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TO: Registration Section
Division of Corporations

COVER LETTER

SUBJECT: /ﬂ\u/?_ fhuf/ Howeed LLc

Name of Limited Liability Company

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

Please return all correspondence concerniny this matter to the following:

- tQ\J@ M C{ld v Heowored

Name of Person

Firm/Company

7 @D Blyceside DL,

Address

L 32/7L

City/Suute and Zip Code

SE»7 Zﬁ_mﬂ'{;%cz 2DA3 rDaﬂAf‘Z. fowe

ress: (1o be used for futurg Annual report notification)

For further information concerning this matier, please call:

e, et

at (ﬂj_) e 2Ol s 7o N

Wame of Person

Enclosed is a check for the following amount:

?{szs.no Filing Fee

03 $30.00 Filing Fee &
Cenuificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Area Code Daytime Telephone Number

(3 $55.00 Filing Fee &
Certified Copy

{additional copy i» enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclused)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF - .

. ~
Thur and Hoperd 1LLc. . °

4

iName of the Limited biability Company as il now appests on our records:fi/ ~Lp
tA Florida Linwicd Tiabitity Company) H Lo,
U

- 4

The Articles of Organization for this Limited Liabhity Company were Iled on [oa) 2@ 22 aand assigned
Florida document number L JLR_@{Q :2@ A -&‘_é_’f/-
This amendment is submitied to amend the following:

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

ThaTre ne must bekdid inguishable and contain the words “Linuted Liabitity Company.” the designation “LLC™ or the abbreviation “L.1.C”

Enter new principal offices address. if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. gnter the name of the new registered
agent and/or the new registered office address here:

Name ol New Registered Agent:

New Resistered Office Address:

Lier Florida sirect address

. Florida
Cine Zip Condve

sistered Apent’s Signatore, if changing Registered Agent:

1 herebv aceept the appoiniment as regisiered agent and agree 1o act in this capaciy, ! further agree to compl with the
provisions of ull starutes relative 1o the proper and complete performance of my: drdtics, and Tam familiar with and
accept the obligutions of my position as vegistered agent as provided for in Chapier 603, F.S. Or, if this document is
heing fifed to merety veflect a change in the regisiered office address. hereby confirm that the linidted liahilin:

company has heen notified in writing of this change.

if Changing Registered Agent. Siunature of New Registered Agent
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f 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

He 2

HGR

Her

Name

Themas Thué

C:h!lt":')“fl‘j'au' a R:‘T}I\u 2.

Lsancarlio Headez

HeAn Haizl 22

Address

H78 LL)l't e Cedat [are

Tvpe of Action

CiAdd

___Sfi/c’ﬂ;'(? r’??i% HD ;—-?-//l,{‘é X’!'{t'mm‘c

4715 White Cedbot /e
DERNA /?r»d! Wat AW TP

T Pivek.aide DL

Dbsprom ] Berdh, /7] 5217

Sup Levtle, Plud

@,1.-}@"&\;,4 Derehl , L 32118

Mjfn ﬁ‘wg/& DL,

CIChange
TAdd
micmo\'u
LIChangy
p(f\dcl
Ui Remove

[JChange

Xf..\dd

O Remove

O hange

Y :j-\(ld

Depond Besch, ;=L 327

CRemove

Change

i Add

CIRemove

TiChange
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D. W amending any other information, enter change(s) bere: (dnach additional sheets, it necessan

E. Effective date, if other thian the date of filing: {optienal)
(I an effective dote 1 Disted, the date must be spectfic and cannot be prive o date of filing ve mose than 90 days sfier filing,) Pursuant o 6030207 (3
Note: 1f the dote inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. ¢n the earlier of:
(b) The 90th day after the record is filed.

Mated 5\’5‘# “9\"3

Stgnaturell a member ar authorized representative of 2 member

C. Ane

). ) /
7 A L "
TApdd or primted nameol signee
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Filing Fee: $25.00



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 5, 2023

HONGN CINDY HOWARD

700 RIVERSIDE DR.
ORMOND BEACH, FL 32176

SUBJECT: THUR AND HOWARD LLC
Ref. Number: L22000088681

We have received your document for THUR AND HOWARD LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):
The document number of the name conflict is LO9000066150.

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.
Letter Number: 923A00010185

Anissa Butler
Regulatory Specialist Il
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