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COVER LETTER

TO: Registration Section
Division of Corporations

O3V ABILENFE ACRES (F1) 2023, L1L.C
SUBJECT:

Name of Limited Laability Company

The enclosed Artieles of Amendment and fev(s) are submitied for filing.

Please retun: gll correspondence concermiag this matte: to the tollowing

KERRY ANNE SCHULTZ

Namie of Puson

SCHULTZ LAW GROUP, P.L.LL.C.

FinvCmnpany

2777 GULF BREEZE PARKWAY

Addres

GULF BREEZE. FLORIDA 32563

CityrSiate and Zip Code

KASCHULTZ@SCHUL TZLAWGRP.COM

E-mart addres (10 he used Tor future annual repart nehticaton)

For further mtonmation comeerning this matier, pleese cali:

KERRY ANNE SCHULTZ 850 754- 1600
at{ )
Name ol Person Aren Cade Daviime Telephone Number
Enclosed is a check tor the following anouat:
01 523.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filng Fee & 03 560.00 Filing Fee,
Certiticute of Status Certified Copy Cetificate of Siatus &
{addirional copy i enclesed Certilied Copy

Malling Address:
Regislration Scction
Division of Corporations
P.O. Box 6327
Talluhassee, FL. 32314

{ndditicnal copy 3 enchrsed)

Streel Address:

Registration Section

Division of Corporations

The Cenire of Tallahassece

2415 N. Monroe Street, Suite B0
Tallahassee, FL. 32303



' ARTICLES OF AMENDMENT
TO FHOED
ARTICLES OF ORGANIZATION _
OF WDEC 1 EN10: 35

The Anicles of Organization for this Limited Liability Company were filed on |27 8/2023 and assigned

- . 73 394
Florida document pumber 23000535499

This amendment is submitied tv amend the lfellowing;

AL I amending vame, enter the new name of the limited liability compzoy here:

The uew name must be Jistinguishable and comain the words “Limazed Liabilicy Company.” the designation *LLC™ o e abhreviiniem “1_L.C."

Enter new principal offices address. if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicabie:
[Muiling uddress MAY BE A POST OFFICE BOX)

B. Ifamending the registered ageat and/or registered office address on our recards, enter (he nanie of the new registered

apgent and/or the new registered office address here:

Name o New . Reaisiered Auent:

New Reaistered Office Address:

Enter Florida sirevr address

. Florida
Cin A Code

New Regivtered Agent™s Signature. iFchunging Regivtered Apent:

[ hereby accept the appointient as registered ayent and agree re act in this capocin. [ further agree (o comply with the
provisions of all stuntes relative to the proper and compieie performance of my duties, aud { om Samilicr with endd
accept the obligaiions of my position as registered agent us provided for in Chapter 603, F.S. Or, if this document iy
heing fited 10 merely reflect a change in the regisiered office address, ] rercay confirm thar the limited liobility
company has been notified in writing of this change.

[f Chonging Registered Agenr, Stamature of Now Repisioved Asent




.

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

or remgved from gpr records:

MGR = AManager
AMBR = Authorized Member

Name

Title
MBR CON, NATHAN L

Adddress

107 BELROSE AVE.

Add

AP DOLAN, ANDREW

DAPHNE. AL, 36526

®MRemove

CiChange

707 RELROSE AVE.

i3 Add

DAPHNE, AL 36326

= Remove

OChange

CiAdd

ORemove

CtChange

D Acld

ORemove

(IChange

JAdd

CRemone

D Change

A

Cifemme

TIChange




D. If amending any other information, enter chanue(s) here: 7fAuack adiditione! sheets, if necessary.)

K. Effective date, if other than the date of filing: . (uptinnal)
(1720 cl¥ective date is lisled, the date st be speeific and cannot be prics to' dale of liling o1 tewe than 90 days witer filing.) Pursuant to 665.0207 (3)b)
Note: [1the date inverted inthis block does nol meet the applicable statutory Bling requitements. this date will not be listed as the
document’s eifective dule on the Department of State’s recards.

Il the record specities a detayed elfective date, but aot an etfective time, a1 12:01 n.m, on the earlier of: (h)  The 90th day alter the
record s filed,

Ozcember 10 2024

/)/

- Signaiee obnomember o1 authorized reproseatiin ¢ wla penter

Dared

Nathen L. Cox

tvped or printed narne ot signee

Filing Fee: $25.00



