Y

A1VAF4

(Requestor's Name)

(Address)

(Address}

(City/State/Zip/Phone #)

[Jpekue  [] war [] man

MR

w3
H

(Business Entity Name}

(Docurment Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

L

Office Use Only

L N L T ey

1y

RN

il

100390682661

<L,

0S5 Hd ST NN 2262




COVER LETTER

TO: .  Registration Section
Division of Corporations

One Hundred Fold and Maore LI.C
SUBIECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the tollowing:

Bridgette E MclLeod

One Hundred Fold and More

Name of Person

432 Pinewood Sireet

Firm/Company

Daytona Beach, FLL 32117

Address

Civ/State and Zip Code

Onehundredfoldandmore@@gmail.com

E-mail address: (1o be used Tor tutore annual report notiticaiion)

For further information concerning this matter, please call:

Bridgette E MclLeod

386 2065-268Y
at ( )

Name of Person

Enclosed is a check for the tollowing amount:

0] $23.00 Filing Fee 01 §30.00 Filing Fee &

Certilicate of Status

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. 'L 32514

' $55.00 Filing Fee &

i

Arca Code Daxtime Telephone Number

£60.00 Filing Fee,
Certificate of Status &
Certitied Copy

Gadditional copy iy enclosed)

Certified Capy

Cadditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Taliahassce

24135 N. Monroe Sireet. Suite 810
Tallahassee. 1L 32303



ARTICLES OF AMENDMENT
TO o
ARTICLES OF ORGANIZATION ="' [}
OF
2922 JUL 15 PH S: 05

.

IName of the Limited Liability Company as it now appears on our-régords. ) Ty s
(A Flonda Lonned Tiability Company Ao e - *

One Hundred Fold and More LLE

. . . TR S C e - ' 20022
e Articles of Organization tor this Limited Liability Company were filed on fuly 2. 20
[.22000298474

and assigned

Florida dociment number

This amendment is submitted to amend the following:

If amending name. cater the new name of the limited liability company_here:

The new name must be distinguishable and contain the words “Limited Lizbility Company.” the designation “L1C™ or the abbreviation ~L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MMUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST QFFICE BOX)

B. If 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 Agent:

New Registered Office Address:

Fnter Florwda sireet address

. Florida
Ciry Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capaciiy. § further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and am_familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, 2.8 Or. if this document s
being filed to mevely reflect a change in the registered office address, Thereby contirm that the limited liahifity
compamy' has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




. 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 Tyvpe of Action
MOR Erick Jones 1020 Center Street
ClAadd

Holly Hill, FL. 32117
= Remove

CIChange

AMBR Aleasha Jones 1006 Contential Drive
CJAdd

Davtona Beach, ¥1. 32117
m Kemove

ClChange

AMBR Anthany MclLeod 832 Pinewouod Street
HAdd

Daytona Beach, FL 32117
= Remove

O Change

AMBR Bridgetie Mcl.eod 832 Pinewond Streel
CAdd

Davtona Beach, FI. 32117
CIRemove

= Change

ClAdd

ORemove

O Change

CJAdd

ORemove

CiChange




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

E. Effective date, if other than the date of filing: {optional)
(0t etfective date is listed, the date must be specitic and cannet be prine e date of fiking or more than 940 days after iling.) Pursuant 0 003.0207 (3%h)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this dite will not be listed as the
document’s effective date on the Department of State's records,

IF the record specifivs a delaved effective dute. but not an effective time. at 12:01 aum. on the carlier oft (b} The 90th day afier the
record 15 filed.

July 8th, 2022

Shackply TN MM%

Signature of a medibér or authorized representative ol i member

Dated

Bridgette E McLeod

I'sped or printed name ot signee



