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TO:

SUBJECT:

.COVER LETTER

020 PLumouTH RD LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter w the following:
. N *
ALicinx G BaUmILLER

Name of Penson

FirmvCompany

3860 LamBerT Avenve

Address

WEST Pram Beach, FL 33405
City/State and Zip Code @ @Mle_. GOM

ALiCin. BPAUMILLER.

iz-man] uddress {10 be used for future annual Teport notification)

For further infonmation concerning this mater, please call:

ALicin Brumiiiege | 205 714%-9106

Name of Person

[0 $335.00 Filing Fee & 0 560.00 Filing Fee.
Certitied Copy Certificate of Status &
Cerntitied Copy
tadditional cops is enclosed)

Enciosed s a check Tor the following amount:
tadditional copy is enclosed)

O 530.00 Filing fee &

1 £25.00 Filing Fee
Certificate of Status

Mailing Address: Street Address:
Registration Section Registration Section .
Division of Corporations Division of Corporations i 2
P.O. Box 6327 The Centre of Tallahassee =0 =
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810 ,:;‘ .
Tuallahassee. FLL 32303 : R £
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‘ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

220 Prumovrm R LLc

{(Name of the Limited Linbility Company as it Row appears on gur records, }
bty Company'}

1A Flonda Limnte
FE_B 20) 2024‘ and assigned

The Anicles of Organization for this Limited Liabilité Company were {iled on

Florida document number L Z'LIL OO O 0 qo é‘f

This amendment is submitted 10 amend the {ollowing:
A. If amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contzin the words “Eimited Liabilite Company,” the designation “LLC™ or the abbreviation *1. 1.(

Enter new principal offices address, if applicable:

{Lrincipal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered 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 Repisiered Avent:
Enter Florda sireer address

New Repistered Office Address:
. Florida
Zip Code

oy

New Registered Agent's Signature, if changing Registered Agent:
I hereby accepr the appoiniment as registered agent and agree to act in this cdpacity. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position ay registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed to merelv reflect o change in the registered office address, [ hereby confirm thai the limited liabilin

company has becn notified in writing of this chunge.

If Changing Registered Agent, Signature of New Hegistered Agent

444247
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: ' S

MGR = Manager
AMBR = Authorized Member
Address Type of Action

o> fuiein G. Brumuet 3860 LAmBERT AE x
UJEST PA’Lm BﬂH‘; Fl’ 331{D§ O Remove

CHChunge

Volees  Puicin & Baomiier 3860 LAMERT Ave }L
WeST Pram B, AL 3398

O Change

OAdd

ORemove

OChange

OAdd

ORemaose

OChange

D.‘\dd

CiRemove

D Change
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D. If amending any other information, enter change(s) here: (-lrach addirional sheets, if necessary.)

KINDLy App ALicia G- Brumiicer
A< The PRESIDENT

KinbLy Abp ALicix @ BrumilLbn
AS Tue V. PreESIDENT -

E. Effective date, if other than the date of filing: (oprional)
(Ifan effective date is lisied, the daie must be specific and cannot be prior o date of fiting or more than 90 days after filing.) Persuant 1o 605 0207 (3Kk)
Note: Ithe 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 reconds,

If the record specities a delaved effective dute. bul notan effective time. at 12:01 a.m, on the carlier of: (b)) The $0th day after the

record s filed.

Dated 02/%/20 2‘? Fep23, 20 J—’f.

Signature of a member or authorized representative ara member

Aricin G BaumiLLeR 8
Mvped or pnnted name of signee r___, .
N

Filing Fee: $25.00
. L,
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