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COVER LETTER

TO:  Registration Section
Division of Corporations

SURJECT:

FIRST ONE SOUTH OF THE BORDER,LLC

(((H22000347556 3)))

Byl

wame of Limiked Liability Company

The enclosed Artiches of Amendment and fee(s) are submitied for filing.

Please return all correspoadence concerning this matter 1o the fotlowing:

Gamet 1. Bames, Esquize .

Name nf Peson

Bames Walker, Goethe, Perron, & Shea, PLLC

3519 Manatee Avenue West

Firm/Company

Bradenton, FL 34205

Address

Citv/Staie and Zip Cods

gbamcs@barncswalkcr.cur'p

F-mail eddress: (to be used for future aanual report notification)

Sar further information cancerning this matter, please cell:

Garret 1. Bames

941 741-8224

al{ )

Nume of Person

Enclostd is 2 caeck for the following aimeunt:

= 525.00 Filing Fee T £30.00 Filing Fee &

Cenificate of Status

Mailing Address:
Repistration Section
Division of Corporations
P.0. Box 6327
Taklahassec, FI. 32314

] $55.00 Filing Fee &
Centificd Copy
{accitional copry i3 enclosed)

Area Code Daytime Telephane Number

(0 36000 Filing Fee,
Certificate of Status &
Certiticd Copy
(edditional copy is enclosed}

Stregt Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monrae Street, Suite 810
Tallahassee, F1. 32303

(((H22000347556 3)))
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ARTICLES OF AMENDME

: TO
ARTICLES OF
OF

FIRST ONE SOUTH OF THE HORI)J-IIR, Li.C

page 3

NT
(((H22000347556 3)))

ORGANIZATION

(e il

The Articles of Qrganization for this Limited Liability Company were filed on

Florida document number 122000281896

This amendment is submitied to amend the following;

. o) H
June 21, 2022 and assigned

company here:

A. If amending name, enter the new name of the limited liabilit

N/A

‘The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation *1.1 C.”

Lnter new principal offices address, if applicable: NIA
(Principal office address MUST BE A STREET ADDRESS) ¥4
' N/A
Fnier new mailing address, if applicable: NiA
(Mailing address MAY BE A POST OF FICE BOX) NIA
: NIA -y ~2
~
: - o
B. If amending the repistered agent and/or registered office address on our records, enter thc name of the Acky rcg?stcrcd

agent and/or the new registered office address here:

-

1Y

BT

D -
o r—
. [RANE - 2
Name of New Registered Agent: NIA - <
: e TV
: N/A PO
New Registered Office Address: 4 P
Enier Florida street address byt [
N/A , Florida N/A
City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

! herehy accepi the appoiniment as re
provisions of all statutes relative to the proper and compleie perfo

gistered agent and agree o act in this capaciiy. | further agree (o comply wirth the

rmance of my duties, and { am familicr with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document Is
heing filed to merely refiect a change in the registered office address, I hereby confirm thai the limited liability

campany has been notified in writing of this change.

If Changing R

epistered Agent, .‘\:iguaturc of New Registered Apgent

(((H22000347556 3)))
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If amending Authorized Person(s) authorized to ‘manage, enter the title, name, and address of cach person being added

or remaved from our records: | (((H22000347556 3)))

MGR = Manager
AMBR = Authorized Member

Title Name ' Address Type of Action
AMUBR Chris Frawley 6688 Cortzz Roed West
TiAdd

Biadentor, FIL 34210
=Renove

CChange

AMBR Amanda J. Edge ' 6688 Coriez Road West A
= Add

Bradenton, FI. 34210
ORercve

ClChange

ClAdd

CIRemove

OChange

2 Add

TJRemove

CiChange

OAdd

CRemove

C)Change

TAdd

ORemove

(((H22000347556 3)))
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(((H22000347556 3)))

N. If amending any other information, enter change(s) here: (Aitach additional shevis, {f necessary.)

N/A

E. Effective date, if other than the date of filing: 5 (optional)
{If un ciTective date is listed, the date inust be specific and cannot be prior o date of filing or more thon 50 days afler filing ) Pursuant to 603 0207 (3)h)
Note: [fthe date inserted in this block does nat megt the applicable statutory filing requirements, thic date will not be lisued as the
document's effective date un the Department of State's records.

If the record specifies a defayed effective date, but not an effective time, ot 12:01 a.m. on the carlicr oft {b) The 9Gth day after the

record iy filed.

(ctober 10 2022
Duated N .o
/’:] / ’/
- / ,."
T & i
P il

Signuture Of/n,ﬂfamhr/of’;awri?ed representative of a member

Garre' T, Barnes

Tyoed or priried name of sigree

(((H22000347556 3)))

Kiling Fee: $25.00



