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COVER LETTER

TO: Registration Section
Division of Corporations”

1713 BROOKSTONE WAY PLANT CITY LILC
SURJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

DAVID W DAVENPORT

Name of Person

1713 BROOKSTONE WAY PLANT CiTY LLU

Firm/Company

2924 FOREST IHTAMMOCK DRIVE

Address

PLANT CITY, L. 33566

Ciy/State and Zip Code

Kinematic I i@gmail.com

E-mail address: (Lo be used tor future annual report notilication)
For further information concerning this maiter, please call:

DAVID W DAVENPORT S13
at ( ]

Aren Code Daytime Telephone Number

4789663

Name of Person

Enclosed is a check for the following amount:

= 535.00 Filing Fee 01 $30.00 Filing Fee & [C] §35.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Certified Copy Certineate of Sutus &

(additienal copy i< englosed) Cenified Copy
(additional copy is enclosed)

Mailing Address: Strevt Address:

Registration Sceetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ol Tallahassee
Tallihassee, FI1. 32314 2413 N, Monroe Street, Suite 816

Tallahassce, FLL 32303



ARTICLES OF AMENDMENT

2 ~o
- .l‘ —y
TO -y
ARTICLES OF ORGANIZATION 2=
OF wioo, T
:*!"‘. - - -
m :
-¢ oo
1713 BROOKSTONE WAY PLANT CITY LLC - s
—t"
(Name of the Limited Liability Company as it now appears on our records.) oo e
(A Florida Timited Lability Company) =340
I
B o
o . - . . . L. T . 2018202
The Articles of Organization for this Limited Liability Company were filed on 02/18/2022

and assigned
Florida document number [.32000080499

This ammendment is submitted to amend the following:

A. If amending name, enter the pew name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Lishilisy Company.” the designation “*LLCY

or the abbreviation "L.L.CT
Enter new prineipal offices address, if applicable:

(Principal vffice address MUST BE A STREET ADDRESS)

Eanter new maiting address, ifapplicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered oftice address on our records, enter the nume of the new registered
agent and/or the new registered office address here:

Name of New Repistered Agent:

DAVID W DAVENPORT

New Registered Office Address:

2924 FOREST HAMMOCK DRIVE

Fater Florida suver address

PLANT CITY

. Florida 22°%°
Ciny

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

! hereby aceept the appointment as registered agent and agree t act in this cupacity. 1 further agree to comply with the
provisions of all stawtes relative 1o the proper and complere performance of my duties. and [ am familiar with and
uccept the obligations of my position as registered agent as provided for in Chapter 603, 1°.S. Or, if this document is

heing filed to merely reflect a change in the regisiered office address, Ihereby confirm that the limited liability
compenny has been notified inwriting of this change.

@ W ®‘~§ﬁ

Il Changing Registered Agent, Signature of New Repistered Apent




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

MGR = Manager
AMBR = Authorized Member

it]

~

Name Addroess Tvpe of Action

MGR DAVID W DAVENPORT 2024 FOREST HAMMOQCK DRIVE -
Add

PLANT CITY., FL 333566
ORemove

= Change

AMBR DAVIE W BAVENPORT 2924 FOREST HAMMOCK DRIVE

= Add

PLANT CITY, FL. 33566
CIRemove

(CIChange

ClaAdd

{JRemove

O Change

ClAdd

CIRemove

CIChange

Cladd

CRemove

ClChange

Cladd

JRemove

(CiChange




D. If smending any other information, enter change(s) here: (Anach additional sheets, i necessary.)

DAVENPORT.JEAN ANN

2924 FOREST HAMMOCK DRIVE

PLANT CITY, FL 33366 stavs the sime, she remains on as 2 AMBR.

We are adding DAVID W DAVENPORT AS AN AMBR and clarifying/adding bis middle initial of W

as the regisiered agent

06/15/2022 .
. Eifective date, if other than the date of filing: {optional)
{10 an ettective date is listed. the date must be specifle and canpot be prior to date of filing or more than 90 days afier tiling.) Purseant t 603.0207 (3b)
Nate: 1 the date inserted in Whis block does not meet the applicable statutory liling requirements, this date will not be listed as the
document’s =ffective date on the Deparanent of Suie s records.

o™
. . __— L . . - p o
I the record specifivs a delayed effective date, but not an eftective time, at 12:01 a.m. on the carlivr of: (b) - The Y0thrday aficgiw
record is filed. L. e
==
g —
June 15 2022 E}; | B
Dated . - - .
- .
- -0 -4
- = ’
O™ w Oy D E
~ N _ _- Sl PO
Signature of o meinber or authorized representanive of & member e .
= en

DAVID W DAVENPORT

Typed o1 printed name of signec

Filing Fee: $25.00



