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TO:  Registration $Section
Division of Corparations

ONTHE CAY, LLC
SUBJECT:

Name of Limited Liabilicy Company

The enclosed Articles of Amendment and fee(s) are submilted for filing.

Please return ali correspondence concerning this malter to the following:

LINDA YAUGHAN

Name of Person

ONTHE CAY,LLC

Firm/Company

P.O.BOX 725

Address

SPRING HILL. TN 37174

City/State and Zip Code
leeann.0257@gmail.com

E-mall sddress: ({0 be used for fumutc annual réport nosification)

For further information concerning this ratter, pleasc call:

LINDA VAUGHAN 931 698-7055

at ( )
Name of Person Area Code Daylime Telephone Number

Enclosed is a check for the following amount:

W $25.00 Filing Fee (3 $30.00 Filing Fee & [ $55.00 Filing Fee & [0 560.00 Filing Fee,
Centificatc of Status Certificd Copy Ceriificate of Status &
{additionu] copy i3 enclosed) Certified Copy

(nddinonal copy is cnclowcd)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303

H22000207358 3
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TO 2 ~N
ARTICLES OF ORGANIZATION 2, o
Ad
OF T Y (((\
g5
ON THE CAY, LLC ’%" R g C
£ f‘ < /e
(Name of the Limited Liabllll{ CQEES'“! % iLNOW @ppears gp gur records) d(]\' . &
onda Limuted Liadbility Company Ve g
A( 5
The Asticles of Organization for this Limited Liability Company were filed on 06/07/2022 and assigne@,i’:jﬁ LY
122000260949 ' 2.

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contsin she words "Limited Lirbility Company,” the designaion “LLC" or the abbreviation “LL.C

Enter new principal offices address, I applicable:

(Principal office address MUST BE A STREET ADPRESS)

Enter new mailing address, il applicable;

(Mailing address MAY BE A POST OFFICE ROX)

B. If umending the registercd agent and/or registered officc address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Repgistered Agent:

New Registeced Office Address:

Enter Florida street address

, Florida
City Zip Code

New Replstered Agent’s Signature, if chaaping Repistered Apent:

{ hereby accept the appointment as registered agent and agree 10 act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.5. O, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

1 Changing Registered Agent, Signature of New Registered Agent

H22000207358 3
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11 AMCNULTE AULAOTIZED rErson(s) autAvrized (0 munage, enter the tille, name, and address % fg&! %Egg ?s‘ng added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

it

OAdd

CIRemove

OChange

O Remove

OChange

Cadd

ORemove

OChange

O Add

ORemove

O Change
H22000207358 3
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D. If amending any oth infanmation, enter change(s) here: (Autach additional sheets, if necessary.)
PLEASE CHANGE THE SPELLING OF THE LINDA FROM LINDA VAUGHN TO THE CORRECT

SPELLING OF LINDA VAUGHAN, THANK YOU!
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E. Effective date, if other than the date of filing: (optional)
(If un effective dare is listed, the dmse must be specific and cannot be prior to date of filing or moze than 90 days after filing.) Pursuant to 505.0207 (3)(b)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this dace will not be lisied ns the
document’s effective date on the Department of State's records.

£ the record specifies a dchayed eflective date, but not an cffective time, at 12:01 a.m. on the earlier of: (b) The 0th day after ilic
record is filed.
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JUNE 14
Dated '

Dotuignad oy:

202018385 530401

TiEneturc of o member or euthorized representanve of a member

LINDA VAUGHAN

Typed or punted name of signee

Filing Fee: $25.00 H22000207358 3



