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TO: Registration Section
Division of Corporations
Protechon Verified LLC
SUBIECT:

" COVER LETTER

Name of Limited Laabihity Company

The enclosed Articies of Amendment and Teels) are submitted lor liling,

Please return all correspondence concerning this matter to the following:

Henry Bolton Jr.

Noame of Person

813038 Boatswain Ct

FirmiCompany

Address

Fernandia Beach. FLL 32034

hibolton(3@igmail.com

CilytState and Zip Code

Eemail address: (1o be used for ture annual repurt notilicationt

For further information concerning this matter. please call:

Henry Bolton Jr.

at {

T06

564-1472
)

Name of Peison

Enclosed is a cheek for the following amount:

[ 823,00 Filing Fee = $30.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Section
Division of Corpurations
P.O. Box 6327
Tallahassee. FLL 32314

Area Code

[ $55.00 Filing Fee &
Certitied Copy

tadditional copy is enclosed)

Daytime Telephone Numbet

O S60.00 Filing Fee,
Cuertifigate of Status &
Certitied Copy

{additivnil copy s enclosed)

Strect Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

24915 N Monroe Street., Suite 810
Tallahassee. FL 32303



"ARTICLES OF AMENDMENT
IO - oo LT
ARTICLES OF ORGANIZATION Lty

OF
sp3sEp 11 PHIE S
Proiection Veritied LLC oo
(Name of the Limited Liability Company as it now appears on our records, J__f _'i\.;\; :-':'i_.;.“';“::wl:\
i ' Al o

rA Flonda Tomted Tinbiliny Company) :

e . . . . AR e e N 3502 .
Ihe Articles of Organization tor this Linuted Liability Company were filed on 41352021 and assigned

L2I00GET139N

Florida document number

This amendment 15 submatied to amend the tollowing;

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

Andit Champ LLC

The aew name must be distinguishable and contin the words “Limited Lisbility Company.” the designation “LLC™ or the abbreviation ~L1.C

Enter new principal offices address, ifupplicuhlo:

{Principal office address MUST BEE A STREET ADDRESS)

Enter new mailine address, if applicable:
-

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Apent:

New Repstered Otfice Address:

freer Florida street adidress

. Florida
Crry Zip Code

New Rewgistered Asent’s Sionature, if changing Registered Apgent:

[ hereby aceept the appointment as regisivred agent and agree to act in this capacitv. 1 frurther agree 1o comply with the
provisions of all staivies relative o the proper and camplete performance of my duties, and { am familior with and
accept the obligations of my pusition as registered agent as provided for in Chapter 603, F 8. O, if this docwment is
being filed to merely reflect @ change in the registered office uddress, hereby confiem thar the fimited lLiabifine
compeny has heen notificd nweiting of this change.

if Chunging Registered Agent. Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

e

Title Name Address [Cype of Action

HAdd

CRemove

O)Change

TiAdd

CJRemove

(dChange

Cladd

ORenmune

CChange

ClAdd

ClRemoave

Change

Oadd

LRemove

CIChange

Cadd

CRemuve

CIChange




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

E. Effective date. if other than the date of filing: {optional)
(7 an etfective date is Disted, the date must be speeific and cannot be prior w date of {iling or more than 90 days after tiling, ) Pursuant o 605.0207 13(h)
Note: [tthe date inserted in this block does not meet the applicable statatory filing requirements, this dade will not be listed as the
document’s etfective date on the Department of State s records,

1T the recard specities a delaved effeetive date, but not an effective sime. at 12:01 a.m. on the carlier oft (b)) The 90th day atier the
record s tiled.

ated Ié{/b /(7")05'—3 . .

horized representative of a member

5
1

f

Fvped or prmisd name of signee

Filing Fee: $25.00



