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To:
Oivision of Corporations
Fax Number : (B5@)617-5383

From:

Account Name : CAPITOL SERVICES, INC.
Account Number : I28160080817

Phone : (855)498-5500
Fax Number : (889)432-35622

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.*%*

Emall Address:
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COVER LETTER
TO:  Reghstrathon Section
Divivioa of Carporstions
Florida Mee Bonlfay, LLC
SUBJECT:
Nmume of Limitad Liability Compeny:

The enclosed Articles of Amendinent sod fee(s) arc submitted foc filing.

Please rerrn all comespondeance concerning this matter to the following:

Megan McCracken

Name of Person

Steptoe & Johnson PLLC

Firm/Company

101 N. Robinson Ave,, Stc, 500

Oktahame City, Oklahoma 73102

City/State end Zip Code
rick warmen(@steptoe-jolnsos.com

-] sddicas; (to be nsed for future amewal report aot Healion)

For further infortmation concerming this matter, piease cali:

405
at ( )

Rick L. Warren

816.9223

Name of Person Axea Code

Enclosed is a check for the following amount:

Daytime Tetephone Number

.525.00 Filing Fee ] 330,00 Filing Pee & £ $35.00 Filing Fec & 0 $60.00 Filing Fee,
Certificatz of Status Centified Copy C«tiﬂua;c of Sams &
{sdditiomal copy is covhoosd) Certified Copy
(addirions) copy & oacloned)

Mailing Address;

Registration Section Registration Section

Division of Corparations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL. 32314 2415 N, Monroe Stroet, Suite 810

Tallahassee, FL 32303

H23000343636
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ARTICLES OF AMENDMENT H23000343636
TO
ARTICLES OF ORGANIZATION
OF

Flarida Mac Bonltay, LLC
Name of the Timfted T-babéit

The Articlss of Organization for this Limitod Liability Compeny were filed on Sepeember 21, 2023 and assigned
Florida document number 133600438163

This amenchment is submitted to amend the following:

Fiorida AT Bonifay, LLC
mmmmu&mummhmammnmmwmmhniqcm.*mwmuc*wmmmr

Enter new principal offices address, if appficable:

(Principa! office ocddresys MUST BE A SIREE] A/

0

]

E

M1

31 :2(Hd | 6¢ d3
{

Cigy Zp Cade

I hereby accept the appointment as registered agent and agree lo act in this capacily. ! further agree to comply with the
provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with and
aceept tha obligations of my postiion os regisiered agent as provided for in Chapter 605, F.S. O, if this document is
being filed to merely reflect a change in the registered office.addrexs, | herehy confirm that'the Umited liability
company has been notified in writing of this change.

if Chenging Reglstered Agent, Signature of Now Registered Agont

H23000343636
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If amending Authorized Person(s) suthorized to manage, enics
or removed from our records:

MGR = Mansger
AMBR = Authorired Momber

Titlg Name Address Tyng ol Action

H23000343636

DlAdd

ClRemove

O Change

Oadd

[ORemove

COChange

O Add

DRemove

OChange

OAdd

CORemove

OChange

OAdd

ORemove

[CChange

C1AGd

ORamwove

CIChange

H23000343636
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D.. If amending amy other information, enter change(s) here: (Attach additional sheews, |f necessary,)

E. Effective date, if other than the date of filing: {optionel)
(1 an effectlve date i listéd, the dato rst bo spedﬂcmduhmmbewkxmdmﬂﬁ!h\gwmﬂm?ﬂdlylmnﬁ!ins.)mmhwm (3Xb)

Netet If the date inserted in this biock does not teet the applicable statisory. fliing requirernenta, this date will pot bo listed a3 the
document’s effective date on the Department of Stats’s records.

If the record specifies a delayed effective date, but ot an effective time, al 12:01 e.m. on the cariler of: (b) The $0th dey after the
tecord is filed.

Dated ¢-29 , 2e2)

Kpe. Jhalsy

7 Bignaiure of o momber or euiborized representative ol & member

Rysn Thorley

Typed o prialed name of siguee

Fillng Fee: $25.00 H23000343636



