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COVER LETTER

TO: Rygistration Section
BDivision of Corporations
3201 CLOVIS PLAN, LLC
SUBJECT:

The enclosed Articles of Amendimo

Please return all correspondence co)

CYNT

Name of Limited Liability Company

nt and lee(s) are submitted tor fling.

werning this matter o the following:

ELL D CAMPBELL

3291 ¢

Name of Persan

LOVIS PLANLLC

3291 ¢

Firm:Companyv

LOVISCT

CANT

Address

ONMENT. FLORIDA 32533

cvilele

Cuv/State and Zip Code

ejgnait.com

For further information concerning

CYNTELL D. CAMPBELL

L-matl address: (10 be used for future annual report notitication}
this matter. please call:

230 5i2-8222
at{ )

Namne ot Person

lnelosed is a ¢heck for the tullowir

7152500 Filing Fece 1S3

Cqf

Mailing Address:

Registration Section
Division of Corporatig
P.O. Box 6327
Tullahassee. FLL 32314

Area Code

g dinount;

(W Filing Fee &
rilicate of Status

= $55.00 Filing Fee &
Certilied Copy

tadditional copy is enclosed?

Repistration Section
Division of Corporations
The Centre of Tallahassee

DI

l

Tallahassee, FL 32303

Pavtime Telephone Number

T $A0.00 Filing Fee,
Cerufieate of Stas &
Certified Copy
tadditiunal copy 15 enclosed)

2415 N. Monroe Street, Suite 8§10



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

3391 CLOVIS PLAN. LLC
(Nhme of the Limited Liability Company as it now appesrs on our recnrds. |
(A Florido Limited Loy Company)

L e . 172022 .
Lhis Limited Liability Company were filed on U8 7202~ ardl assigned

The Articles ot Orgamizatuon for
L.22000370068

Florida document number
This amendment is submitted 1o mend the following:

I new name of the limited liability company here:

A, If amending name, enter th

The new nante must be distinguishablefand contain the words “Limited Liabitizy Company,” the designation “"LLC™ or the abbreviation *L.L.C”

Enter new principal offices address. it applicable:

{Principal office address MUST|BE A STREET ADDRESS)
[¥s] ~o
M =2
w2
e —g,
SA8s T
- g 4 4 j:‘ ::.1 -_‘ il N
Enter new mailing address. if applicable: e .
In ~boro '
(Mailing address MAY BE A POST OFFICE BOX) " - - ‘T-}
T :
For U
- N e
il _)_"'_{ o
B. If amending the registered jgent and/or registered office address on our records, enter the name of dve nefregistered
agent and/or the new registered office address here:
Name of New Reaistered Auent: ANJENETTE CAMPBELL
New Registered Oftice| Address: 102 WEST YONGE STREET
Enter Florida strect addross
PENSACOLA Florida 32503
C'J'(l' Zf‘f‘ Conde

New Registered Apent’s Signatune. if changing Registered Agent:

i as regisiered agent and agree to act in this capaciiv. [ further agree io complewith ihe
ve (o the proper und compleie performance of my duties, and Tam familior with and
pyition as registered agent us provided for in Chaprer o003 F.5. Or, if this document is
hange in the registered office address. Thereby confirm that the limited liabifine

ﬂm\m pﬂ@ /V dwﬂwj

It Cﬂu‘ﬁgini:__?rgistcrﬂl'ﬂgcnl. Sig?ﬁﬁﬁrr of Néw chismr{'d Agent

{ hereby accepr the appoinine
provisions of all statutes refati
accept the obligations of my pd
heing filed to merely reflect a
company s been notified in Writing of this change.




If amending Authorized Persop(s) autherized to manage, enter the titie, name, and address of cach person being added
" or removed from our records:

MGR = Mauanager
AMBR = Authorized Memben

Title Name Address I'vpe of Action

MGR THIOMASINE JOHNSON 631 BULLARD
—Add

PENSACOLA, FLORIIA 32514
=WRemove

_IChangce

MGR CYNTELL D. CAMPBELL 651 BULLARD AVIENUELE
—Add

PENSACOLA. FLORIDA 223514
LIRemove

B Changu

—Add

URemove

IChange

—Add

ORemove

— Change

—Add

LIRemove

— Changy

ZAdd

ORemave

—Change




.

D. If amending any other info

A SINGLE MEMBER 14

MITED LIABILITY COMPANY

rmation, enfer change(s) here: (Auach additional sheess, if necessan:)

ADD: EMPLOYERS 1T

ENTICATION NUMBER (EINY  92-050843

E. Effective date, if other than
(M an effective date 1» Listed, the datg
Note: [f the date inserted inth
document’s eltective date on

il the record specilies a delayed efly

record is filed.

Dated SO@ o ,L‘F/z

the date of filing:

¢ Department of State’s records.

29 .

=2

=4 LA

A

/

clive date, but not an effective time, at 12:01 a.m. on the earlier oft (b

(optional)

must be specilic and cannot be prior to date of filing or more than 90 days afier fling.) Pursuant to 603.0207 (3)(b)
3 block does not meet the applicable statutory {iling requirements, this date will not be listed as the

The Q0 duy afier the

<

_jlvnamrchmmiw ol a membher

" T Typed or printed nameof signee |

™ "y me g o



