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' ' COVER LETTER

T0:  Registration Section
Division of Corporations

sussker: _htsA M@ LsNdow, LEC

Name of Limited Lisbility Company

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

Please return all correspondence concerning this matier to the following:

isph MUeapon

Name of Person

L tsp MOLenpors, +hL.

FFimvCompany

02/ W. 30 (ourt

Address

Panama City Fh 324403

(Ii{)f'ﬁ\’l:ﬂc and Zip Code

A ama.l. tom

E-mail address: {1 bowsded for fnure annual report notification)

For further information concerning this matter. please cali:

hisq M Chendons 0 88D ) _§IA - 5563

Name of Person Arca Code

Naytime Telephone Number

Enclosed is a check for the following amount:

i §25.00 Filing Fee (0 $30.00 Filing Fee & O $35.00 Filing Fee &

3 $60.00 Filing Fue.
Certiticate of Status Certitied Copy

Certificate ot Status &
todditional copy 15 enclosed) Certified Copy
(additional copy s enclised)

Mailing Address:
Registration Scction
Division of Corporations * Division of Corporations

P.O. Box 6327 ' The Centre of Tallahassee

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

Street Address:
Registration Section

Tallahassee, FLL 32314



ARTICLES OF AMENDMENT

P TO
ARTICLES OF ORGANIZATION e
> OF =i ED

(Name of the Limited Liahility Company as it now appears on ougrecords,’
(A Florda Timued Trability Company) TNEoLE T T AT

iy iy

sy MSCLENDONS | 4u 0 WHAR 28 AH'3: 37

The Articles of Organization for this Limited Liability Company were filed on . and assigned

Florida document number /M~ A LOOOD (p. 345" .

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Eiability Company.” the designation “11LCT or the abbreviation »[L.1L.C.”

Enter new principal offices address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST OFFICE ROX)

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 Reuistered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
Ciny Zipy Code

New Rewvistered Acent's Sienature, if changing Registered Agent:

Dhereby aceept the appointment as registered agent and agree (o act in this capaeine, | further agree to compiy with the
provisions of all swautes relarive o the proper and complete performance of mv duties. and am familior with aned
accepl the oblisutions of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this document is
being filed to merehe reflect a change in the registered office address. [herchy confirm that the timited Hiahility
company has been notified inwriting of this change.

IF Changing Registered Agent, Signature of New Registered Agent




i 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 Tvpe of Action

“w/@ g:ée/'f O MYerizns 3021 1§ 50\5&3&(% dd

(Pcu\am CJ“'\{ .ﬂL BQL“E’ CIRemove

IChange

O Add

CRemove

CChange

O Add

CJRemove

OChange

OAdd

CiRemove

OChange

OAdd

CRemove

{1Change

Oadd

CiRemove

OChange




n. If amending any other information, enter change(s) here; /Hituch adelivional sheets, if necessary)
JC

E. Effective date, if other than the date of filing: (optional)
(If an effeetive date is listed. the dote must be specitic and cannot be prior to daie o' tiling or more than 90 days atier tiling.) Pursuant to 6050207 (3 b
Note: 1t the date inserted in this block does not meet the applicable statutory filing requirements, thhs date will not be listed as the
document’s effective dute on the Department of Staie’s records.

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

Dated \gﬁ?ég )'d . Q)Do?cq

S

LIsd MCrersdins

Typed or printed meme of signee

ol a member or authorized representative ot a member

Filing Fee: 525.00
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FLORIDA DEPARTMENT OF STATE,.. 7

Division of Corporations T/-\Cr SENTE
LAHAS:

March 11, 2022

LISA MCLENDOUS
3021 W. 30TH COURT
PANAMA CITY, FL 32405

SUBJECT: LISA MCLENDON, LLC
Ref. Number: L21000063495

We have received your document for LISA MCLENDON, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The tittes you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative”, "Authorized Person”, and "Authorized Member".

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist il Letter Number: 922A00005859

www.sunbiz.org
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