-

L3000 DS

—_— T

700421009857

(Address)

(City/State/Zip/Phone #)

[]rekue  [] war [ man

(BusinessﬁEntity Name})

0100 2401025015 2425, [

(Oocument Number)

Certified Copies Certificates of Status

Special Instructions te Filing Officer:

Office Use Only




TO: Registration Section
Division of Corporations

COVER LETTER

Removal of Managing Member

SUBJECT:

Namu of Limited Liability Company

The enclosed Arucles of Amendment and feets) e submitied for Aling.

Please return al! correspondence concerning this matter to the following:

Matthew Smith

Name ol Person

Let Congress Know LLC.

FimvCompany

RA04 SW SOth Ter

Addiess

Ocalu. Flonda 34476

Cive St and Zip Cade

Mosmith@gletcongressknow . com

F-mul addiess: (1o be used tor future annual report notiticanon)

For further intormation concerning this matter. please call:

Matthew Smith

RN AY9-4 3%
ab( !
Namw af Person Aren Code Davtime Telephone Numnber
Eaclosed is a check for the following amount:
= S25.60 Filing Fee T3 S20.00 Filing Fee & ) S33.00 Filing Fee & T S60.00) Filing Fee,
Ceriiticote of Status Ceniticd Copy Certificate ol Status &

Mailing Address:
Registranon Section
Diviston ot Corporations
P.O. Box 6327
Tallahassce, Fi. 32314

tadditivna! copy is enclosed Certitied Copy

tadditional copy i~ cnclused)

Street Address:

Registration Section

Division of Corpoerations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 8190
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LET CONGRESS KNOW LLC

{Name of the Limited Liability Company as it now appears on our records.
tA Flonds Timnted Ciabdine Companyy

B3/00/2023

The Artucles of Organizinion tor this Limited Liability Company were filed on and assigned

123000229834

Florida document number

This amendment is submitted o wmnend the following:

Ao [T amending name, enter the new name of the limited liability company here:

The new name must be distingaishable and contan the words *Limited Liabitity Company.”™ the designation “LLC™ ur the abbrevistion 11O

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address., if applicable:

{Mailing 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 revistered
agent and/or the new registered office address here; -

Niame of New Registered Avent:

New Registered Office Addeess:

Fonter Florida street address

. Florida
('."{l' ZI'," Crnler

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

Fhereby aceept the appointment as registered agent und agree to act in this capacine. 1 further agree w comply with the
provisions of all staiies refative to the proper and campleie performance of my dusies. and 1 am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 6035, F.S, Or, if this document ix
heing filed 1o merely reflect a change in the registered office address, hereby confirm that the limited ticehilin
conmpany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




H 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 Type of Action
OO Charles B THarthun J19 TYLER TRAIL
ClAadd

JAMESTOWXN, TN 38556
=Remove

L1Change

Oadd

CJRemove

LIChange

add

ORemove

OChange.

Oadd

CJRemuove

Change

ClAdd

CIRemove

TJChange

ClAdd

CIRemove

O hange




D. If amending any other information, enter change(s)y here: (Aach additional sheeis, i necessar.)

232023
L. Effective date, if other than the date of filing: 0 (optional) .
Uan effective date is Hsted. the date must be specitic and cannol be prior . date of filing or more than 940 days after tiling.y Pursuant w 6056207 (3yh)
Note: IFthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of Stawe s records,

If the record specifies a delaved etfective date. but not an effective time. at 12:01 2., on the carlier of (b) The 9tk day after the
record s filed.

O1/04 2024
Dated .

- ELL . —
/ﬁnulurc of a member or authorized repsesentative of a member

Matthew Smith

Typed or printed name ol signee

Filing Fee: $25.00



