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COVER LETTER

TC): Registration Section
Division of Corporations

MIKITA RANCH. LLC

SUBIJECT:
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for liling.

Please return all correspondence concerning this matter 1o the following:

TED EMIKITA, IR

Name of Person

MIKITA RANCHULLC

FirmyCompany

2616 SUNVALECT

Address

CAPE CORAL. FL 33901

Ciy/State and Zip Code

wd@glwranch.com

E-mail address: (1o be used for future annual repert notification)

IFur further information concerning this matter, please call:

TED ENMEKITA IR 406 546-3383 i
at ( ) s
Namwe of Person Arca Code Davtime Telephone Number _“__;.__-1,' ==
g
!
nclosed is a cheek for the fullowing amouni: PR
1Ty -
o

0 $30.00 Filing Fee & [

m 32300 Filing Fee
Certificate of Status

Certified Copy

[ $55.00 Filing Fee &

(additional copy is enclosed)

T3 $60.00 Filingi ek,
(.‘crtiﬁcalc-of}é_‘ylntuf,&
Certified Gopvly P
(additional copyfiFtncid®d)

Street Address:

Mailing Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
2415 N. Monroe Street, Suite 810

Taltahassce, FL 32314

Tallahassee, FLL. 32303
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. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MIKITA RANCH, LLC

(™ame of the Limited Liahidity Company as il now appeurs un our regords.)
(A Flonda Limuted Liability Company)

- . . L . e Ly - . . %/15/2022
he Articles of Organization tor this Limited Liability Company werce filed on 9871572022

L22000370670

and assigned

Florida document number

This amendimeni is submitted to amend the following:

A. U amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words Limited Liability Campany.” the designation "LLC™ or the abbreviation "L.1L.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the naime of the pew registered
A - = .

avent and/or the new registered office address here: : 4

§

: s . O]) E.:-uu
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Namc of New Registered Agent: MIKITA, TED E IR ! '_T;: e 44
New Rewisiered Office Address: . ﬁ}
FEater Florida streel address F{ [ea)
. Florida
Citv i Code

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

{ hereby accept the appointinent as registered agent and agree 1o act in this capacity. [ further agree lo comply with the
provisions of ull stanwtes relative to the proper and complete performance of mv duties, and [ am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liahility
company has been notified inwriting of this change.

- -—-\)_S\P\m -.\(\

If Changing Registered Agent, ﬂgnulure of Na{Regislcru‘dAgcm
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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 = Auathorized Member

Title Nune Address Tvpe of Aclion
MGR MIKITA, TED E 2616 SUNVALECT
i Add
CAPE CORAL, FLL 33991
TJRemove
= Chunge
MGR MIKITA, TED 12 JR 2616 SUNVALECT
CJAdd
CAPE CORAL.TFL 33991
CIRemove
= Change
TIAdd

CIRemove

P2

a
~i..3 [IGhange
2

[ ey

T
- E‘]d_ #Lneme
L pdd S0
o oo :
[P
oo™
t 0 ISRemos ey
TN Lt
- . el
— I
H Z--I (%]

m

fﬁa'hamgc

CAdd

CIRemove

O Change

CJAdd

CIRemove




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

Explanation: This really is not a change. When original conversion from a Montana LLC to Florida LLC the

name of the Repistered agent and Manager, Ted E. Mikita jr taited to include the "Jr." as it was on the original

Momana paperwork and on the [RS Form §5-4 EIN,

This was not a problem until trving to open a bank account with Suncoast Federal Credit Union

who is requiring that the LLC paperwork and the LLC Manager, $5-4 and Florida Drivers License names
all mateh EXACTLY.
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E. Fffective date, if other than the date of filing: (optional} - '¢2 -
(11 an effective dute 15 listed, the dale must be specific and cannot be prior to date of fihng or more than 90 days after filing ) ?u}éu 07 el 3.0207 (3)h)
Notes [f the date inserted in this block does not meet the applivable statutory filing requirements, this date will pat be®ed as the
document's eftfective date on the Department of State’s records.

I the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) - The 90th day after the
record s filed

Dated loav oy S 'Z,O'LL[ _

w

[

: = ____tna
Signature of W member or authorized rephgsentative of & member -3

TED EMEIKITA, IR

Typed or printed name of signee




