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COVER LETTER

TO: Registration Section
Division of Corporations

TARG LLC
SUBJECT:

Nuame of Limited Liability Company

The enciosed Articles of Amendment and fee(s) are submited for filing.

Please return all correspondence concerning this matter to the following:

Randi Gemillion-Johns

Mame of Person

Firm/Company

838 50th Ave So.

Address

St Petersburg F1. 33705

City/State and Zip Code

randig03@aol.com

E-mail address: (1o be used Tor Tuture annual report nottfication)

For further information concerning this matter, please call:

Randi Gomitlion-Johns 72
at( )

4221838

Name ot Person Arci Code

Enclosed is a check for the following amount:

= $23.00 Filing Fee L] $30.00 Filing Fee &

Certtficats of Status

O 8$55.00 Filing Fec &
Certitied Copy

(additonad copy is enclosed)

Daytime Telephone Number

O $60.00 Filing Fee.
Certificate of Status &
Certitied Copy

(additional copy is enclosed)

Maiting Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZAT!QN - )
OF ' Y . \6
R AU

271 Rt
TARG LLC

cars on our recerds.)

{Namc¢ of the Limiled Liability Company as il now a

July 15, 202)

The Anrticles of Organization for this Limited Liahility Company were filed on and assigned

L21000322237

Florida document number

This amendment is subrmitted to amend the following:

A. If amending name, eater 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 abbreviation “L.L.¢C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Namc of New Registered Agent:

New Registered Office Address:

Enter Flovida street adidress

, Florida
City Zip Code

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

Fhereby ace cpf the appnm!mcwl as n:’qz steved agcnt and a(&_rce Lo actin thiv ¢ ap(z( dn Ffurther agz e 1o camph with the
[J-' l/]l\ll}“\ UJ (4.“ HLMHH. R Lll‘lllt l(.l lflL lJl LJ,(JLI l(.l‘“.t {.(ll’”}/‘(.((_ [/Lff(!l sl ¢ UJ l”'ll L‘tl(lt.‘) ll’fll'.l l' L fl'.‘l“llli‘f Hr(‘fi u';u’
acccpf the obligations of my pusition as regisiered agent us provided for in Chapter 605, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liubility
company has been notified in writing of this change.

If Changing Regisiered Agent, Signature of New Hesistered Ageni




il amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _beine added
or removed [rom our records:

MGR = Manager
AMBR = Authorized Member

t -

21k -1 P 3LE
Title Name Address Type of Actian

MGR Terrell D. Johns 838 5tth Ave Sa. : /z:;d(

St. Petersburg Fl. 33705

ORemove

bl
[FChange

MCGR Gwenyea A, Lumpkin 838 50th Ave So.
Oadd

S1. Petersburg FI. 33703
ORemove

E{:hzmgc

MGR Alan McClellan 1060 Kth Ave. Seo.
O Add

St Petersburg Fl. 33705
ikemove

ZChan ge

JAdd

ORemove

O Change

OAdd

CJRemove

O Change

OAdd

CRemove

O Change




D. If amending any other information, enter change(s) here: rAnach uddiu'nnu\l ‘s‘h_c"c"l.c;. if necessary,)
A

oy 216
21 foan '

E. Effective date, if other than the date of (iling: (optional)
Il an effective date is histed, the date must be specific and cannot be priot tw date of filing or more than 90 days afier filing,) Pursuant W 605.0207 (3¥(b)
Note: ffthe date inseried in this bluck does not meet the applicable statutory fifing regquirements, this date wifl not be fisted as the
document’s effective date on the Treparument oi 31e’ s vedotds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b} The 90th day aiter the
record 15 filed.

October 25
Dated o

7

121

o /ﬁs\

LU A

Signature of & member or authonzed representalive of 4 member

pitg O }

R

Randi Gomillion-Johns

Typed or prined name of signee

¥iline Fea: K25 0D



