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FLORIDA DE P."\&R'I'M ENT OV STATE
Division of Corporations

July 25, 2024

DONTAVIOUS BRYANT
1813 ROOSEVELT AVE
SANFORD., FL 32711

SUBJECT: RED FOX & FUTURE EX PRISE LLC
Ref. Number: L21000339350

We have received your document for RED FOX & FUTURE EX PRISE LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the foliowing correction(s}:

The form you submitted is for a CORPORATION, but your enlity is a LIMITED
LIABILITY COMPANY. Please complete and retusn 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 guestions concerning the filing of your document, pilease call
(850) 245-6000.

Rebekah Lefeavers
Regulatory Specialist 1} Letter Number: B24A00016422
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COVER LETTER

TO: Registration Seclion
Divisian of Corporations

SURJECT: M_EQ){ FUJfU(@ Ex priz (¢

Name of Linnted l.i.\hllny Company

The enclosed Articles of Amendment and fee(s) are subrmitted for fihng.

Please return all corespondence concerning this matier to the following.

Dondeaw 005 B( Yol

Name of Person

FumfCompany

1813 fLooseve | £ Ave

Address

nford, £L 327

City/State and Zip Code

5 Jrﬁ 4 AnsQamal cein
E-mut address: (1o dus@ for tuture annual report notification

For further information concerning this matter, please call:

Qﬁl’ﬂ“cxu"OUS K\%J:_)Y"”" ‘“(3}” )_3}5"035?

Nane of Petson Arca Code Davume Telephone Number

Enclosed 1s a cheek for the following amount:

[ $25.00 Filing Fee 1 830 00 Filing Fee & Z $55.00 Filing Fee & T3 $60.00 Filing Fee,
Ceruficate of Status Ceriified Copy Certificate of Status &
taddintenal copy s enclosedy Certified Cnp}'

{addittonal copy 18 enclosed)

Muailing Address: Streel Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cemre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroc Strect, Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

_QL&_@?Q_EHU(Q Ex s 1O

(Name of the Limited Liability Cormpany as ¢ oW appears o our recards.)
(A Flondu Lonued TiabiTity Company}

The Anticles of Organization for this Limited Liability Company were filed an and assigned

Florida document number

This amendment is submitted 1o amend the following:

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

Perry Teddy's €ecyling € Enyivanmental Sexvices LLC

The new name 1nust be disimguishable and Ontain thewords “Eimited Liability Cotapany.” the designation “LLLCT or the abbreviauon "L 1€

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie:

(Muailing address MAY BE A POST OFFICE BOX)

if -

fi- 120mI02

B. 1f amending the registered agent and/or registered office address on our records, enier the name of the new registered
Rl

agent and/ur the new registered office address here: = 7
Nume of New Regisiered Agent: PR —i
(7]

MNew Reasiered Office Address;

Enter Fluruda steeer address

. Florida
Cin Zip Code

New Repistered Agent’s Signature, il changing Repistered Agent;

Fherely aceept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all stetuies relative io the proper and complete performance of my duttes, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed to merely reflect a change in the regisiered office address. | herely confirm thai the limited liabitin
company has heen notified in writing of this change.

If Changing Hegistered Agear, Signature of New Registered Apgent




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

MGR = Manaper
AMBR = Authorized Member

Title Name Address Tvype of Action

AMB L TEMP/A C’\(OOWS 9al IS¢ Senfo(d FCm/ =K

CIRemuve

JChange

JAdd

JRemove

UOChange

{OAdd

DiRemove

OChange

IAadd

iRemove

CChange

Cadd

JReingve

C Change

CAadd

CiRemove

Change




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

K. Effective date, if other than the date of filing: (aptianal)
Ulan effective date s hisied, the date inust be speesfic and cannot be pres to date of filing or more than 90 days afier Dling ) Pursuant to 603.0207 (3)b)
Note; I the date inserted m this block dovs not meet the applicable statuiory filing requircimenis, this date will not be listed as the
documnent’s effective daie on the Departiment of State’s records.

If the record specifies a delayed efiective date, but not an effective ume, at 12:01 a.m. on the eatlier of: (h)  The 90th day after the
record 15 filed

Dated 9 '()-g‘ - ngJ‘, .

%D—s S Y

Signatute of 2 menber or authozized representative of a member

Vo Favinos ’\ic\/w\\r

Fyped or printed namce of signee

Filing Fee: $25.00



