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COVER LETTER

TO: Registration Section
Division of Corporations

sustecT: NEILS FENCE, LLC

Name of Limited Lisbility Company

The enclosed Anticles of Amendment and [ee(s) are submitied for filing.

Please return all correspondence cancerning this matter o the [ollowing:

Corporate Maintenance Lead

Namw of Persan

Processing Department

Firm Company

1450 Vassar St

Address

Reno, NV 89502

CievState and Zip Code

F-mail adidress: (oo be used Tor futuee anmual eeport notilication)

For further imformation concerning this matier, please call:

Processing Department (800 | 638-2320

Name of Person Are Code

Davtime Telephone Number

Enclused s o check for the tollowing amount

B $25.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Saus Certified Copy Ceniticate of Status &

{additienal copy bs envlasad) Certitied (.'opy

fadulitional cupy is enchisd)

MATLING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Remistration Seciion

Division ol Corporations Division of Corporations

P.O. Box 60327 Clifion Buikling

Tallahassewe, FL 32314 2061 Execuuve Center Ciicle
Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NEILS FENCE, LLC

iName of the Lintited Liability Company as it now appears on var recards. }
(A Florida Linzed Twihshiy Company}

The Articles of Qrganizaton for this Limited Liability Company were tiled on 03/27/23

Florida documem number L23000154200

and assigned

This amendment is submitted to amend the following:

AL IMamending name, enter the new nume of the limited lability company here:

The new name st be distinguishabie and comzin the words “Limited Liahility Company,”™ the designation “ELCT o the abhreviation ~LL.C.”

Enter new principal offices address, if applicable: 2525 Townsend Blvd
(Princinal office addresy MUST BE A STRELET ADDRESS) Jacksonville, EL.32211

Enter new mailing address. il applicable: 2525 Townsend Bivd
(Mailing addresy MAY BE A POST OFFICE BOX) Jacksonville, FL 32211
B. I amending (he registered agent and/or registered office address on vur records, enter the name of the pew

registered apent and/or the new registered office address here:

Name of New Reaistered Agent

New Registered Office Address:

Futer Flovida street aeddress

. Florida
ity A Code

Now Registered Apent's Sipnature, if changing Repistered Agent:

1 hereby aecept the appointment as registered agent and agree to act in this capaciie. { further agree 1o wmph with the
JHroy isfons (;f HN statites relaiive o H’u praper and u:mp((’r(' /)(’.'_}(J! (T e r)/ my dutic v, um! I am ;fmu!rm u‘r!b (th’

accept the ablisaiions of my position as registered agent as provided for in Chapter 605, F.5. O, rj:.fhn (fm,:};nurr &S
being filed 1o mereh: reflect a change in the registered office adelross, Fherebv confirnt thar the hnur(’d .’thhgr
compamy fras been notificd inoweiting of this change.
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If amending Authorized Persun(s) authorized to manage, enter the title, e, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Aurhorized Member

Titte Nuame Address Tyvpe ol Actiun
MGR _ Aaron Mott 2525 Townsend Blvd O Add
JaCkSO["IVi”e, FL 32211 D Hemove

O Change

0O add

O Remove

O Change

D A\id

0O Remove

O Change

0 Aadd

O Remove

O Change

O add
O Remove
O Change
‘. ~3
© =
e H [
T ) ST .
=] r\\_la ;
L | oy
R c
LB Remove -y
. -0 144
L = oane
R =3

L
—- -8 Change

gt
i

- -

Mmoo W

Page 2 of 3



.

D. Ifamending any other information, enter change(s) here: (dach additional shevts, if necessarn:.)

E. Effective date, if other than the date of filing: N/A (optional)
U an etfechive date is listed, the date must be specitic and cannot be prior 1o date of filing or more than 90 divs after tihng. ) Pursuant to 603 G207 (3 )by

Note: 1frhe Jwie inserted in this block does not meet the applicable statatory filing requiremenis, this date will not be listed axs the
document’s ellective date on the Department of Siate’s reconds,

If 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 is filed.

Dated g/ 5/9‘0 2 H
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