m _
L23000500574

— WACEAMERNATRAR

3 200418863812

(Address)

(City/State/Zip/Phone #)

[] prex-up [] war [] maw

11/ 14720 -—010nz--014 - ##35.00

(Business Entity Name}

(Document Number)

Cenified Copies Ceftificates of Status

.......

Special Instructions to Filing Officer:

16:€ "4 22 930070

LT, =
Office Use Only

JAN 25 202
D CUSHIKG




COVER LETTER

Registration Section
Division of Corporations

TO:

NOTARYCTTY LLC
SUBIECT:

Name ar Limited Liahility Company

The enclosed Articles of Amendiment and fee(sy are submitted for filing.

Please return all correspondence concerning this matter to the following:

Christopher M Calking Jr

NotaryCity 1LLC

Name of Ferson

17613 Woodlaml €1

Firm#Company

Address

Bahcock Ranch, 171 33982

¢GZ

P
H

a¢€

chris@digisist.com

Civ/State and Zip Codde
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- address: (o be wsed Tor futuee ynnual repart notilication} L

For further information concerning this matter, please call:

Christopher M Calkins Jr

24
Hl

g:€ Hd 22

339.77492 -
] .

Name ol Person

tEnclosed is a check for the fotlowing amount:

[ $30.00 Filing Fec &
Certificate of Sunus

= S25.00 Filing Fee

Mailing Address:
Registration Section

Division of Corparations
.0, Box 6327
Tallahassee. FL 32314

Area Code

L $32.00 Filing Fee &
Certitied Copy

tafditional copy s enclosed)

Dy time Telephone Number

O S64.00 Filing Fee.
Centiticawe of Status &
Centified Copy
taddivonmal copy v erclosedy

Sireet_Address:

Registration Section

Division of Corporations

The Centre of Tailahassee

24135 N. Monroe Street, Suite 810
Tallahassee. FL 32303



FLORIDA DE PAR TMENT OF STATE
Division of Cmpozm'o i3

December 7, 2023

CHRISTOPHER M. CALKINS. JR.
NOTARYCITY LLC

17613 WOODLAND CT
EABCOCK RANCH, FL 33952

SUBJECT: NOTARYCITY LLC
Relf. Number: L230C0500574

We have received your document for NOTARYCITY LLC and your checkis;
tolai.no $35.00. However, the enclosad documen: nas not baen filed and is being
eturned for the following correction(s).

The form vou submitied is tor a Corporation, but ycour entity is a Limited Liatdity
Company. Please complete and return the enciosed blank form(s).

Piease rsturn your documeant, along with a copy of this fetter, within 60 days or
your filing wiit be considered abandoned.

I you have any questions concerning the filing of your document. please call
(850) 245-602C.

Ciane Cushing
Onerations Manager A Letter NMumber: 823A00027928
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NOTARYCITY LLC - 7
(Name of the Limited Liabilits Company as it nuw appears on our records.) . R I
(AT al. J Lthility Company) el -t
e Q’

032023 e
7032023 and assigned

The Aricles of Organization tor this Limited Liability Company were filed on

. 23 5 574
Florida documeni numbgr 223000300574

This amendment is submitted o amend the following:

A. If amending name, enter the new name of the limited liahility company here:

nfa

1 be nesw mame must be distinguishable and consain the words “Limited Liability Company.” the designation “LLC™ o1 the sbbreviation ™14L.C7

. .. . . I
Enter new principal offices address. if applicable: n

{Principal office address MUST BE A STREET ADIDRESS)

. e . . I
Enter new mailing address, if applicable: i

(Mailing address MAY BE A POST OFFICE BO)

B. If amending the registercd 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 New Regjstered Agent: i
. . I
New Registered Otfice Address: i
Forter Florida street adedress
e “ . f1]
n/a . Florida "¢

Cine Zip Cadde

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

I hereby aceept the appoimiment as regisiered agent and agree to act in this capacitv, ! furiher agree to complywith the
provisions of all statutes relative 1o the proper and compleie performance of my duties. and Tam familior with and
accept the oblivations of my position as registered agent as provided for in Chapter 603, 1.8 Or, i this document is
heing fited 1o merely reflect a change in e regiswered office address. herehy confirm thar the Tinited Hahilite
compenny hay boen notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address ol cach person being added
or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR TREMULIS, KATHRYN 17521 FRANK RD
DAadd

ALVAFL 33920
= Remove

OChange

Dr\dd

ORemove

COChange

Biadd

ORemove

OChange

Oadd

ORemove

OChange

CAdd

CIRemove

TChange

OAdd

ORemove

CIChange




. If amending any other information, enter change(s) here: cdnach additioncd sheels, if necessaric

n/a

k. Effective date, if other than the date of filing: {optional)
{ITan eflective dute is listed. the date must be specitic and cannot be prior to date of filing or more than 904 days afler Dling.) Fursuant to 6030207 (3Kb)
Nete: Il the 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 Department of State’s records.

[ the record specifies a delayed cffeetive date. but not an effective time, at 12201 aam, on the earlier of: (h) - The 90th day after the

record s filed.

[December 17
Dated

Signature of a member or ;‘fﬁﬂn\w represcntitive of a membes

Christopher M. Calkins Jr.

'y ped or printed name ol signee

Filing Fee: $25.00



