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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /\/0 D p C ot g LLC

Name ol Limned Ligbiluy Company

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

Please return all correspondence concerning this matter to the following:

I« e_‘]'}"f\ [\’1\1)‘,{)1’\

Name ol Person

/],c ﬂr./) (u-H(a? LLC

Firm Comp: un

SSOL Unwerg by Club Blvd ¥ #3/8

Add g

jQQKSQr\v".H.{ ,F/Dr‘-'c/c:\ 3227 7

CitviState and Zip Code

fle 0/:‘,'[;,,/,'“;/ ers 70(/037/’7‘”/ Cerny

E-manl address: {tobe used for future annual reporgfotification)

For turther intormanon concerning this matter. please call:

/ t',l\‘H’) /l‘\i)(ﬁ'ﬂ ALt L?CL/ ) <450 BC5%

Name of Petson Area {acle Maytime Telephone Number
Enclused is a check Jor the following amount: /
_1823.00 Fihog Fee L1 $30.00 Filing Fee & U S55.00 Filing Fee & b S60.00 Filing Fee,
Certificate of Status Centified Copy Cerificate of Suws &
(additiomal copy is enelosed) Certified (_'np_\'

tadditional copy s enelnad)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporaiions Division vt Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION _
OF S

o _drp Gutters, LLC W20CT 25 AM 7: |8

i Nume of Che Limited Liubility Chmpnny as it now appears on our records. )
1A Flonda Limited Liabihity Companyy - e (737777
TALY

th e OF STATE
l,;‘b.' '\C_'r’":' -

P R DTSl N o
The Articies of Orzunization for this Limited Liability Company were filed on 3//%/ 2o and assigned
Florida document number _ & 2A 000 | 25128

This amendment is submitied 1o amend the following:

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

The sew pame nwst be distinguishable and contain the words ~Limited Liability Company.” tie designation "LLC™ or the abbraviation “L.1.C7

Enter new principal oftices address, iff applicable:

(Principal office address MUST BE A STREET A DDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Agent:

New Reuistered Qitice Address:

Futer Florida street address

. Florida
Ci.f}' Lip Cude

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

[ hereby accept the appainiment as registered agent and agree to act or this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, und I am familiar with and
acee the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liahiline
company has heen notified in writing of this change.

It Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each persan_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR ge‘.#\ T M. xon S50 univers. fy club Blud N ﬁ‘i T

—\fu*k.sowfiu{\‘ FIQ 352271 CIRemove

 Change

Tiadd

ORemove

IChange

T Add

CIRemove

T Change

[

Add

ORemove

CiChange

TiAdd

ORemove

IChangy

2 Add

ORemove

O Change




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

I5. Effective dute. if other than the date of filing: 3-l 7‘m {optional)
(11 an effective date is listed. the date must be specific and cannat be prior o date of fiting or more thar 90 day= atter 1iling. ) Pursuant 10 605.0207 (30
Note: 1§ the date inserted in this block docs not meet the applicable statutory filing seyuirements, this date witl not be listed as the
document’s etfective date on the Departnent of State’s recornds.

[ the record specifies a delayed effective date, but notan cffective time. at 12:01 a.m, on the earlier of: (b)  The 90th day after the

record is fiied.
Dated V\U’LWCL‘) ]% 2023

7 '

Signature ol a member o autherized representative ol 2 memba

/é«y’éx /('t DKo

Tvped ar printed name of signee

Filing Fee: $25.00



Division of Corporations

October 13, 2022

KEITH MIXON
5501 UNIVERSITY CLUB BLVD N #318
JACKSONVILLE, FL 32277

SUBJECT: NO DRIP GUTTERS, LLC
Ref. Number: L22000135125

We have received your document for NO DRIP GUTTERS, LLC and your
check(s) totaling $60.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

WHAT ARE YOU AMENDING?
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.

Anissa Butler
Regulatory Specialist [l Letter Number: 822A00023012

0CT 26 202

www.sunbiz.org
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