LL

(Requestoi's Name)

(Address)

(Address)

(City/State/Zip/Prone #)

[]Pekup [ war [] mar

(Business Entity Name)

{Document Mumber)

Certied Copres Cenificates of Status

Special Instructions to Filing Officer

Cffice Use Oaly

T

800434623918

U3/13/24--01016--018 w25, 0

52
mM
Jo =
-
-
e N v
T i
ibC.‘) ha
}’;_!"1".1 =
A0 B Y
e
3
g~




COVER LETTER

TO: Registration Section
Division of Corporations

CEDAR PINES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are subminted for fiting,

Please return all correspondence concerning this matter to the following:

JESSICA POSEY CPA

Name ool Person

JESSICA POSEY CPA PA

Firm'Company

2950 HARVEST RD

Address

JAY_FL 32363

Cigy/s1ate and Zip Code
JESSICA POSEY@YAHOO.COM

- - — - - o3 -~
E-mail address: (1o he used for Anure annual teport notificationy T =
— (—) o~

- : . - E5 o e
FFer further information concerming this matter, please call: —A =
> <o
JOHN CHAPLA 830 207-8841 Tz I

HIN| 3 <
Nuame of Person Arca Code Daytime Telephone Number D v
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Enclosed is a check Jor the following amount: m P
W $25.00 Filing Fee J $30.00 Filing Fee & 01 $55.00 Filing Fee & 3 $60.00 Filing Fee.
Centificate of Staius Certified Copy Cernficate of Status &

(additiona copy is enchmed} Cerntified Copy
tudditional copy is enclused)

Mailing Address: Street Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 10
Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CEDAR PINES LLC

{Name of the Limifed Liability Company #s it now appears on our records,)
{AFTorida Limited Liabitity Company)

Tt e o d e 8 C i AL o [ 02/15/2023
e Articles of Orgamization for this Limited Liability Company were lled on

and assigned
o 1.323 08321
Florida document number 23000083216

This amendment is submitted to amend the foliowing:

A. If amending name, gnter the new name of the limited liability campany here:

The new name must be distinguishable and contain the words “Limned Liahility Company.” the designation “LiC7 or te abbreviation L.
£ 3 pPany 2

Enter new principal offices address, if applicable:

[Principal office addresy MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicabte:
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fMailing 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 name of e, new

agent and/or the new registered office address here:

Hd [£1190Y kla

RN

istered }
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Name of New Repistered Apeni:
New Reyistered Office Address:
Furer Flovidu sireei adedresy
. Florida
Ciny Zip Code

New Registered Agent's Signature, if changing Registered Agent;

Fhereby accept the appoiniment as registered agent and agree 1o act in this capacire. [ further agree to comply sith the
provisions of all statwies relative 10 the proper und complete performance of my dutivs. and T am fumiliar with and
accept the obligations of my position as registered ageni as provided for in Chapter 605, F.S. Or. if this document is
heing filed to merely reflect a change in the regisiered office address, [ herehy confirm that the limited flability
company: has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




[f 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 = Authorized Member

Title Name
MEMBE SHANNAN WARD

Address

6436 RORBI: RD

I'vpe of Action

O Add

MILTON, FL 32370

= Remove

TiChange

Tiadd

ORemove

TChangy

CIAdd
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ClChange

TiAdd

CORemove

Change

TIAdd

ORermove

i1Change
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D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary. )
REMOVING SITANNAN WARD AS MEMBER AS OF JULY 24, 2024
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E. Effective date, if other than the date of filing: (optonal) m
(If'an eftective date is listed, the date st be specific and cannat be prior Lo date of filing o1 more thae M) days after liling) Pursuant to 605.0207 (3)(hy
Note: 1f the date inserted in this block dues not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effeenve date on the Diepartment of State’s records,

[f the record specifies a delayed effective date. but not an effective time. at 12:01 a.n. on the carlier of (b)  The 90th dav after the
record 1s filed.

JULY 24
Dated

74///;/

Signatare of a member or authorized representative ol @ member

JOHN CHAPLA

Typed or printed name of signee

Filing Fee: $25.00
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