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S COVER LETTER

TO: Registration Section
Division of Corporations
d
SUBJECT: :
Name of Limited Liability Company

The enciosed Articles of Amendment and feefs) are submited for filing.

Please return all correspondence concerning this maiter to the following:

— RAYMOND_J MURTAUGH

Name of Person

Firm*Company

2360 CLARK CAMERON DR

Address

DUNEDIN, FL 34698

Ciev/State and Zip Cade

raymutt@gmail.com _
E-matl 3ddress: (1o be used for future annual report natification)

For further information concerning this matier, please cull:

RAYMOND J MURTAUGH w727 ) 424.3547 |
o -Da_v[inu: Telephone Number N

Name of Person Area Code
! -

.
Enclosed is a check tor the tollowing amount: - Jf
O $60.00 Filing R}L

VSQS.UU Filing Fee 0O $30.00 Filing Fee & 1 835,00 Filing Fee &
Certitied Copy Certificate of Btatus &
Cerified Copy

Centificate of Status
{additional copy 13 enclised)
tidditional copy is enclused)

Street Address:

Mailing Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
2415 N. Monroc Street, Suite 810

Tallahassce, FLL 32314
Tallahassee, L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AMERICAN BID WRITING CONSULTANTS LLC

{(INam

(A Fiorida Limited Ll‘\hllln (()mp:m\)

The Articles of Organivation for this Limited Liability Company were filed on __01/19/2021 and assigned

Florida document number | 210003094673

Thiz amendment is submitted o wmnend the following:

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

The new name mwst be distinguaishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation "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 4 POST OFFICE B()\}

Pess

)
B. If amending the registered agent and/or registered office address on our records. enter the name ofrthe new registered
agent and/or the new registered office address here:

¢ =
. ) [
Name of New Repistered Aeent: L
. - = .
New Registered Otfice Address: - ]
Enter Florida atreer addross —
r2
. Florida =
Cinr Zip Cade

New Repistered Agent’s Signature, if changing Registered A

st

[ hereby accept the appointment as regisiered agemt and agree 1o act in this capacity. [ further agree (o complv with the
provisions of all statutes relative to the proper and complete performance of my duties. and | am familiar with and
aceept the obligations of my pusition as registered agent as provided for in Chaprer 603, F.S. Or, if this document is

being filed 10 merely reflect a change in the registered office address. I hereby confirm that the lintited liabifity
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered 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

DIR ALAN R LOVELL 229 KATHERINE BLVD #3310 \%dd
PALM HARBOR, FL 34684

ORemove

Change

Tadd

D Remove

O Change

) Add

JRemove

C1Change

TJAdd o

¥
&

14

ORemove

¢

O Change

O ,-\(id

i

14

CIRemove

T Change

D Add

CiRemove

TChange




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

-4’..
1
L]
s
i
[
- |

JUNE 1, 2021 {optional) =

(If an ¢ffective date is listed. the date must be specific and cannot be prior to daau of filing or more thun %0 days after filing, N}ummni to 6050207 (3Kb)

E. Effective date. if other than the date of filing:
Note: IMthe date inserted in this block does not meet the applicable statutory filing requirements. this date ®itl not be listed as the

document’s effective date on the Depariment of State’s records
The YMh day afler the

11 the record specifics a delaved etfective date. but not an elfective time. at 12:01 am. on the carlier oft (b)

record is filed.

JUNE 1, 2021

OplUuA D
Iy
v y 'S’lgi@n_ycmhcr or autl@rmed representative of a member

RAYMOND J MURTAUGH

Dated

Typed or printed name of signee




