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e . COVER LETTER
TO: Registration Section
Division of Corporations
12 Cypress L1LC

SUBIJECT:

Name of Limited Liabihity Company

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

Plcase rcturn all correspondence concerning this matter to the following:

Niney O Patrick

Name of Puson

12 Cypress 110

Fimm/Company
10630 B o Bl Grove Rd.

Address
Leesburg, FL 34788

Cin/State and Zip Code
12CypressLLC@gmail.com

To-mal address: (1o be used for future annuaj report notihcation)
For further information concerning this matter. please call:
Naney Q. Parick HH 2037004

a ¢ )

Name ot Person Area Code

Daviime Telephone Nuinber

Encloscd is a check for the following amount;

) $23.00 Filing Fee T §30.00 Filing Fec & = $55.00 Filing Fec & T $60.00 Filing Fee.
Certificate of Status Certificd Copy Ceruficate of Status &
(additionnl copy is enclosed) Cenified Copy

(additiomal copy s enclosed)

Mailing Address:
Registration Section

Registration Section

Drvision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
12 Cypress L1LC A 'S at
(
. . . o C - . [ 182021 ,
I'he Articies of Organization for this Linuted Liabibity Company were filed on and assigned

. [L2 HHR23094
Flonda document number

This amendment is submitted to amend the following:

A. I amending name, enter the new name of the limited liability company here:

The new nanwe must be distinguishuble und contain the words “Limited Liability Company.” the designation "LLC™ or the ubbreviation *,.[.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:
(Muiling 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/or the new revistered office address here:

Name of New Repistered Agent:

New Registered Office Address:

Fnrer Ionda strvet acddress

. Florida
Cite Zip Code

Registered Apent:

New Registered Agent's Signature, if changing

I hereby accept the appointment as registered agent and agree to act in this capacitv. { further agree 1o comply with the
provisions of all stanues relative to the proper and complere performance of my: duties. and I am famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, 1.8, Or, if this documient is
being filed 1o merely reflect a change in the regisiered office address, § herehy confirm thas the limired liabifity
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent




If amending Authdrj?.ed Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

ey e Q]
Title Name Address 21 LA Type of Action
AMBR Naney Q. Patrick 1060 Em En Ll Grove Road }/
M Add

Leeshurg, 1L 34768

CJRemiove

HChange

JAdd

CJRemove

“1Change

ClAdd

JJRemove

_IChange

]Add

CJRemove

O Change

TAdd

TJRemove

JChange

TJAdd

JRemove
TJChange




D. If amending any other information, enter changels) here: (Artach addditional sheets, if necessary,)

. - e O

. . . L. R .
Please change from a Registered Agent 1o a Member type Forida Limited Riabality Corporation.

Owner: Naney O Paidick Member: Naney O Patnck

Meage add FEIF: Emploser [dentiflication Number, 87-3 160406 Sole Member, Naney O, Patrick

Fmail address; 12Cypress] 1LC@ pmail.com

Note: To whont it may coneern:

When Toriginally completed my valine application | made a mistake and applicd is a Registered Agem, | am the

sole owner of £2 Cypress LLC aad would like Lo change lrom a Registered Agent to Member I'm very serny tor Lhe

inconvenience that this may have caused. § also would like for vou to add the EEN number that the TR assigned

to me. [ have attached a copy of the form. I also atached a copy of my drivers license.

Thanks for your help with this manter.

Naney O Parick

E. Effective date, if other than the date of filing: (optional)
(I17un etfective date is listed, the date must be specitic wnd cannot be prior 10 date ot filing or more than %0 davs atter Hling. ) Pursuant to 603.0207 (3Xb)
Note: [l the date inserted in this block does not meet the applicable statutory filing requirements. this daie will not be listed as the
document’s ¢llective date on the Departiment of State’s records.

If the record specifics a delaved effective date. but not an effective nme. at 12:01 a.m. on the carlier of: (b)  The Ythh dav afier the
record is led.

November | 2021

Nameo, O. Fotriche

Signdghre ot a member or authonzed representative of’ a member

Naney O. Patnick

Typed or printed name of signee

Filine Fee: S25 00



