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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: ﬁ‘rl”(‘/f-t# Fﬁf"h/‘/ ZW&M ‘:.r_’S (¢

Twame of Lim£ed Linbiliey Company

The enclosed Articles off Amendment and feeds) are submitted for filing,

Please retun all conrespondence concerning this matier to the following:

L(’fLaé’r’ﬁ (. mec/ﬁ# &

Name o Pu.rmn

fritchet famdy Enbeprives Ll

imyCompgny

AR Fast Main Street #0351

Address

f,aéc[rpd L J3%01
_f_fu;d_@,/?f]

CitvState and Zip Code

achdress: (1w be used for tutlire annual re

arl potilication)

For turther informanon concerning this matter, please call:

é’rﬂ_ﬁ r’_jffﬂﬂ’iﬁ_gr al( %3 } QQ/—DUS lé

Nanmw: ol Persan Area Code Dayume Felephone Number

Enclosed is a cheek for the following amount:

T S23.00 Filing Fee 7R0.00 Filing Fee & 185500 Filing Fee & 2] $60.00 Filing Fee.
Certiticele of Status Centified Copy Cernticate of Status &
(addatiunal copy i envclosed} Certitied CO[’J)’

\ﬂ) \{3 .’) S’ (.\,LCLS P(PUII‘-/SG .SC “1‘ - Ouddsiunal copy s enelosed s

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallabassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION- - o=

OF " L

JH L AR NIRRT
[N ve o Tl -
fritchtt Famdy CnderpaseS LL.C.
i~Name ot the Idmited Liabilih Company’as it now sppears on vur records, ) ... .
(A Tlonda Lomted Tiabtluy Company) ¢ o
The Articles of Organization for this Limited Lizbility Company were tiled on é/ /Q[? ‘9/ and assigned

Flondu document number ch _QODQQ‘Z 3 5"’7_'3 )

Thiz amendment 15 submitted to amend the following:

A Hamending e, enter the new name of the limited Liability company here;

+—

The new name must be distinguishabie and contain the words “Linuted Libihity Company,” the designation “LLC™ or the abbreviaton “L.L.C”

Enter new principal offices address, il applicable: N fq

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable: U’ /A
{Mailing address MAY BE A POST QFFICE BOX)

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

Numwe of New Registered Agent: {\} /‘4

New Registered Othice Address:

Foter Flaride sirect address

. Florida
Crv Aip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby acoept the appoiniment as regisiered agent and agree (o act in this capaciie, 1 further agrec to comply with the
provisions of all stanetes relaiive to the proper and complete performuance of my duties. and Tam familiar with and
aceept the oblivations of my position as regisiered agent as provided jor in Chaprer 603, F.5. Or, if this doctment is
heing tited o merely reflect a change in the registered office address, [ hereby confirm that the limired liabiliny
company has been notified in writing of this chunge,

If Changing Registered Agent, Signature of New Registered Agent




" -
If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person_being added
or removed from our records:

MGR = Muanaper
AMBR = Authorized Member

Title Nume Address I'vpe of Action
m 2 (‘:"[L.ffﬂ[fﬂﬂ) y gff 1t j f/;/ ﬂmlﬂitt/_qg}:{am,fu_fgﬂﬂﬂ CAdd
/ﬁchwvc

CiChange

[ Add

CRemove

OChange

DAdd

ORemove

ClChange

CAdd

CiRemove

CIChange

TJAdd

O Remove

CIChange

OAdd

CiRemove

ClChange




. I amending any other information, enter change(s) here: (Anach addirional sheets, if necessary.)

E. Effective date, if other than the date of BGling: (optional)
U an ertective date is bisted, the date must be specific and cannol be prior 1o date of filing or more than 90 davs after fling.) Pursuant 1o 6050207 (3)ihy
Note: I the dawe inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eitectn e date on the Department of State’s records.

7 the record specities o delayed etfective date, but not un etfective time, at 12:01 w.m, on the carlier of: (by  The 9Mth duy aficr the
record 15 iled.

Dated _ l//ﬁZQL_U \ L0

._/uﬁwje_éi/yfz%_éﬁ’ e

Signature of @ member or authorized representative of 3 member

_éf_rf_j-@_a_@;_m# S

Typed tr printed name of signee

Filing Fee: $25.00



AR AT AR i B¢
FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 2, 2021

GREGORY PRITCHETT
122 EAST MAIN STREET SUITE 351
LAKELAND, FL 33801 US

SUBJECT: PRITCHETT FAMILY ENTERPRISES L.L.C.
Ref. Number: L21000278573

We have received your document for PRITCHETT FAMILY ENTERPRISES
L.L.C. and your check(s) totaling $43.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The form you submitted is for a PROFIT CORPORATION, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s).

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 I Letter Number: 421A00026612

www.sunbiz.org
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