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COVER LETTER

TO: Registeation Section
Division of Corporations

THOMPSON'S LAND MANAGEMENT LLC
SUBTECT:

Name of Limited Liability Compamy

The enclosed Articles of Amendmentand fee(s) are subminted for filisge.

Peaze return all correspondence concerning this matter to the following:

JESSICA POSEY CPA

Name o 'ervon

JESSICA POSEY CPA PA

2950 HARVEST RD

Firm:C'ompany

JAY, FL. 32505

Address

CinwrState and Zip Code

JESSICA POSEY @Y AHOO.COA

E-miail zddress: (1o e used fon luture annua! Teport notification)

Fur turther information concerning this mader, please eall:

JOSHUA THOMPSON

330 636-5440
al g )

Name of Person

Eunclosed iz g cheek tor the fllowing amount:

m S23.00 Filing Fee 0 S$30.00 Filing Fee &

Ceitificate of Status

Mailing Address:
Registration Scetion
Division of Carporations
PO, Box 6327
Tallahassee, FLL 32314

Area Code Davtime Telephone Number

(21 835,00 Filing Fee &

O S60.00 Filing Fee,
Cenithied Copy

Certificate of Status &
Certified Copy
tadditonal copy is enclosed b

tindehibional cupy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroce Street. Suite 810
Tutlahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

and assigned

THOMPSONS LAND MANAGEMENT LLC
{Name of the Limited Liability Company as it now appenrs on our records.)
LA Flonda Limned LrabiTiey Companyd

12212021

il

The Articles of Organization for this Limited Liability Company were filed on 10

1.2 10004604920

Florida document number

This amendment is submitted to amend the following:
Ao I amending name, enter the new name of the Hmited liability company here:
Ihe new name must be distingeishable and contain the words “Limte bty Coinpany,” the destgnation *LLC ar the abbreviation L LG
Eater new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
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B. It amending the registered agent and/or registered office address on aur records. enter the name

agent and/or the new registered office address here:

Name of New Repistered Agent:
Enter Florida steeet addvess

New Repsiered OHTiee Address:
. Florida
Zip Undle

iy

New Registered Agent’s Sipnature, it changing Registered Agent:
Fherehy aceept the appoiniment as registered agent and agree to act in this capaciiv. ! further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided Jor in Chaprer 603, F.S. Or. if this document is

heing piled o merely reflect a change in the registered affice address, T hereby confirm that the limited liahiliry

company has heen notificd in writing of this change,

If Chunging Registered Agent, Signature of New Repistered Ageni



If amending Authorized Personis) authorized to nmunage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOR TY CHRISTIAN COCHRAN 6565 Tudul Bay Iy
Dr\(ltl

Milton. FL. 32583
= Romove

D Chamgy

Cladd

ORetnove

ClChange

ClAdd

Cl Reneve

OChange

O Audd

CORemanve

O hange

Oadd

DRemove

i 1Changy

CAdd

ORemeve

DChange




D. If amending any other information, enter change(s) heve: luach additional sheets, if necessary
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k. Effective date. if other than the date of filing:

(optional)
U etfevtive dine is listed. the date must be specitic and cannot be prion 1 date of filing ur more than 90 days afier filing. ) Pursuant to 6030207 e 2 by
Note: Hthe date inserted in this block dues not meet the applicable statutary filing requireinents, this date will not be Tisied
document’s ctfcetive date o the Departient of Sate s recunds.

as the

IV the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the earlier of (b} The hh day afier the
sccord i tiledd,

MAY 22 2023
Prated

Signature of a member or authorized fepresentative of & member

JOSHUA THOMPSON

Pyped or printed name of sipnee

Filing Fee: $25.00



