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COVER LETTER
TO: Registration Section
Nivision of Corporations
Unexpected TVLLC
SUBIECT:

Nume of Limied Liability Company

The enclosed Articles of Amendment and few(s) are submitied for filing

Pteasc return all correspondence concering this matier to the followiag

Christopher Freeman

Name of Porson

Fimw/Company
UE38 Old Baymeadows rd 339

Jacksonville F1 12156

CityrStare end Zip Coxle
mrbeawtiful homes@ yahvo.com

E-nual address: (10 be used Jor fumre annual report notification)

For further information concerning this matter, please call;
Chnstopher Freeman

w04 Je3 205
ut{ }
Name of Person Area Code Ernytine Telephome Number
Tinclosed 15 i cheeh for the following amount,
= $25.00 Filing Fee {2 $30 00 Filing Fee & [0 555.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Siatus Cerutied Copy Cenificate of Status &

taddinonal copy 11 enclosed ) Certified CDp}'
{addinonal copy 15 enclosed s

Muiling Addreny;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address;

Registration Section

Division of Carporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Unenpected TV,LLE
[

o

- . . I . [T ¢33 1R .
T'he Anticles of Organization for this Limited Liability Company were filed on and assigned

123000353187

Florida document numbser

‘I'his amendment is submitted to amend the following:

A. If amending name. gpter the new name of the limited liabitity ¢ any here:

The ncw name must be distinguishable and contain the words “Limited Lizbility Company,™ the destgnation “LLC™ or the abbreviation "L "

Enter new principal offices address. if applicable:

{Pringipal fress MUST BE A STREET ADDRESS,;

Enter new muiling address, if applicable:

{Mailing adidress MAY BE A POST QFFICE BOX)
B. If amending the registered agent and/or registered office 2ddress on our records. ¢nter the name of the new repistered

agent and/ur the new repistered office address here:

. . Maikaela Harris
Name of New Registered Apent:

9338 (Nd Baymeadows rd 339

: Address:

Enter Flonda streer adedress

Jacksonville . . 3215
Florida
v Zip Cinde

! hereby accept the appoimtment as registered agent and agree 1o act in this copucity. @ further agree (o comphv witi the
provisions of afl statutes relative to the proper and compleie performance of my duties, and { am familiar with and
accepi the obhigations of my position us registered agent as provided for  Chaprer 605, F.S, Or, if this document 15
being filed to merch reflect a chunge in the registered office address, | hereby confirm that the limited liabthiy
compary has been notified in writing of this change.
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If amending Authorized Persun{s) autherized to manage. enter the title, name, and
pr remyved from oor records:

MGR = Manager
AMBR = Auothorized Member

Title Name Address Type of Action
AMBR Christopher Freeman SR WKIR Old Baymeadow « nl 339 packsonyibie F1 3215

B Add

ORemove

OChange

Oadd

ORemove

DiChange

Cadd

ORemove

CChange

[Cadd

CORemuve

OChange

Cadd

ClRemave




D. Il amending any other information, enter changeis) here: (dnach additional sheets, (f necessary.)

E. Effective date, if other than the date of filing:

(optional)
(i7an effective date is listed. the date st be specific and cannot be prior (0 date of filing of more than 90 duys after filing ) Pursuam 1 605 0207 (3)h)
Note; [f'the date inserted in this block does not meet the applicable statutory Nling requirements, this date will sot be listed as the
document’s effective date on the Department of Sunie’s records

11" the record specifies a delayed cffective date, but not an effective time, at 12:0F a m. on the ewrlicr of: ¢b)  The Yth day after the
record is fled.

Musch 20th 2024
Dated

S~ F

Signeture of # member or authon.sed representany e of'a member

Christopher Freeman JR

Typed or peinted nanre of signee

Filing Fee: §25.00
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