroe Sireet. Suite 810
Tallabasaee. V1L 32303

Muiling Addreas;
Rewstration Seciton
Divisian ot Corporations
P.O. Box 6327
Tallahassee, FL 32314




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oF

UNCLE [YSWINGS AN THINGS
(e ob the Lipnted Liability Company us i1 now appears o our records.)
(A Flunda Lot Liabiny Companyy

08/04/2020 e
aud assigned

The Anticles of Organization Lor this Limited Liabiluy Company were filed on
120000233045

Flanda document number
This amendment s subnited w wnend the following:

A, Il amending name, enter the new name of the linited Jighility company here:

UNCLE IS WINGS AND THINGS, LLC

The aww nanw must be distinguishable and comain the words “Limiied Liability Company,” the designation “LLEC™ oz the sbbeeviation "Hb.C 7

Enter new principal offices address, if applicable:
* [
(Principal office address MUST BE A STREET ADDRENS) N o~
.. (]
: i
T ] —
. “ ~ -
Enter aew mauiling address, it applicable: i 35
(Maiting address MAY BE A POST OFFICE BiIN) = —
] L] BE
S 5

B. If amending the registered agent and/or registered oftice address on our records, enter the namie of the aew registered

agent and/or the new registered oftice address here:

Nue of New Repistered Agent:

New Revistered Office Address:
Foter Flarida sireed adih (AR}

. Flarida

Cine 2 Codv

New Registered Apvent’s Sionature, i changing Revistered Apent:

Fhrerehy aeeepr the appointment as registercd agent and ayree wa ace in this capueinv, £ pirther agree to complv with the
provisiony of all stanes velarive o the proper and complere performance of sy duties, and fam familior widh and
accept the obligations of my position as registered agent as provided for in Chapeer 603, F.S. Or, if this documen is
heing filed w mevely reflect a chunge in the registercd office address | hereby contirne that the timited liahilio:

compuany liax been nodifred in writing of this change.

IT Changing Registered Agent, Signature of New Resistered Apent




If smending-Authorized Peeson(s) suthorized 1o manapge, enter the title, name. and addresy of cach_person_being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Nume Address Tyvpe ol Action

MR Do AParne 1507 Melyim Streot

SAdd

O Remmove

7’(1 (trdhacc e FL 2330

&) langy

OAdd

TR emove

CChunge

O Al

O Removy

603

N Q@mngc
.. —t
e B
e Mo -
- =l H
o} o
-, x I
P — [ S
e ERennove.
T o
. =

CHChung

Cadd

R emuve

__ OChanye

O aadd

CRemnave

I Change




E. Fifective dute, if uther than the dete of fiting:

D. If amending any other infurmution, enter change(s) here: fduach edditione! sheets. if necessury.;
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(nptional}
{1 a5 effective date 35 listed, the date must be specific and cuamat b¢ prior fo date of filing or mor than %0 days after ﬁlihz ) Bursuant 1o 603 G207 (1Xb)
Nole: 1 the dale inserted in this block ducs aot meet the applicable sistuiory filing requirements, this date will not Ye listed s the
document’s effeciive date on the Depaziment of Swaie's records.

- =——lf-thov0001d-spocifios-a-delayed-offeciive-date, bk.l nnt an elfective time. a1 12:01 am. oa lhc ca'llcr ol’ (b} AheHCth-dey-2Far-thor—m-

record is filed.

OCTO3FR 6 1020

Signature or n niemheT of nuz.horm:d TEPrESEAMALVE 0/ member

DENNIS A. BARNES
— Typed ur peinted name o7 stgree

Filing Fee: $25.00



