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COVER LETTER

TO: Registration Section
Bivision of Corporations

The Detailed Notary LEC
SUBJECT:

Nuame of Limited Liability Company

TThe enelosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the fullowing:

Rendall Anderson

Name of Person

The Detinled Notary LELC

Firm/Company

177 SW Runge Ave Unii 3030

Address

Madison FLL 32340

CitveState and Zip Code

thedetatlednotanvie@gmail .com

E-mail address: (10 be used for future apnual ceport notitication)

For turther information conecrning this manter, please call:

Kendall Anderson 830
atd }

29351671

Name of Person Arca Code

Enclosed is a cheek for the follawing amount:

Bavtime Telephone Number

@ 525.00 Filing Fee = S30.00 Filing Fee & 3 $55.00 Filing Fee & O So0.ub Filing Fue,
Certiticate of Status Certified Copy Certificate of Status &
tadditivnal copy is enclosedy Certitied Copy

Mailing Address:
Registraiion Section
Division of Corporations
P.0O. Box 6327

tadditional copy is enclosedt

Street Address:

Registration Secuian
Division of Corporations
The Cemtre of Tullahassec

Talluhassee. FL 32314 2415 N Monroe Steeet. Suie 3i0)
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION ol
OF

2093 ALr
wt
The Detaled Nowry LLC .
iName of the Limited Linbility Company as it now appears on our records, )2 - o0 )
(A Floreda Eimted Laabdhity Company e o

- . . T e - (067147202 2 .
Phe Arteeles of Organization for this Limited Liability Contpany were tiled on b147202; and assigned

1.230002878y2

Florida document number

This amendment is submitted 1o wmmend the tollowing:

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

The new name o<t be distinguishable and contain the words “Limited Liability Company.” the designation "LLCT or the abbreviation 1. 1.7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

fMailing address MAY BE A POST OFFICE BOX)

B. It 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 Now Repistered Apenu

New Registered Qfice Address:

Enter Florida sreet addvess

. Florida
Cine Zip Codie

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

[ hereby aceept the appoiniment as recistered agent and agree wo act in this capacine { firther agree wo comply with the
provisions of all stanwes relative o the proper and complere performance of my duties, and [am familior with and
aceept the oblivations of my position as registered agent as provided jor in Chapier 603, F.S. Or, if this document is
heing filed o merely reflect a change in the vegistered office address, Thereby confivm that the limited liahiliny
company has heen notificd in writing of this change.

If Changing Registered Arent. Signature of New Regristered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of ¢ach person _being added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action

MOR Kendall Anderson 634 Radiord Road Greenville FL 3233
= Add

CIRemove

O Change

JAd

CIRemove

OChange

CAadd

ORemuove

OChange

Tladd

CIRemove

CIChange

O Add

ORemove

BlChange

(JAdd

CIRemuove

O Change




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

E. Effective date, if other than the date of filing: {optional)
(I an effective date Is listed, the dae must be specific and cannot be prior w date of Hing or more than 90 days after tiling} Pursuant 10 603.0207 (3%b)
Note: Ifthe date inserted in this block does not meet the applicable seutory filing requirements. this date will not be listed as the
docinent’s effective date onthe Department of State’s records,

If the record specities a delaved effcaive date. but not an eftective time, at 1.2:01 o on the earlier ot th)y  The Y0th day alfter she
record s filed.

Fi292023
ated .

}ﬁ&nd& 4

Kendall Anderson

StentTire of & member of authonzed representative of w member

Typed or printed name of signee

Filine Fee; $25.00



