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COVER LETTER

TO: Registration Section
Division of Corporations

Fox Branch Creek Holdings, LLC
SUBJECT:

Name of Limited Liahitity Conpany

The enclosed Articles of Amendiment and fee(sy are submiued for filing.

Please 1eturn all correspondence concerming this matter w the Tobowing:

Audrey AL Beekenkamp Felix

Nanme of Person

Fox Branch Creck Holdings, LLC

Fren/Company

i 75 Hickory Street

Address

Freeport, FL 32439

City/State and Zip Code

abeukenkamp@gmail.com

E-mail address: (10 be used for future annual report notification)

For turther information concerning this matter, please call:

Audrey AL Beukenkamp Felix 850 974-1505
at( )

Name of 'erson Arca Code

Davtime Telephone Mumber

Enclosed s a cheek for the following amount:

(0 825.00 Filing Fee (2 $30.00 Filing Fee & 3 $55.00 Filing Fee & o So0.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(uddetional copy 15 enclosed)

Mailing Address: Street Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N, Monroe Street. Suite SH)

Tallahassee. FL 32303

——



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Fox Branch Creek Holdings, LLC

{Name of the Limited Liability Company as iCaow appears on our records.)
(A Florida Limned Tiabihity Companyj
Florida document number =

0000799351

. " . . . . o . iye . - 271572023
The Articles of Organization for this Limited Liability Company were filed on 13/2023
1.23

This amendment 1s submitted 1o amend the following:

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

and assigned

A\

{Principal office address MUST BE A STREET ADDRESS)

The new name must be distinguishable and contain the words “Limited Liabiliiy Company.” the designation “LLCT or the abbreviation “1.15¢
-
Enter new principal offices address. if applicable:

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BO.X)

B. f amending the registered agent and/or registered office address on our
agent and/or the new registered office address here:

Nume of New Registered Agent:

New Rewistered Office Address:

records, enter the name of the new registered

Enter Florida street address

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

. Florida

accept the obligations of my position as registered agent as provided for in Chapter 605, 1.8, Or. if this document is
company: hias been notified in writing of this change.

Zip Code
! hereby accept the appoiniment as registered agent and agree 1o act in this capacite, 1 further agree to comply with the
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited linbitin:

provisions of all statutes relative 10 the proper and complete performance of my duties, and | am familior with and

If Changing Registered Agent. Signature of New Repistered Agent

o &



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
AMBR Audrey A. Beukenkamp Felix
AMBR Kate . Beuknekamp

Address

175 Hickory Strect

Ivpe of Action

CAdd

Freeport. FL 32439

CiRemove

= Change

27 R Street NW

Oadd

Apt. 3

ORemove

Washington, DC 2000

= Ghange
=

-_, ot
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Jadd

ORemove

LI Change

JAdd

CIRemove

OChange

CAdd

CJRemove

O Change




N. If amending any other information, enter change(s) here: (Antuch additionad sheeis., i necessary.}

The changes marked on the amending Authorized Person{s) page reflect the following:

£ A change in name for Audrey AL Beukenkamp: and 2. A change of address for Kate 1. Beukenkamp

Specifically, with regard to the first change. Audrey A Beukenkamp is now Audrev A Beukenkamp Felix,

With regard 10 the second change, Kate Do Beukenkamp's current address is now 207 R Street NW._ Apt. 3

Washington DC 20001,

Please see atached copy of Avdrey Beukenkamp Felix's marriage certiticate and photo identification confirming

the name change for Audrey A, Beukenkamp,

All other information remains unchanged.

E. Effective date, if other than the date of filing: {optional)
(i an efteetive date is Tisted. the date must be specific and cannot be prior to date of filing or more than 90 davs after filing,) Pursuant 1o 6050207 (3Kb)

Note: T the date inserted in this block does not meet the upphicable stiutory filing requirements. this date will not be listed as the
document’s eifective date on the Department of State’s records,

I 1he record specifies a delayved effective date, but notan effective time. ar 12:01 . on the carlier ot th) - The YOth day afler the
record is Biled.

Pecember 14 2023

M ﬂf}m«hﬁ—e Fet

Signature of 2 memberor authorized representative of a member

Daied

Audrev A, Beakenkamip Felix

Typed or printed name of s1gnee

Filing Fee: $25.00



