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COVER LETTER

TO: Registration Section
Division of Comorations

Ferron & Associates. LLC

SUBJECT:

Namic of Limited Liability Congany

The enclesed Anticles of Amendment and fee(s) are submitted for filing,

Please returm all correspondence conceming this matier to the following:

Sam Ferron

Name of Parson

Finm/Aompany

7651 SW Highway 200, unit 103

Addness

Ocala. FL US 34476

Citv/State and Zip Codke

sanderron@ tive.com

TF-nen] addiess: (to he used Tor future annueal report notshication s
For funber infonuation conceming this matter. please call:

Annc Marie Ferron 332
at | )

Name of Person Area Code

332-434.6145

Davtime Telephone Number

Encloscd is a check for the following amount:

 $25.00 Filing Fee J$30.00 Filing Fee & Ol $53.00 Filing Fee & T $6h.00 Filing Fee.
Certificaue of Stotus Centified Copy Centificate of Status &
(additional copy ts aichomed) Certified Copy

(additional copy s anchosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monree Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
* FILED

222 JUN -7 p

Ferron & Associates. LLC o

(Name of the Limited Liability Company as it now_appeans on our records. | “;
z Ompany’) ].-.
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April 26, 2022

The Articles of Organization for this Limited Liababity Company were filed on and assigned

Florida document number 1222000199779

This amendmient 1s submitted to amend the following;:

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

The new name must be distinguishable and contain the words ~Limited Liability Company.”™ the destgnation “LECT or the abbreviation =1 [L.C7

Enter new principal offices address, if apphcable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE 30X)

B. 1f 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:

Name of New Registered Apent:

New Remstered Office Address:

Frer Florida siroet addiess

. Flonida
cine Zip Code

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

{herehy aceept the appointmens ayx registered agenr and agree o act in this capacity. [ further agree 1o comply with the
provisions of alf siantes velative 1o the proper and complete performance of my duties, and Fam famitiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603 18, Or. if this document is
being filed 1o merely reflece a change in the registered office address, hereby confirm that the limied fiabilin
company has been notified inwriting of this change.

Il Changing Registered Agent, Signature of New Registercd Apent




* 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

MGR Anne Marie Ferron 7651 SW Highway 200, unit 105
C1Add

Ocala. FI.. 34476
CIRemove

m Clunge

MGR Nadiash Ferron 7651 SW Highway 204, unu 105
JAdd

Ocala. FL. 34476
ORemove

= Change

MGR Sam Ferron 7651 SW Highway 200, unit 105
OAdd

Ocala. FL 34475
ORemove

w Change

DlAdd

CIRemove

(IChange

CJAdd

ClRemove

CIChange

HAdd

C1Remove

JChange




D. If amending any other information, enter change(s) here: rAnach additional sheets, if necessary}
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5/31/2022

k. Effective date, if other than the date of filing:

documeni’s cllective date on the Departinent of Stale’s records,

record s filed.

May 31,
Dated )

2022

Anne Marie Ferron

Signafure B a member or anthonzal representative of o member

[yped or primted name of signee

Filing Fee: $25.00

If the record specifics a delaved effective date. bt not an effective time. at 12:01 a.m. on the carlier oft (b)  The “0th day afier the

SERE.

(optional)
(1 an ellective diste 35 Bsted. the date must be specitic and cammot be prior to date of filing or wore than 90 dinvs afler (iling. ) Pursiant 1o 603.0207 (3(hy
Note: Il the datc inscrted in this block does not meet the applicable siztutory filing requiremieits. this date witl not be listed as the



