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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 7, 2021

AUSTIN HAYNES
2622 SE 46TH WAY
TRENTON, FL 32693

SUBJECT: OAK & FERN REFINED DESIGNS LLC
Ref. Number: L21000308043

We have received your document for OAK & FERN REFINED DESIGNS 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 application/form submitted does not meet the requirements of this office:
please complete the attached application/form,

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.

Irene Albritton
Regulatory Specialist |l Letter Number: 321A00024468

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

(Oak & Fern Refined Designs LLC
SUBJECT:

Name of Limited Liability Company

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

PPlease return all cerrespondence concerning this mater to the following:

Austin Haynes

Namgz of Person

Oak & Fem Refined Designs [LLC

FirnvCompany

2622 se 46th way

Adidress

Trenton F[..aé%" 3&6 7_’3

Citv/Siate and Zip Code

0&/rdno/fém Ut Gt le Com

T-mail address: (10 be used for fulure annual repon notification)

For further information concerning this matter, please calt:

austin Havnes 352 9494692
at ( )

Arez Code

Name of Persen Mavtime Telephons Number

Enclosed is a cheek for the following amount:

{1 $25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

0 $55.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

0 $60.00 Filiny Fee,
Cenificate of Status &
Certificd Copy

(addnional copy is enclosed

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

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

24153 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO 2 > O
ARTICLES OF ORGANIZATION  “?/ e,
OF =/ P

Oak & Fern Refined Designs LEC CoEe e

the Limited Liability Company as it now appears on our records.)
(A Flornida Limated Liabihty Company)

{Name of

07/06/2021 anct assigned

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

Flerida ducument number 21000308043

This amendment is submitied 10 amend the tollowing:

A. If amending name, cater the new name of the limited liability company here:

T'he new name ust be distinguishable and contain the words ~Limited Liability Company.”™ the designation *1.1.C™ or the abbreviation “L.L.C.”

Enter new priacipal offices address, if applicable:

(Principal office addresy MUST BE A STREET ANDDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent:

New Reuistered Qtfice Address:

Frter Florida street address

. Florida
ity Zip Cade

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

[ hereby accepi the appointment us registered agemt and agree to act in this capacity. [ further agree to comply with the
provisiuns of all statuies relative to the proper and complete performance of my duties, and I am familiar with and
accepl the oblizations of my position as registered agemt as provided for in Chapter 6035, F.5. Or, if this ducument is
being filed to merely reflect a change in the registered office address, { hereby confirm thar the limited liability
compeary fas been notified in writing of this change.

If Chanaing Registered Agent, Signature of New Registered Agent




If aménding Authorized Person{s) authorized to manage, enter the title. namge, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR Austin Haynes 2622 SE 46th way. Trenton FL. 32693
= Add

ORemove

O Change

TiAdd

CRemove

[JChange

DI Add

CRemave

CIChange

OAdd

CIRemove

iChange

O Add

CRemove

COChange

Oadd

CiRemove

Ol Change




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

Add Article 4 MGR-Austin Haynes-2622 SE 46th Way Trenton FL 32693

E. Effective date, if other than the date of filing: (optivnal}
(if an effective date is listed. the date must be specific and cannot be priar 10 dide of filing or more than 90 davs afler filing.) 'ursuant 1o 605.0207 (3)(b)
Note: If the date inserted in this block does not mecet the applicable statutory filing requirements, this date will not be listed as the
document’s efTective date on the Department of State’s records.

if the record specifies a delayed effective date, but not an effective time, at 12:61 a.m. on the earlier of: (b}  The 90th day afier the
record is filed.

Dated ﬁé/ﬂmﬁ/
[ Gl —

= Snaiure of a member or authorired representative ol a member

Austin Haynes

Tvped or printed name of sipnes

Filing Fee: §25.00



