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FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 29, 2024

KAREN MCDONOUGH
200 EL CAMINQ DRIVE 108
WINTER HAVEN, FL 33884

SUBJECT: MCDONQUGHJK LLC
Ref. Number: L23000548672

We have received your document for MCDONQUGHJK LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Morgan E Lovett
Regulatory Specialist |l Letter Number: 124A00001837

www.sunbiz.org

MNivicinar af arnaratinme - Y ROWYW 2997 Tallabhacame Flacirda 99314
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /WC DOr\C b\Q\‘\ J_ K LiC

NamdJ Limited Liabtlity Company

The enclosed Articles of Amendment arxl fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following:

‘%ﬁrcr\ J MCDC:‘\{N.{(‘L\

Name of Person

AACDC"TNJ( lJ\:I K

FirnyCompany

300 €1 Caming Drive, (0%

Address
U ntey HC\V@"\ . F(, 325 S’C‘/
Clav/State shd Zip Cude
TobKar 070 E & poai). € a9

E-mail address: (to be used thx‘l’umt&:}nnunl epart notitication)

For further information concerning this maer, please call:

F fmom /l{ rf\o ¥ ((,\ w3, RO7 SO0

Nume of Persan

Area Code Davtime Telephone Number

Enclosed is a check for the following ameunt:

1 325,00 Filing Fee [ $30.00 Filing Fee &

{0 £35.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status

Certified Copy

Certificate of Status &
(addidnnal copy is enclosedd

Certilicd Copy

(additional copy is enclesed)

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Taliahassee, FI. 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MeDpnsuch TE LY

(Naume of the Limited Lisklity Company as i now appeirs o our records, )
{A Florida Tiented Trabnlty Company)

The Anticles of Organization for this Limited Liability Company were filed on /9//-5 /.90,3 > and assigned
!

Flonda document number

This amendment is subntitted o amend the following:

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

The new name must be distinguishable and contain the words “Limited Linbility Company.” the designation “LLC™ or the abbreviation “L.L.CY

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOXN)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Nuame of New Repistered Agent: /é{ A AN } /M CDMID{—{; i\
New Revistered Office Address: 20D 6! Cawvab Df".-'ﬂ [

Enter Florida street address

LU‘. [\.f_(ct"— H AL Florida __ 3 5 5§ %

Ciry Zip Code

New Rewistered Agent’s Signature, if changing Registered Agent:

[ herebv aceept the appointment as registered agent and agree to act in this capacity. | further agree 1o complv with the
provisions of all statutes refative to the proper and complete performance of my duties, and 1 am familiar with and
accep! the obliyations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
heing filed to merely reflect a change in the registered office addvess, 1 hereby confivm that the limited fiability
company has been notified in writing of this change.




.

-

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Mlanager
A_MBR = Authorized Member

Name Address
/]C, J e ) s
Facen vl See €
O N

D!

COORemove

CIChange

Oadd

DRemove

DiChange

O Add

CRemove

DiChange

OAdd

ORemove

O Change

D Add

ORemove

OChanye

D Add

ORemove

TiChange



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

E. Effective date, if other than the date of filing: (optional)
{If an effective date is listed. the date must be speeific and cannot be priar w date of ling or muore tan 90 days after filing.) Punstant w 603.0207 {3)(h)
Note: IT1he date inserted in this block dues not meet the applicable satutory filing requirenents, this date will not be listed s the
document's effective date on the Department of State’s records.

If the record specifies a Jelayed effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b)  The 90th day atter the

record is filed.

Dated 5,5/ / / bi /SLOFJQZ . .
iy O /, Aog’_,C[_

¥ Signature uzf',/dzfncmhcr or awthorized represenitivt of a nember

Qe T2l onop [\

Typed or printed Iﬂlllj of signee

Filing Fee: $25.00



