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COVER LETTER

TO: Registration Section
[Yivision of Corporations

SUBJECT: %V I\ C\'\f\\ %Q(—L PO L(_f

Dbkne of Limited Liability Combany

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Name of Person

MacaneHng Mooy 5,.
TerL(xH»?&ymaOMMJ

Firm/Company
2550 sw 4 Ave

Ocola €L AYdY

CitwrState and Zip Codde

TP CHCANCAC 0 (@G ML COVL

E-matl address: (to baelined for future annuea! report notificatien)

For further information concerning this matter. please call:

Moo ,r\/lauo\( S5, WS- wS 3

Name of Person

Area Code Daytime Telephone Number
Enclosed is u cheek for the following amount:
X! $25.00 Filing Fee 0 $30.00 Filing Fee & £J 355.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Centified Copy Certificate of Sttus &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Meanroe Street, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION —
COF E.‘:;-r: g

ol Oy Aoc-Ke Packe LLL w3 g g &k

{(Name of the Linfifed Liability Company as it now appears on our records.)
(A Flonda Limned Liability Company) ..

- R

o . LTAYE
L

The Articles of Organization for this Limited Liability Company were filed on 3) I\ ia;_?_) and assigned - 0 F
Florida document number La’l 5{ X H JM

This amendment is submitted to amend the following:

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

A Coavas Pocke Parke LLC

The new name must be distinguishable and Shiain the words “Limited Liabilily Company,” the designation “LLC" ar the abbrevintion “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muailing 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 Registered Agent:

New Registered Office Address:

Enter Florida sireet address

. Fiorida
City Zip Code

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

[ herehy accept the appointment as regisiered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
beiny filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been nodificd in writing of this chanye.

If Chanping Registered Agent, Signature of New Registered Ayent




lI'.;imcnding Authorized Person(s) autherized 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 Address I'vpe of Action

OAdd

ORemove

Change

OAdd

ORenwove

CChange

OAdd

ORemove

ClChange

OAdd

ORemove

O Change

CAda

ORemove

CIChange

Oadd

ORemove

CJChange




D. If amending any other information, enter change(s) herl: {drtach additional sheets, if necessary.)

L3

VWUSGY (Qm(‘)\/in% Hap T — SO O

E. Effective date, if other than the date of filing: {optional)
(It an effective date is listed, the date must be specific and cannos be prior W date of filing vr more than Y0 days afler filing.) Pursuant w 605.0207 (34b)
Note: [f the date inserted in this block does not mieet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s recornds,

If the record specifies a delayed erfective date, but notan effective thime, at 12:01 am, on the carlicr of: (b) - The Y0th day after the
record 15 filed.

b _NOVEIDRC (P 2099

AN

— Signature of a member or authorized representative of a member

NN MOUOU—

Typed or priniedsdmc of signec

Filing Fee: 325.00



FLORIDA DEPARTMENT OF STATE
[Division of Corporations

October 11, 2023

MARANATHA MALLOU
3550 SW 74TH AVE
OCALA, FL 34474

SUBJECT: BRICK CITY BAR-K PARK LLC
Ref. Number: L23000127648

We have received your document for BRICK CITY BAR-K PARK LLC and your
check(s} totaiing $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist 11 Letter Number: 023A00023584

. 3 W
ocT 20 202 , et

www.sunbiz.org

Thwvieinm AfF i nrmarraticre . POY RBOY 27297 Tallabhacerna Flar da 99021 A4



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 24, 2023

MARANATHA MALLOY
3550 SW 74TH AVE
OCALA, FL 34474

SUBJECT: BRICK CITY BAR-K PARK LLC
Ref. Number: L23000127648

We have received your document for BRICK CITY BAR-K PARK LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist |1 Letter Number: 923A00024727

www.sunbiz.org
TNivician At 'anrrnraricene - P {Y RO £2997 Mallahaceans Flarida 2001 A4



