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T Registration Scetion

Division of Corporations

COVER LETTER

SCOGGINS LAND PROS, LLC

SUBJECT:

Numw of Lamited Linbilitn Company

The enclosed Articles of Amendment and feets) are submitied tor filing,

Mease return all correspondence concerning this matter o the following:

JEFFERSON B SCOGGINS

Name of Person

SCOGGINS LAND PROS.LLC

Iarm/Company

2300 SW O6TH STREET

Address

OCALA, FLORIDA 33476

MEL

CitviStae and Zip Code

ISSA@CASONDESIGNCO.COM

ls-mail ¢

For further intormation concerning this matier,

MELISSA CASON

wWldress: (o be used for future annual repont netticatiun)
please call:

352 343-31i6
ar{ }

Name of Person

Enclosed is a check tor the following amount:

0 52500 Filing Fee

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327

Tallahassee. FLL 32314

01 S30.00 Filing Fee &
Certilicate of Status

Arca Code Dastinme Felephone Number

= $55.00 Filing Fee &
Certified Copy

taddtionil copy i enclosed)

L1 S60.00 Filing Fee,
Certiticate ot Status &
Certitied Copy
tudditional copy is enclosads

Street Address:

Registration Section

Division of Corporations

The Centre ol Tallahassee

24135 N. Monroe Strect, Suite 810
Tallahassee, FIL 32303



_ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SCOGGINS LAND PROS,LLC

IName of the Limited Linbility Company as it now appears on our records.)
1A Floreda Timned Thabiliny Company)

- . . . AY X023
The Articles ol Organization for this Limited Liability Company were filed on MAY - 023

. 123000216113

and assigned

Florida document numbe

This amendment is submitted to amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

“The new mame must he distinguishable and contain the words “Limited Liability Company . the designation “LLCT or the ahbreviation <1107

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

- )
RTINS~
wad
= i
= ——
— !"-'—'
Enter new mailing address, if applicable: - bt lr_r
AP - Vb
(Muailing address MAY BE A POST OFFICE BOX) S o= —
U@

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 Avent:

wWew Reuistered Office Address:

Enner Flovida strect adilress

. Florida
i Zipy Cooce

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

[ herehy accept the appointment as registered agent and agree to act in this capaciie. | purther agree to comply with the
provisiony of all statiies relative o the proper and complete perfornance of v duties, and Fam familiar with and
accept the oblications of iy position as regisiered aeent ax provided for in Chapier 603 F.8 Or, if this document is
heing filed ro merely reflect o change in the regisiered office address, 1 hereby confivm thai the limiied fiahility
company has been notified inwriting of this change.

If Changing Registered Apent, Signature of New Registered Agent




If 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 Address I'vpe of Action

MGR MELISSA CASON 2MISWOOTH STREET
Ciadd

OCALA FLORIDA 33276
CRemowve

= Change

CIAdd

TIRemuove

CIChange

CiAdd

CRemove

TiChange

CrAdd

CiRemove

CiChange

add

CIRemove

L Change

TJAdd

O Remove

OChange




1. Hamending any other information, enter change(s) here: (uach addivional sheets, i necessary.)

E. Effective date, if other than the date of filing: {optional)
U an elMective date is lisied. the date must be specific and cannot be prior o dute et filing or more than 20 days atier fling.) Pursuant o 6030207 {3)b)
Note: [fthe date inserted in this block dovs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s vecords,

[f the record specifies a delaved effective date. but not an effective thime. at 12:01 aan. on the earlier of: (by - The 90th dav after the
record s filed.

JUNIE 1Y 223

Qe

Signature ot a member or autherized representative of o member

Dated

JEFFERSON B SCOGGINS

Typed er printed namie ol signee

Filinag Feaar S5 (16



