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COVER LETTER

TO: Registration Section
Division of Corporations

Fort Meude Pageant, LELC
SUBJECT:

Name ol Linvited Liability Company

The enclosed Articles of Amendment and feers) are submitted for filing.

Please return all correspondence concerning this maner o the following:

Nutalic W Feeney

Name of Persan

FirmCompany

3312 stonchridge Tral

Address

Valrico, FL 33596

Cuy/State and Zip Code

natalicliynewright@@email.com

E-tnil address: (te be used lor future annual report notification)

For further intormation concerning this matter, please call:

Natulic W Feeney 863 285-8131
at | )
Name of Person Area Code Daviime Tefephone Number

Enclosed 120 eheck for the tollowing amount:

03 825.00 Filing Fee 0 $30.00 Filing Fee & C1 $35.00 Filing Fee & = 500.00 Filing Fee,
Cernficate of Stitus Certified Copy Ceruificate of Stutux &
tadditional copy is enclosed) Certitied (‘Up_\'

tadditivnal copy is enctosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FORT MEADE PAGEANT, LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Timited Toability Company)

. . . T N - 3104202
The Articles of QOrganization tor this Limited Liability Company were filed on 1072021

[L210001 13640

and assigned

Florida document number

This amendment ts submited to wmend 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 "LLC™ or the abbrevintion "L L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

IR REN vhpiel e T
Eater new mailing address, if applicable: 3412 Stonebridge Trail

(Mailing address MAY BE 4 POST OFFICE BOX) Valrico, F1. 33596

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:

-3
<
Nane of New Registered Agent: =t
New Registered Otfice Address: "
Eater Floeidu street addross
-1
. Fiorida ' —
Cinve Zip Code: ‘_)
R

New Registered Agent’s Sienature il changing Registered Apent:

[ hereby accept the appointment as registered agemt and agree (o act in this capacity. I further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutivs. and am familiar with and
accept the obligations of my position as registered ugent as provided for in Chaprer 6035, F.S. Or, if this document is
being fited 1o merely reflect a change i the registered office address, hereby confirm that the timited iabiline
company has becn notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




H amending Authorized Personds) 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 Tvype of Action
Al ASHLEE DISHONCG PO BOX 6753
O Add

FORT MEADE, FL 33841

- Remove

CiChange

AP EAURA A PASSANES] PO BOX 675
Gr\(!d

FORT MEADE. FLL 3384]
- Remove

DIChange

AP KATHY AGNER PO BOX 675
O Aadd

FOR'T MEADE. FLL 3384)
= Remove

CiChange

AP CHUCK HANCOCK 1O BOX 675
OAdd

FORT MEADE, FL 33841

= Remuve

OChange
MUR NATALIE W FEENEY 312 STONEBRIDGE TRAIL
O Add
VALRICO, FL 33396
CRemove

= Change

Dr\dd

CORemove

{JChange




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

81202
E. Effeetive date, if other than the date of filing: wnee (optional)
(i an effective dote is Hated, the date must be specitic and cannat be prior to date of Niling or more than 90 days afier filing.) Pursuant w 603,0207 (33(h)
Note: 1£the date inserted in this block does not meet the applicable stutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

11 the record specities a delaved effective date, but not an effective sime, at 12:01 a.m. on the earlier of: (b) - The 90th day afier the
record 15 filed.

AUGUST 11 2021
Pared Ia . Ve n -

1 \W/U \/\ .

* Signature of o ménblf or :m:hn&ﬁcd represcniative bty member

NATALIE W FEENEY

Typed or printed name of signee

Filing Fee: $25.00



