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.o , : COVER LETTER

O: Registration Section
" Division of Corporations

WUBJECT:

Name of Limited Liakility Compary

‘he enclosed Articles of Amendment and fee(s) are submitted for filing.

'lease return all correspondence concerning this matter to the following:

o | Fopramson

ame of Persdn

}Q (\/)ar“/vw}//l/é?‘%

FirnyCompany

15 Rw&@ D

KddrestT™

Vo Lo K Qor,mol 24

WenWl 00 avadl - o

L:-muuil address: (1o be uﬁ&zr e annual report notification)

‘or further information concerning [his mutter, please call:

AR + rSATOL] DS 0] -0

Namu uft’crson Area Code Daytime Telephone Number

inclosed is a check for the following amount:

o -~ ' - - l t\"\/
O $25.00 Filing Fee 0] £30.00 Filing Fee & O $55.00 Filing Fee & <A0.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additivnal copy is enclosed) Certified Copyv

(additionat copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303



Division of Corporations

October 26, 2023

WENDI FERGUSON
173 RUCKEL DR.
DEFUNIAK SPRINGS, FL 32433

SUBJECT: A CHARMED NEST L.L.C.
Ref. Number: L22000323300

We have received your document for A CHARMED NEST L.L.C. and your
check(s) totaling $60.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must be signed by a member or an authorized representative of a
member.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist |l Letter Number: 423A00024957
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Nivicinn nf Clarnnratinne - PO ROY GA99 .Tallakaceea Floarida 392144



. : ARTICLES OF AMENDMENT

TO
| ARTICLES OF QRGANIZATION
OF FiE
Er
AC\noewmed /\/ﬂi L L oy,

(Nanéot the |

.imited Liability Companyfas il now .lrl on our records.)

( : Company) © 'QH &: ’2

[he Articles of Organization for this Limited Liability Company were filed on Dl !& V\ \% ZW&né ass(_gmd
“lorida document number \ Q-’ZOQU 4:)?./%,71'0 O

Chis amendment is submitted to amend the following:

L...¢.

A. If amending name, enter the new name of the limitgd Jiability company here:

A Chaemed Nt Koo lals and C\eamhq

rhe new name must be d:stmguushablc and contain the words “Limited 1:':%{]11\ C‘ompam the designation “LLC™ or the abbreviation “L.1,C."

“nter new principal offices address, it applicable: \/’ ,3) QL)(_,I@ ‘ D (\:
Principal office address MUST BE A STREET ADDRESS) [ ) ([aunn | Wl <griag b
| 242

Enter new mailing address, if applicable:

‘Muiling address MAY BE A POST OFFICE BOX)

3. If amending the registered agent and/or registered office address on our rccords, enter the name of the new registered

igent and/or the new registered office address here: [
Name of New Reuistered Agent: k Ag /) %&Q/l/]( W

New Registered Office Address:

Egier Fiaric a‘sf!ra{/ud{@ﬁ ﬁ 3
. Florida 21

Zip Code

’\ h"-\

iew Registered Agent’s Signature, if changing Registered Agent:

hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree to comply with the
rovisions of all statuies relative 16 the proper and complete performance of my duties, and I am familiar with and
ceept the obligations of mv position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
eing filed 1o merelv reflect a change in the registered office address, I hereby canﬁr Taryhe limited liability

ompany has been notified in writing of this change. [

H'Chingr(l[__\lhgnured (gerﬁf’ﬁ:;,nalurl. INEW Regiﬁfércd Agpent




f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
i removed from our records: )

VMGR = Manager
AMBR = Authorized Member

Fitle Name Address Tvype of Action

ORemove

CIChange

OAdd

CRemove

OJChange

OaAdd

ORemove

ClChanye

Oadd

ClRemove

CChange

Oadd

ClRcmove

CiChange

Cladd

CJRemove

O Change
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}. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary.) [\/ O
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.. Effective date, if other than the date of filing:

{optional)
(1T an effective date is listed. the date must be specific and cannot be prier to date of filing or more than 90 days afier filing.) Pursuant to 603.0207 (3Kb)

Hing. s 5.02
Note: If the date inserted in this biock dues not meet the applicable statutory tiling requirements. this date will not be listed as the
document s effective date on the Departmen of State’s records

wcord ts filed.

/\[ W S
N

‘Su.n ire of @imémbur or

the record speeifies u delayed effective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b} The 90th day afier the
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