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COVER LETTER
T Registration Section

Divisien of Corporations

B&B Swmp Gonding 1LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feeds) are submitted for tiling.

Please return all correspundence concerning this matter to the following:

Brenda Cox

Name of Persan

B&B Swmp Grinding, LLLC

Firm!/Company

1867 Gadara Road

Address

Keystone Heights, FIL 32656

City/State and Zip Code
brendasunshine- @ gmail.com

E-mai! zddress: {to be used for future anmezal report notfication)
For further information concerning this matier, please call:
En
l3renda Cox O 214-5834 -
at | )
Watie of Person Area Code

Daytime Telephone Number

Enclosed is a check for the following amount:

= 525.00 Filing Fee 0 530.00 Filing Fee & 21 835.00 Filing Fee &

£ $60.00 Filing Fec.
Certilicate of Status Cenified Copy Cerntificate of Suatns &
(addrional copy is enclosed) Cenified Copy

tadditional copy is enclosd)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations

Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314

2415 N. Monroc Street. Suite 510
Tallahassce, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
B&B Stump Grinding. LLC

{MName of the Limited Liability Company us it now o

CATY 0N OuUr I'L‘Cﬂrd\.]
dabtlidy Company)
= e T e , . 172812024
Ihe Articles of Organization for this Limited Liability Company were filed on
o 2 15018
Florida document number 22050 E8G

This amendment is submitted to amend the following:

A. [T amending name, enter the new nante of the limited liahility company here:

and assigned

Enter new principal offices address, il applicable:

The new name must be distinguishable and cortain the words “Eimited Liability Company.” the dexignation “LLLLC™" er the abbreviation “E. L.

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)
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B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new répistered
apent and/or the new registered ofTice address here: T e .
|_ 1 I .-,i C
Name of New Registered Avent: Shs e
T —1
M
New Registered Oftice Address:
Enter Floridu street adidresy

. Florida
iy
New Registered Agent’s Signature, if changing Registered Agent:

Zip Couler

{ herehy uecept the appaintment as registered agent and agree 1o act in thix capacite, 1 further agree to comply with the
provisions of Wl stares relaiive 1o the proper wid complere performance of i duties, and 1 am familiar with and

aceept the obligations of niyv position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is

heing filed to merely reflect u change in the registered office address. § hereby confirm that the limited liahitine
company hay heen notified in writing of this change,

1f Changing Registered Agent. Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage. gnter the title, name, snd address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Tvpe of Action

v Lenor Green 4935 Bamboo Street
JAdd

Middleburg. FE 32068
= Kemove

OChange

vp [.eora Green 4935 Bamboo Street
= Add

Middicburg. FL 32068
O Remove

CIChange

O Add

ORemove

L ::."".1
= DChange
;' : - L ad
re ™ -
D:\dt.ﬁj_ o

Ol Add

CIRemove

COChange

OAadd

CORemove

CIChange




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

21 434l

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

i

poi}

{(optional) (en oo
(II an etlective date is lsted, the date must be specitic and cannot be privr 1o date of filing or more than 90 days afler filing.) Pursuam’ l 516050207 (3Kb)
Note: If the date inseried in this block does not meet the applicable stawtory 1iling requirements, this date will nf'be listedag the
document's effective date on the Departiment of State’s records.

11" the record specifies a delayed effective date. but net an effective titme. at 12:01 a.m. on the earlier of: {b)
record 13 {iled.

The 90th dav after the
February 7 2024
Dated

Signiture of n member or authorlzed representative of a member

HBrenda Cox

Typed or printed name of signee

Filing Fee: $25.00



