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To:
Division of Corporations
Fax Number : (850)617-5383
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Account Name ¢ CAPITOL SERVICES, INC.
Account Number : IZ@l680ee817
Phone : (855)498-5588
Fax Number : (806)432-3622

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

TO: Reghtration Sectioa
Diviston of Corperaticas

Florlda Mac Mossy Head, LLC
Namwo of Limited Lisbility Company

SUBJECT:

The enclosod Artickes af Amendment and fea(s) are submitted for filing.

Please retum. el corrospondense conctrming this matrer to the following:

Megan McCracken

Mame of Person

Steptoe & Johmson PLLC

Firm/C ompany

101 N. Robinson Ave., Ste. 500

Oklaboma City, Oklghoma 73102
ChzyfStaie and Zip Code
rick. warren@stcptoc-jolinson.corn
Yol s3desa: [fo be used Tor foiure anoual report rotification)

Par further information concerning this matter, please cell:

Rick L. Warren 405 816-9223
x( J

H23000343627

Name of Perton Area Code Dwytime Telephona Number

Encloacd is s check for the following amount:

i $25.00 Filing Pes 0 $30.00 Filing Fee & {1 $55.00 Filing Fee & O $60.00 Fillng Fec.
Ccrtificmte of Statos Cenified Copy Cerificate of Status &
{»dditioas! copy is eneleied) Cextified Copy
(additiona] copy i enclosed]

Misjiing Address: Street Address

Registration Section Remstration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassoe
Tallahassee, FL. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

H23000343627
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ARTICLES OF AMENDMENT
TO H23000343627

ARTICLES OF ORGANLZATION
OF

Plorida Mao Mossy Head, LLC

The Articies of Organization for this Limited Liability Compeny were filed on Scptember 21, 2023 and assigned
Florida document nanober L23000438176

This amendment is submiitted to amend the following:.

A. If emendiog name, n ame of the i

Florida AT Mossy Head, LLC
Tﬁnnmwnunnmuhhedhmumhhdﬂntﬂﬂumhm1&nwonh"LhﬂhdthﬂhyCunmnny"ﬂndad#nﬁnn"LLC“nrmenhhuwﬁﬁnn“LJ.Cf

Enter new prinedpsal offices address, If appliicable:.
s MUST BR A SIREERT ADDRESS)

nﬂmmdmatherq&utdagmtmdfwmgimdomm-aMrmonourmmg =1tl h YRS
REEY ! e Be QIstered SLliS ROAIC3 NeI0: ;! =
]

S 71 be

. . . e - it

Name of New Registered Agent: =

(Vo S i‘: =2

New Registerod Office Address: AL

Enter Florida rireet oddress ;g LJ =

. — —
_, Florida oo Y
City Bp Code —
R

I herehy accept the appointorent as registered agent and agree fo act in this capacity. | further agree to comply with the
provisions of all statutex relanive 10 the proper and camplete performance of my duties, und I am fqmiﬁar with and
accept the obligations of my position as registered agent as provided for in Chapler 605, £.5. Or. 1f this ‘docmnwr is
being filed to merely reflect @ change in the registered office address, 1 hereby confirm that the limited liabfilty

company has been notified in writing of this change.

1F Changhng Reghitered Agent, Signature of Nov Registyred Agtwt

H23000343627
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1If amending Authorized Person(s) anthorieed to manage,

MGR= Manager H23000343627
AMBR = Authortzed Member

Itle Nams Address Tyne gl Action

OAdd

O Rarnave

CiChange

OAdd

CORemove

OChange

O Add

URemove

O Change

O Add

ORemove

OcChonge

1 Add

O Remove

OChaoge

OAdd

ORemowvo

O Change

H23000343627
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D. If araending any other Information, cater change(s) hero: (Attach additional sheats, (f necessary.)

K. Effective date, if other than the date of fling: (optional)
[lfmcﬂbcﬁwdm:hltstuﬂ.tbed:n:mntbcq)odﬁ:uxlmnmihnwiotmdmofﬁlhgormmmwmnﬂaﬁﬁng)m{\o605.0107(3)[1:)

Notet Ifthedmimcncd1nﬂ1§sblookdocsrmmeeuhanpplicableﬂauncryﬁlinnnqndmmm,ﬂﬂsdulzwillmboIisneduthc
docament's effoctive dats on the Departinent of State’s recorda.

I the rocend specifies s delaynd cffestive date, but not an effeetive o, at 12:01 e.m. on the eariler oft (b)  Tho 90th day after the

pecard is filed.
Dated g.29 . 2013

Rgor Jholey

7 gigrature ol A memboy or authorzad reprosentative of & member

Ryen Thorley

Typed or printed name of aignee

Filing Fee: $25.00 H23000343627



