(23000028192
HARRANRIAT

{Address)
(Address)
(City/StatefZip/Phone #)
PEAOTARE--0I011-- 01T ee 2T 0
[ pckur  [] war [] ma -
(Business Entity Name)
(Document Number)
f v}
=
[ g
[
Certified Copies Certificates of Status —
ri
;
~1
Special Instructions to Filing Officer. —
: ~J -
1T o
&

Qffice Use Only

QO
| 1aau e



COVER LETTER

TO: Registration Section
Division of Corperitions

FERNGIRLY'S LLC
SUBJECT:

Name ol Limued Liability Company

The enclosed Aricles of Amendment and fee(s) are submiseed Tor liling,

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

Tina Maoore

Name of Person

FERNGIRLY'S

Fim'Compuany

08 Tortoise Trail

Address

i lawthome, Fla 32640

CitySue el Zipr Cade

Ferngirlys@gamil.com

Fermml address: (o De used for fotare annuad report noliication:

For further information concerning this matier. please calk:

Tina Moore 352 2251897

atf( )
Namwe af PPerson Aren Code Davtime Telephone Nunber

Enclosed is a check tor the following amount:

= S25.00 Filing I'ee L] S30.00 Filing Fee & [ S35.00 Filing Fee & 1 560.00 Filing Fee.
Certificate of Stmus Certified Copy Certificate of Status &
tudditmnal copy s enclosed) Centitied Copy

ludditional vopy 1s enclosed)

Mailing Address:

Street Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

1.0 Box 6327 The Centre of Tallahassee
Tallahassee. FL 32514 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
2073 e

W - -? 2 .
FERNGIRLY'S LLC Y H

{Nime of the Limited Laability Company as i nuw appears on our recoeds. |}
(AL ity Company}

o, . . T Lo . £13/2023 .
I'he Articles of Organization for this Limited Liability Company were tiled on 171372023 and assigned

23000028192

Florida document munber ]

This wnendment is submitted to amend the following:

A. If amending name, enter the new name of the limited linbility company here:

-

I he new name mies be distinguishable and contain the swords “Limited Liabilite Company.”™ the designation “1LCT or the abbrey inion ~1LL.C.

Enter new principal offices address. if applicable:

(Principal oftice uddress MUST BE A STREET ADDRESS)

Fater new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE 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 Rewvistered Avent:

New Repistered Office Address:

Forter Florida street address

. Florida
iy Zl:,'r € ok

New Registered Agent's Signature, il changing Registered Avent:

[ hereby accept the appoimiment as registered agent and agree to act in this capacity. 1 further agree 1o comphy witdy the
provisions of all statutes relative o the proper and complete pecformance of my dties. and 1 am femiliar with and
aceepn the obligations of my pasition as registered agent as provided for in Chapter 605 F.S8 Or_if this document is
heinsg filed 1o merelv reflect a change in the regisiered office address. heveby confirm that the limited tiabiline
compeany has been notified in writing of this clange,

I € hunging Registered Agent, Signsture of New Registered Agent




+

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AR ALl Gibent 415 Sleepy Hollow Dirive
Dr\(ld

Interlachen, Fla 32148 LS
= Remove

C3Change

OAdd

ORemove

OChange

OAdd

C1Remove

OChange

OAdd

ORemove

ClChange

Oadd

LlRemove

ClChange

Oadd

ORemove

OChange




D. If amending any other information, enter change(s) here: el additionad shects. if necessary.y

27412023
F. Effective date, if other than the date of filing: | 21472023 {optional)
(an eflective dage is listed. the date must he specitfic and cannot be prioe 1o date of [ing or more than K0 dis after nilingo Pursuant w 6030207 (3)(h)
Note: Ifthe date inserted in this block does not meet the applicable statitory iling requirements. this date will notbe listed as the
document’s etfective date on the Department of State’s records.

1f the record specifies a delaved effective date, but not an eftfective time, at 12:00 a.m. on the carlier of: (by - The 90th day afier the

record s liled.

December dih 2023

,_,710,_, /7/ 852 96 (8972 12 fufsz

'\I|:.rhllllrt of a rRemPer or authorized representative of a member

Dated

Tina dM. Moore

Eyped or printed niune of sipnee

Filing Fee: 82500



