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COVER LETTER

TO: Registration Section
Division of Corporations

Loner LLC

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for tiling.

PPlease return all correspondence cancerning this matter 1o the following:

Catherine Williams

Name o Persan

FimvCompany

3014 Oakmaont Drive

Address

Clearwater F1. 33761

Cay/State and Zip Code

Cath_al2@yahoo.com

F-mail address: {10 be used Tor future annual report notification)

For turther information concerning this matter, please call:

Catherine Williams 727 249-3139
at { )

Namwe of Person Area Cade

Iaytime Telephone Number

Enclosed is a check for the following amount:

01825200 Fiking Fee 71 £30.00 Fitiag Fee & B O3S5.00 Titing Fuo £ T2OTANDD Filing Fee,
Certificate of Status Centified Copy Centificate of Status &
¢additional copy is enclosed) Cenified Copy

{addizional copy is enclosed)

Mailing Address:

Street Address;

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassce, F1L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION oo
OF -
Lug !‘{: Ti e,
0, .’,_)_' J_: II

lLoner 1L1LCC

{Name of the Limited Linbility Company as it now appears on our records. )
{A Flortda Lamited Taubtlity Company)

2022

The Articies of Organization for this Limited Liabiliny Company were filed on and assigned

[L2000036302]

Florida document number

This amendment is submitted to amend the following:

A. If amending 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 “L1.C™ or tie abbreviation ~[.1.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

.Enter new mailing address. if applicable:

(Muailing address 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:

Name of New Registered Apent:

New Rewistered Office Address:

Enter Floride street address

. Florida
Cinv Zip Cade

New Registered Agent’s Signature, if changing Registered Agent:

L hereby uccept the appoiniment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties. and [ am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. O, if this document Is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabilin:
company has been notified in writing of this change.

{f Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMEBR Catherine Carpenter 3013 Central Avenue St Petershurg FL 33710
O Add

N Remove

OChange

ClAdd

ORemove

CIChange

OAdd

ORemove

ClChange

OAdd

TJRemove

ClChange

OAdd

CIRemave

(JChange

CIAdd

ORemove

PChange




D. If amending any other information. cnter change(s) here: fdttach additional sheeis, if necessary.)

A 3
Cathering is notinvolved in this corpuration, opened prior w divorce from Mr. Carpeter.

She was not notified of any monics being rapsferred into this account o 09-13-2024, ¢ unalsle ‘\'b <a c)u b C\\fl.J CEVP“J'

She is also not aware of where this money came from or where it was transterred to,

E. Effective date, if other than the date of filing: (optional)
{If an effective date is listed. the date must be specitic and cannot be privr to date of fiking or more than 90 days after filing.) Pursuant w 603.0207 (31h)
Note: 1f the date inserted in this blonb deca not moet the pplicab s slanters hisg requeiroments, this dme wiil net be lisicd us the

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

1f the record specifies a delayed effective date, but not an etfective time. at 12:01 wm. on the earlicr of: (b) - The 90th dav afier the
record is filed.

HYOS3/2029
Dated

Signature of a member or authorized represeniative ol a member

Catherine Williams {previously Carpenier)

Typed or printed name ot signee

Filing Fee: $25.00



COVER LETTER

TO: Registration Section
Division of Corporations

Loner LIL.C

SUBJECT:

Naine of Linvited Liability Company

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

Please return all correspondence concerning this matter to the following:

Catherine Williams

Name of Person

Fimv/Company

3014 Oakmont Drive

Address

Clearwater Fi. 33761

City/State and Zip Code
Cath_al2@vahou.com

E-mail address: {to be used for future annual report rotihcation)

For further information concerning this matter, please call:

Catherine Williams 727 249.3139

at ( )

Area Code Daytime Telephone Number

Name of Person

Enclosed is a check for the following amount:
0 $25.00 Filing Fee 7] $30.00 Filiag Fee & B ISAO0Tilivy Feo &

oo %AN00 Filing Fes,
Certificate of Status Certified Copy

Certificate of Status &
{addilional copy is enciosed) Certified Copy

(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF .
L300 E g
Loner LIC Tt i
(Nuame of the Limited Liability Company as it now appears on our records.)
(A Flonda {amited Liabiliy Company) t
01/10/2022

The Articles of Organization {or this Limited Liability Company were filed on
L20000363021

and assigned

Florida document number

This amendment is submitted to amend the following:

A. If 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 “LL.C" or the abhreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

.Enter new mailing address. if applicable:

(Mailing address 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:

Name of New Resgistered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. { further ugree to comply with the
provisions of all statutes relative to the proper und complete performance of my duties, and [ am fumiliar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

1T Changing Registered Agent, Signature of New Repistered Agent




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 = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Catherine Carpenter 3013 Central Avenue St Petershurg FLL 33710
DiAdd

= Remove

JChange

TlAdd

CJRemove

Change

OAdd

(ORemove

OChange

CAdd

CIRemove

TChange

O Add

CJRemove

OChange

OAdd

{1Remove

{OChange




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

.

LCatherine is not involved in this corporation. opened prior to divoree fram Mr, Carpenter.

She was not notified of any monies being translemed into this account on 09-13.2024, ¢ w\a\gu ‘h: | g s | (‘JV b &\n-J C&\fl

She is also not aware of where this money came{rom or where it was transferred 10.

E. Effective date, if other than the date of filing: (optional)

{1t an effective date is listed, the date must be specific and cannot be prior to date of {iling or mare than 90 days afier {iling.) Pursuam to 605.0207 (3)(b)
Note: [7the date inserted in thiz black Jdocs not mizet the applicablo sictute:y ing requireinents, this date will pot by listed us the
document’s effective date on the Department of Siate'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.

10/08/2024

Dated

3

Signature of a member or authorized representative of @ member

Catherine Williams {previously Carpenter)

Typed or printed name of signee

Filing Fee: $25.00



