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ofl CONA LAW

November 14, 2023

Via FedEx / Tracking #774103069360

Registration Scection

Division of Corporations- The Centre of Tablahassce
2413 N Monroe Street. Suite 810
Tallahassee, Florida 32303

RI2: LLC Filing / Rancher Joe South L1.C

To Whom it Mav Concern:

Please Nind the following enclosed:
e Cover Letter
e Artcles of Amendment o Articles of Organization of Rancher Joe South 1.1.C
s Check #6046 in the amount $25.00 pavable 1o Florida Department ol State for
LLC Filing Fee

" vou have any questions. please contact Christopher Cona at 239-234-6822.

Sincerely.

chkmdq

Legal Assistant 10 Christopher Cona, 1isq.
admin@dcona.law

3765 Airport Pulling Road North, Suite 201 (239} 776-7143
MNaples, FL 34105 cona.law



TO: Registration Section
Division of Corporations

SUBJECT:

COVER LETTER

Lancner Toe [ouih LLL

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

(s LN

Name of Person

Copiit Lmn Pl

Firm/Company

11657 Airpwt ﬁmJ/, #20/

Addrc:fi

Nagle, Pln 3vilof

City/State and Zip Code

v JE. /rJ,c/rm ar F:/f Luilent]

E-mail address: (10 be used for future annual report notification) 2

For further information concerning this matter, please call:

4 é//J JANA

w138, 239y- b1 o

Name of Person

Enclosed is a check for the following amount:

$25.00 Filing Fee [0 $30.00 Filing Fee &

Certificate of Status

Mailing Address:

Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, F1. 32314

Area Code Daytime Telephone Number

K

:"1 ::Y'.
O $55.00 Filing Fee & O $60.00 Filing Fée,n
Certified Copy

(additional copy is enclosed)

—
-

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street, Suite 81
Jallahassee, FI, 32303

Certificate of Statis & g
Certified Cop_{:— pam

(additional copy is enclosed)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Bancher Joe (yoth LLL

(Name of the Limited Liability Company as it now appears on our records,)
(A Flonda Limted Tiability Company)

The Articles of Organization for this Limited Liability Company were filed on Z/M/’L 1 and assigned

Florida document number L 7/ 7—0 000 75“.{\1 7

This amendment is submitted to amend the following:

A. If amending name, enter the new™ngme of the limited liability company here:

NIA

The new name must be distinguishable and contain the “ur(N,imitcd [,iabi]it_\' Company.” the designation “LLC" or the abbreviation “1.1..C."

Enter new principal offices address, if applicable: 7L5/'£ é/?‘/q/uco ll /4 UV/T‘
(Principal office address MUST BE A STREET ADDRESS) /\Mgf t), Ao J4nY
Enter new mailing address, if applicable: 7 Zafé [/ﬁ'/fj veei [ UV/’L
(Mailing address MAY BE A POST OFFICE BOX) Nfrﬂ l 1TJ H A TR f?:
T e iy
i “ :

re

B. If amending the registered agent and/or registered office address on our records, enter the name of the ﬁnw reglstered

agent and/or the new registered office address here: }'-:._ ‘;— "':,': ..A_f-:‘
‘ m\ @ D
Name of New Registered Agent: ﬂ.eéfjkfcl ﬁéjf»ﬂf ﬂe Bl Th —rD f’ r?‘
T
New Registered Office Address: 72 5/6 / ﬁ/o/uc i Court

Enier Florida street address

NPﬂlfJ . Florida ]L{HL’I

(' ity Zip Codé

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

Fhereby accept the appointment as registered agent and agree to act in this capacitv. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this docrment is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

L

If Changing Registered :\genf, Signature of New Registered Agent




If amending Authorized 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

Title Name Address Type of Action
MEL  Damied MeLabe 1770] . Tewell pve Dads
(T 201y
bn’ktmulf ( 0 YD‘L‘LS/ FRemove
OChange
Mlﬂ' /%JICW MLLAbL (1701 . ‘U:eWJ/ Ave DAdd

(72199 1F
Aﬁ’kf WUD{! CD fZ/Ul Lg/ %&move

OChange

Néiﬂ‘ (OMLVL p,oczj{f /77"/ (V. felﬂﬁ“ Ave (JAdd
JTE-2002%
//ﬁ'kf’wuo‘!]; LD YOI«‘L?/ /_\ﬁemove

HZ‘_"BIL Dovey, Bimmermar 1256 fardveci fouf’f: ﬁdd Bk
/ =T
Neglel, Hlu JH[19 %

s
o

;S

= ngh'mgt

OAdd

O Remove

CChange

[JAdd

OJRemove

JChange




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

AN
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":’l:' - =] 'n -Z:-';
T -
!..l tun (o] “\!.r.-;’
E. Effective date, if other than the date of filing: (optiodal);; ™

(If an effective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 days after ﬁlinﬁ[’urs&’n?ll 10 605.0207 (3)h)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effeciive date on the Department of Stake’s records.

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 after the
record is filed.

pacd__ NOveades (M 2017

Signature of 2 member or authorized represeniative of o member

[ hris LN

Typed or printed name of signee

Filing Fee: 525.00



