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TO: Registration Sees

COVER LETTER

hui

Division of Corpurations

SUPREME |
SUBJECT: _

The enclosed Artcies ol

Please returt ol corraspan

JFar further mtorimaiion conesinng this matter, please call: '_ —
e .- ai ( )
M o o Area Code Daytime Telephone Number '
Eaclosed i check fon the Sollowing amount: v
w S23000 Filing Fee 123000 Filing Fee & (0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &

Matling Address:

}NCING & DUNE PRESERVATION SERVICES LLLC

Name of Limited Liabitity Company

vondiment and fee(s) are submitted for filing.

e concerning this matter (o the following:

RRANDON PIPKIN

Name of Person

SUPREME FENCING & DUNLE FRESERVATION S[E[{\’]‘Cl:g B

Firm/Company

PR073 HWY Sy

Address

City/State and Zip Code

E-mail address: (10 be used for Tuture annugl report notitication)

(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Al A Street Address:
Registintion Sevtion Registration Section

Diviston ol Cerporations

PO, Bos 0327

Tatlahusseo, I3

Division of Corporations
The Centre of Tallahassee

2304 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SLERENT FENCING & DUNE PRESERVATION SERVICES LLC

1 Name of the Limited Liability Companvy as it now appears on our records.)
(A Floida Linnted Liability Company)

. - - . . . . . . . . - 2 2
Mhe Articles of Organizaiion tor this Limited Liability Company were filed on 02/0472021

S : 2
Florida document numlbwer f [UUUO()AUO

and assigned

This wmendhnent s subnted 1o amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

ST

The new name muest be distmgee-hable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

. o - . . 2 DYKEST ‘
Fater new principat effices address, if applicable: 1652 DYKESTOWN RD

(Principal office uddrow MUST BE ASTREET ADDRESS) 7Y FL- 32565

Enter new niling address, it applicable: 1652 DYKESTOWN RD
(Mailing address MY #8 4 POST OFFICE BOX) JAY, F1. 32365

B. I amending the registered agent and/or registered office address on our records, enter the name of the new registered

acentand/or the new revistered office_ address here: = ~2
:,-_F "'7': ;"}
Name of New Registered Agent: ' ! -

- T T T T LW
, : . : . i
New Rewisterad Oftice_Address: Y ;
Enter Floridu street address N 3

) ~ .-
. Florida R
Cire Zip Cude

New Revistered Azent’s Sisnature, if changing Registered Agent:

1 hereby cocept the apponiient as registered agent and agree to act in this capacity. ! further agree 1o complywith the
provisions nf all staiit s rebaive (o the proper and complete performance of my duties, and I am familiar with and
aveept tie chiiations o ny position as registered agent ax provided for in Chaprer 603, F.5 Or, if this docunent is
heing filed 1 merely vcglect a change in the registered office address, [ hereby confirm that the linmited liability
compuny s been nodded inowriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




Hoamending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed frony our cecords:

MGR = Manmager
AMBR = Authorized Menmher

Title Namwe Address Tvpe of Action

MORAM HIRAMDON PIPKIN 15073 HWY 89
—— - I OAdd

IAY, FL 32565

i Remove

OChange

v — . [ _ - . O Add

CIRemave

CIChange

—— = e OAdd

ORemove

OChange
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- _ - . OAdd

ORemove

OChange
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CIRemove

O Change




D. I amending uny other information, enter change(s) here: (Anach additional sheets, if necessary,)
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L. Effective date, i other than the date of filing: (uptional)

U an eoenne date i+ histed. the date must be specific and cannot be prior ta date of filing or more than 90 days after filing.) Persuant to 603.0207 (3)(b)
Note; ihe daty vsseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

docament s eltecinve datwe on the Department of State’s records,

It the recoid specities o defaved eftective daie, but not an effective time., at 12:01 2.m. on the earlier of: (b)  The 90th day after the
record is ied.

CAPRIL 2D
Daed

Slgﬂ@mcmbcr or authorized representative of a imember

Tvped or printed name of signee

BRANDOUN Bi'RIN

Filing Fee: $25.00



