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To: Page3of6

TO: Registration Section
Division of Corporations

AMERICAN FENCE OPERATION. LILC

SUBJECT:

2020-10-12 11.27:48 POT

LegalZoom.com, Inc. From; Laura Rodriguez

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please retum all correspondence concerning this matter 1o the following:

Cheyenne Moscley

L.egalzoom.com. Inc.

Name of Persen

10t N Brand Blvd 11:h ¥l

FirmrCompany

Glendale. CA 91203

Adidress

iMoZiamericanfeocetl.com

CityfStane and Zip Code

E2-maal sddress: (1o be used for tuture annual report notification)

For further information concerning this matter, please call:

Cheyere Moseley

800 F73-0884
al )

Name of Person

Enclosed is a check {or the following amount:

OO0 $23.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of S1atus

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327

Tallahassee, FE 32313

Area Code Dastime Telephone Number

0 $60.00 Filine Fee.
Certificate of Stus &
Certitied Copy
gaddiionnl copy is enctosed)

W $55.00 Filing Fee &
Certified Copy

Ladditionad copy is enclosed)

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Cliflon Building

2661 Executive Center Circle
Tallahassee, FI. 3230
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AMERICAN FENCE OPERATION, LLC

(Namy: of the Limj 1abil LOWNPANY AS it oW DPPeaTs on onr records.
i orida Limuted Liability Compaay,

The Anticles of Organization for this Limited Liabitity Cotmpany were filed on LB/252020 and assigned
200002646064

Morda docuanent number

This amendment is submitted 10 amend the following:

A. [f amending nume, enter the new name of the limited lahility company here:

‘The new aame must be distinguishable and coatain the wordy “Limited Liabitity Compeny,” (he designation “LLC™ or the ubbreviation "'L.L.0.

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX) e E
=
~atn 9\ .-r:-i
e :

— [T,

B. I amending the registered apent and/or repistered office address on our records, enter .ihe: nariié of the new

registered apent and/or the new registered office address here: N - T A
(] iy s —
N
Name of New Registered Agent; Jarree P Caputo - {_’,1-,
=
New Registered QfGice Address: 17914 US HIGHWAY 41

Enter Florida street address

SPRING HILI. Klorida 34610

Ciry Zip Code

New Repistered Apent’s Signature, if chanpging Registered Agent:

I hereby accept the appoiniment as registered agent and agree to act in this capacity. | further ugree to comply with the
provisions of all statutes retative 1o the proper and complete performance of my duties, and I am familiar with and
accepl the vbligations of my position as registered agent as provided for in Chapter 605, F.5. Or, i this document is
being filed 10 merely reflect a change in the registered office address, 1 herebry confirm that the limited liahility
company has been notified in writing of this change.

L S5

If Chﬁ!ﬁ;g Registered ﬁ.gﬁ. Signature of New Repistered Agent
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LegalZoom.com, Inc. From: Laure Rodriguez

[t amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person being added

or removed fromour records:

Type of Action

B Add

0 Remove

O Change

MGR = Manager
AMBR = Authorized Member
Title Name Address
17914 Us Hwy 4t
M3 - i R
AMBR Jarred P Caputo Spring Hill. Florida 33610
AMBR

JARRED. JARRED P

0 Add

17914 US HIGHWAY 4}
SPRING HILL, FLL 34610

Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remave

O Change
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To: RPege6ofd 2020-10-12 11:27:48 POT LegalZoom.com, Inc. From: Laura Redriguez

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

E. Effective date, if other than the date of filing: (optional)
(I an etlective date is listed, the dite must be specific and cennot be prio to date of [iling ue smore tan 90 duys aficr filing.) Pursuint w 6050207 (1Hb}
Note: If the date inserted in this block does not meet the applicable statntory filing requirements, this daie will not be listed as the
document’s elfective date on the Departinent of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated Sé,phm:\ou TN VOO
A .
//(ﬁr //%77&

A 47 CSigrardre of 2 mentber or uuthorizcd representanive of a menther

%

Jetfrey M Corowell

Typed or prinie] name ol sigee

Page 3 of 3
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