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T Registration Sectinn
Ve s .
Division of Corporatinns

SUBJECT:

COVER LETTER

{({{(H24000044840 3)))

PANHANDLE ROD ANDGUIN LILC

Nwne of Lamied Lishility Company

Tie enclosed Anicles of Amendmen and feet3h are submnted for Dling,

Please return all correspendence comcerning this matier 1o the following:

LOVET T DOBSON

Name of Person

FirmCompasy

17350 STATE HWY 2449 5TE 220

HOUSTON. TX 77064

Adddress

clile 1 23d@nctile com

CitvState and Zip Uinde

: —— -t -
Fomalalidfress (o e sed Tar filse sonne) wepont olifnsbon)

For further information concerning this matter. please call:

LOVETTE DOBSON

I (KRN IR 2R3
al{ H

Name of Person

Enclosed 15 a check for the following amount;

53500 Filing Fe 21 330,00 Filing Foe &

Cenificate of Stales

Mailing Address:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tallehussee, FL 32314

Area Cade Davtime Telephone Nwmber

283300 Filing Fee &

T 860.00 Filing Fee.
Cerufied Copy

Cerulicate of Statux &
Certificd Copy
fadditronn! copy i enelosed )

taddizional cosy s enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee, FL 32303

(((Hz24000044840 370
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ARTICLES OF AMENDMENT
TO -
{(({H24000044840 3)
ARTICLES OF ORGANIZATION ({1124000044840 31))
OF

PANITANDLLE ROD AND GUN LLC

(Nume of the Limited Linbility Company us it now appears an our records.)
A Floruda Lanated Ly Company)

e . ~ . . P . e \ - RARR
The Articles of Organization for this Linnted Liability Company were filed on U613/

and assigned
Hoars 330002857240
Florida document number 2300028724

This umendment is submrited o anend the followmy:

A, Il amending name, enter the new name of the limited ligbilitv companv here:
HELMS FISHING LLC

The new name muest be distinguishable and contain the words “Limnied Ligkline Company,”™ the designaion “LLC™ or the abbreviation “L LG

Enter new principal offices address. if applicable: Hob- Marvin Avenue

(Principal office address MMUST BE A STREET ADDRESS) Port Saint Joe, FI. 32456

(o 3
i re
TC =
EL o ey
bl ey A vy + —_—
Enter new maillng address, if appleable: 1602 Marvin Avenue RS = - S
[ 1 .
fMailing adidress MAY BE A POST OFFICE BON) Port Saint Joe, FL 32456 S W E""
w =
LT e )
- — e R g
My (Vo) -

3 . . , - ST .
B. If amending the registered agent and/or registered office address on our records. enter the naneof-the ddw registered
agent and/or the new registered office address here: -

rey

Name of New Repsstered Agent:

New Registercd Oitice Address:

FEnrer Florida socet address

. Florida

e Aip Cexle
New Hegistered Agent's Sienatore, if chapging Kegistered Apent:

{ herehv accept the appoinimens ax regisiered agent and agree to aed e this capacine, Ffucther agree to comply with the
provisions of afl seatiies relative o the proper and complote performanee of me dudies, and { am famitior with and
aceept the obfigations of miy position as registered agent as provided for in Chapeer 6035, .5, Or. i this document is

being filed 1o merely reflect a chunge in the registercd office address. Dhereby confivm that the inited liahilin
company has been noiitied imwriting of this chunge. 1

If Chaoging Registered Agent, Signuature of New Registered Avent

(((Hz4000044840 1))
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If amending Authorized Person(s) authorized to manage, cnater the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized dMember

Title

AMBR

Jeflrey Helms

({(H24000044840 3)))

Address Type ol Actipn
TAQ2 Marvin Avenuge

O add
Port Saint.Joe, FL 324506

CRemuve

= Change

(7 Add

CiRemove

OChange

CiAadd

CiRemove

D hange

Mkl

CIRemove

{CHChange

Cladd

L Remove

OChange

Chadd

TiRemove

OChange

({(F1z2q000044840 :3)))
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{(({(H2a000044840 3)))

D. If amending any other information, enter change(s) here: (dutach additional sheets, if necessarv.)

E. Effective date, if ather than the date of filing: " (optionatf)
(if an cffcctive daie is listed. the date must be specific and cannat be prior to date of iling or more than 60 days after filing.) Pursusn 10 5050207 (3B
Nate: Ifthe date inserted in this block dous not meet the applicable statuiory filing requirements, this date will not be listed as the
document’s effective date on the Department ol State's records,

I the recond specifies a delayed effective date, but notan effective time, at 12:01 2.m. on the eariier o} (5)  The 90th day after the
record is filed.

FEBREARY | 2024
Dated

e ‘Fwa; e Jins

Signature o2 member or auhdnzed represenintive of a menber

Jetffrev Helms

Typed of primed name ol signee

(({Hzqo00044840 3)))

Filing Fee: $25.00



