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COVER LETTER

”
T0: Repistration Section
Division of Corporations .

Perdido Reserve, LLC

SURJECT:

Mame of Limntled Liabiliy Company

The enclosed Articles of Amendment and fceis) are submined for fiting.

Please return all correspondence concerning this matter 10 the following:

Willian € Dyvess

Name of Persen

Perdido Reserve, LLC

Firm Company

13922 River Road

Address

Pensacola, FI, 12547

CUity/State ad Zip Code

billdvess@rhounail.com

E-mai address: tio be used for future annual report notficaton)

For further informanion coneerning this mater. please calk: —
- -
=

Wilfram € Dvess 850 J61-3340 e
At } -
[

Name of Persan Asea Code Mavtine Telephone Number =

E1€RHd £ 43580

F-nclosed is a cheek for the following amount:
£ =y
[ 3
™ 52500 Filing Fee 1 830450 Flling Fee &
Certificate of Status Certttied Copy

daddiienal copy s enclosed)

TISM00 Filing Foe & O Ho0L00 Filng Fee.
Certificale of Stams &
Certified Copy
Gadulitienal copy is enclosed)

Sireet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suiie 810
Tallahassee, FL 32303

Mailing Address:
Registration Section
Division of Corporations
P.(} Box 6327
Tallahassee. FLL 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Perdide Resernve. LLC

(Name of the Limited Lighility Company as iU iow appears oh oUr records.)
(A Florua Lanuted LiabiTiy Company)

. . . L . e - . - NS/06/2022
he Aricles of Organization for this Limited Liability Company were tiled on 6

o 220002 18203
Florida document number : :

and assigned

Fhis amendment s submitted 10 mnend the following:

Ao I amending name, enter the new name of the limited liability company here:

The new mame musL be distinguishable and contain the wards “Limited Liabdity Company.”™ the designasion “LLC or the abbreviation “LILC.

Enter new principal offices address. it applicable:

{Principal office address MUST BE A STREET ADDRESS)
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B. If amending the registered agent and/or registered office address on our records. enter the namerof th
agent and/or the new registered office address here:

“hew registered

Name of New Registered Agent;

New Remsiered Office Addiress:

Loer Flovida strect gddresy

. Florida
(i

Zipy Code
MNoew Registered Agent’s Signature, f changing Registered Avent:

Lherehy accept the appointment as registered ageni und agree to act in this capaciiv. 1 further agree 1o compheswith ihe
provisions of all statutes relative to the proper amd compleie performance of my duics. and am familiar with and

accept the obligutions of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed 1o mercelyv reflect a change in the registered office address, Therebye confirn that the limired liabilin
caompany has been notificd in writing of this chunge.

If Changing Rvgiﬂ_{*rcd Agent, Sienature of New Repistered Agent

e



If amending Authorized Personis) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager

AMBGR = Autharized Member
Title Name
AMBR John G Ralls

Address

o4 Bavou Bivd

Tvpe of Action

= Add

ORemove

CiChange

— Ada

LI Remove

UChange

_1Add

LIRemove

I Change
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D, IMamending any other information, enter change(s) here: Zdutacdn aodefivional shects, ifnecessary,)
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E. Effective date, if other than the date of filing: {optinnal)

Ut an effective date s Listed, the date must be specilic and cannot be prior 1o dite of liling or more than 90 days alter [ling.) Pussuant 1o 6030207 (3ih;
Noter Ifthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be ligied as the
ducumient’s effective date on the Depariment of State’s records.

It she recoed specities a delaved effective date, but not an effective time, at 12:01 am, oo the carlier oft (b) - The 90th day afier the

recoerd s Hled.

August 32023 023
Dated
Signature ol a mu1 orauthorized representative of a member

William C Dyess

Ivped or pomted name o signee

Filing Fee: $25.00 =



