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COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBJECT: FLOngA CUSTOM LURES

Name of Limited Liability Company

The enclosed Articles of Amendment and teeds) are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

' CHARLES KENNETH CAMPBELL, TR,

Naine of Person

FLORIDA (US5ToM LURES

Firm'Company

L1700 TuE GREENS WAY Fit3i

Address

TACIKSoNVILLE BEACH . FL 3axso
City/State ané Zip Code

INL.CKC 5 6 GMAIL . CeM

E-mail address: (1o be used for future annual report notificanon)

Por further intormation concerning this matter, please cail:

CUARLES K. CAMPReLL TR, .. Y909, Yao- 3523

Namwe of Person Arca Code

Daytime Telephone Number

Enclosed is a check for the following apount:

—1 $25.00 Filing Fee 0O 830,00 Filing Fee & 0O §55.00 Filing Fee & L_\/S(»t).()f) Filing Fee.
Certificate of Status Certified Copy Cenificate of Sius &
(2dditonal cop is enclosed ) Certified Copy

tudditional copy i cuclosedt

Mailing Address: Strect Address:

Registration Scetion Registration Section

Division of Corporations Division of Comorations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FL 32313 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

‘ FLORIDA CUSTom LURES

(Name of the Limited Liability Company as it now appears on sur records.}
(A Flonda Limited Liabtlny Company)

The Ariicles of Organization for this Limited Liability Company were filed on _ MARCH 3(‘1' 2021 and assigned

Florida document number L. 310c o iys 209

This amendiment 15 submitted to amend the following:

A. Hamending name. enter the new name of the limited liability company here:

The new name must be distinguishible and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “1L.1L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Making addiress MAY BE A POST OFFICE BOX)

N

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered oftice address here: -

CRARLES KENNETH CAMPB({LL-;?Q.?-

Nime of New Registered Asent:

New Reyistered Office Address: 1701 TuE GREENS WAY Hioyp
FEnger Flaridy street address ‘g\
o . R :
JAX BC i . Florida 32250
City Zip Code

Nuw Repistered Agent’s Signature, if changing Repistered Agent:

P herchy accept the appainiment as vegistered agent and agree to act in this capaciiv. I further agree to comply with the
provisions of all stunutes relative to the proper and complete performance of my duties. and Iam familiar with and
aceept the obligations af my position as registered agent as provided for in Chapter 605, F.5. Or, i this document is
being filed to merely reflect a change in the registered office address, I herehy confirm that the limited liability
company has been notified in writing of this change.

[

Chicds Kovmith Conulicdl. [l

if Changing Registered Agent, Signature of New Regislered .~\gc|'1|}
L4




[f amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
or remaved from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Action

MGR. CHARLES K camPge 7R A0 THE GREENS WAY  shu

w \ W ’5 \ ORemove

S/\QK SOM V1 LLE BC H; Ft- '3995mchangc

CAdd

O Remaove

JChange

TAdd

OReinove

“iChange

I Add

CRemove

MChange

5Add

ORemove

DiChange

Ciadd

ORemove

TiChange




D. 1f amending any other information, enter change(s) here: (Autach additional sheets, if necessan:.)

. Effcetive date, if other than the date of filing: (optional)
({lan eflective dute i Nisted, the dute must be specific and cannot be priot to date of tiling or more than 90 days after filing.) Pursuant to 6050207 (3kh)
Note: Ifthe dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
decument’s effective date on the Department of State's records.

[ the record specifies a delayed effective date. but not an effective time. at 12:01 a.n. on the carlier o3 (b} The Y0th day after the
record s [iled.

Dated A PRIL 14Q ) FcA |

 Chade K C AU

Sigaature of & medber or authrized edpresenanve of @ nmember

CHARLES K CAMPRewc, TR

. Typed or printed name ol signee

Filing Fee: $25.00



