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COVER LLETTER

- TO: Registration Section
Division of Corporations

SUBJECT: Fﬁ'“'\»ef A4 4d Son- /’(U"/f-'é st Pros e L C

Name of Limited Liabilisy Company

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

Please return all correspondence concerning this matter to the following:

DaffeLl (¢ Lol tary

Name of Person

Firm/Company

320 nw Gl St

Address

M. en, /I-L. }3/‘/2

Citv/Siate and Zip Code

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

For further information concerning this matter, please call:

PAMR &CC Siagledrl o, 196 -587- 972,

Name of Person Area Code

Daviime Telephone Number

Enclosed 15 a check for the following amount:

7 $25.00 Filing Fec 0O $30.00 Filing Fee & L1 $55.00 Filing Fee & 1 S60.00 Filing Fee,
Certificate of Status Cenitied Copy Certificate of Status &
ladditional copy 15 enclosed) Certified Copy

(additional copy i3 enclosed)

Mailing Address:

Street Address:

Registration Section Registration Scction

Mivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroce Street. Suite §10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT.

"1

TO )
ARTICLES OF ORGANIZATION '
F DO S
0 =D

Fether ansl Son Huer ¢Goo 00 RIOMAPH :l51C

(Name of the Limited Liability Company as it now appears on our records)
(A Florida Limited Liability Company) T

The Articles of Organization for this Limited Liability Cempany were fited on

Florida document number £- 2.2 0po & 7307 g

This amendment 1s submitted to amend the tollowing:

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

N/ a

‘The new name muat be distingwishable and contain the wards “Limited Liability Company,” the designation “J.L.C" or the abbreviation “L.L.C."

tinter new principal offices address, if applicable:

Ay
(Principal office addréss MUST BE A STREET ADDRESS) ’V\}/ A

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX) !;\U) / 4}4

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 registered office address here:

Namg of New Registered Agent: /D arc @ [ } é' v ?!E_ Tary
New Reustered Office Address: Lt
N F’”ﬁ: Florida street address
. Florida
City Zip Code

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

! hereby accept the appoiniment as regisiered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all stanes relative to the proper and complete performance of my dwies, and am familiar with and
accept the obligations of my position as registered agent ax provided for in Chapter 603, F.5. Or. if this document i
being filed 10 merely reflect a change in the registered office address, I heveby confirm that the limited liahility

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




‘—q

It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: '

MGR = Munager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

Pres.dort UCPN@J(QMJ/W% Sk, 3270 ez s sf Cadd

ORemove

(eesihg Dorellfory loony 3070 sssr 5131 e

ORemove

OChunge

OAdd

ORemove

OlChange

CIAdd

CRemove

CIChange

O Aadd

ORemove

O Change

OAdd

CRemove

CChuange




: ; et here:
D I amending any other information, enter $ paoie(s) here {(Attach ddditiong g
shees, if pe
AN Cessary, )

{optional) ]
than 90 days after Hifing.} Pursvant to 6_05.0207 (3xb)
Hng;;-;?;quiremcms. ihis date will not be listed as the
ry 111 ) )

F. Effective duate, if other than the date of filing:
111 an cftective dute is listed, the date must be specific and cannot be prior ta date of fi
Note: I the date insened in this block does not meet'the ﬂpplicabic swatulo

- 1w et foct] " . . .
| Cocumem’s etffective date on the Deparunent of S1ate’s records. U

(e earlier af: (b} The 9Q1h day afier the

i ' e ! e ey S PO T . a.m. on
[ the record specifies o delayed eflectuve date, but not an effective time, 8t 12:01

record is filed.

n;n..-d___%lf— 2’ - B 2,0/22

7 _._.r—c—‘-a‘,;'_-,'tﬁi-_(ﬁ'. member

] = - o} re,
Swnannee b a eI or 9 el rep

Lary

D ARRELE S ng [SERE

ll)‘l’ﬁ

Fillng Fevs 825,00 B

S
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FLORIDA DEPARTMENT OF STATE
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June 23, 2022

DARRELL SINGLETARY
3270 NW 515T STREET
MIAML, FL 33142

SUBJECT: FATHER AND SON HURRICANE PROOF LLC
Ref. Number: L22000079079

We have received your document for FATHER AND SON HURRICANE PROOF
LLC and your check(s) totaling $35.00. However, the enclosed document has not
" been filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LIMITED LIABILITY COMPANY. Please complete and return the
enclosed blank form(s).

Please return your document, along with a sopy of this letter, within 60 days or
your filing will be considercd ebandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 522A00014216

www.sunbiz.org

Tivricrmrm F f  mmrmmemtimemea DY DAY OO0 O 1 b o T "1 O304 4
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 29, 2022

DARRELL SINGERTARY
3270 NW 518T
MIAMI, FL 33142

SUBJECT: FATHER AND SON HURRICANE PROOF LLC
Ref. Number: L22000079079

We have received your document for FATHER AND SON HURRICANE PROCF
LLC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction{s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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 questions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 422A00017011

www.sunbiz.org

) i T LAY . R &t o DD DAY OS99 T 11 e M. 'Y DO Y 4



