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CUVER LETTER

TO: Registration Section
Division of Corporations

P4 LIVESTOCK. LI.C
SUBJECT:

Namw of Limited Liabiliy Company

The enclosed Anieles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier o the following:

LOGAN L PERRY

Name of Person

4 LIVESTOCK, LLC

Fim/Company

51T SE2ND AVENUE

Address

OKEECHOREL, FL. 34974

City/Siate and Zip Code

1hp8903{@yahoo.com

E-mail wldress: (o be used for Tulere annual repart notilicalion)

For further information concerning this matter. please call:

KarinAmmons 863
at )

Name of Person Arcit Code

Enclosed is a checek for the tollowing amount:

= 57500 Filing Fee () $30.00 Filing Fee & [ $55.00 Filing Fee &

Certiticate of Status Certitied Copy

(additional copy s enclosed)

Dastime Telephone Number

(0 $60.00 Filing Fee,
Certificate of Status &
Certitied Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullahassee. FL. 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FI. 32303
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AR1ICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Mame of the Limited Liability Compsiny as il now appears on our records,)
(A Tlondo Limuted Linbility Company)
31272072 .
L3/ 272024 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L240001 24884

Florida document number

This amendment is submitied to amend the following:
A, If amending name, enter the new name of the limited liability company here:
The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation "LLC™ or the abbreviation “1L.L.C”
Enter new principal offices address, if applicable:
{Principal office address MUST BE ASTREET ADDRESS)
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B. [f amending the registered agent and/or registered ofTice address on our records, enter the namddfthe

agent and/or the new registered office address here:

Enter Florida street address

. Florida
Zip Cenle

Name of New Registered Agent:

New Repistered Offive Address:

City

Repistered Agent:

if changin
! hereby aceept the appointment as registered agent and agree (o act in this capacity. [ further agree to comply with the

New Registered Agent’s Signature
provisions of all statutes relative to the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is

being filed 10 merely reflect a change in ihe registered office address. I ereby confirm that the limited fiability

company has been noiified inwriting of this ¢hange.
If Changing Registered Agent, Sipnature of New Repistered Apent
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11 S IICHULITYE AULIUCIZEU FETSUIS) 4UNUTLACU W inanage, enter the tide, name, and address of each person being added

ur removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR JESSE M. PERRY 511 SE 2nd Avenue _
= A dd

Okeechobee, FLL 34974
ORemove

OChange

CIadd

O Remove

O Change

OAdd

ORemove

OChange

OaAdd

ORemuove

OChunge

OAad

CRemove

O Change

Oadd

DRemove

O Change




DocuSign Envelope ID: C064DDCS-ESDE-4AB7-BA3D-9E4IES03B2FS

D. If amending any other information, enter change(s) here: (adriach addivional sheeis, if necessary.)

. ) . ) May 17,2024 .
E. Effective date, if other than the date of filing: (optional})
(1t an effective date is fisted, the date must be specitic und cannot be priog to date of filing or moere than 90 days atter filing.) Purannt o 605.0207 13)(b)
Note: 1 the date inserted in this bluck does not meet the applicable statutery filing requirements, this date will not be lisied as the
document’s effective date on the Depariment of State’s records.

[f the record specifies a delaved effective date, but not an effective time, at 12:01 aum. on the carlicr oft (b)) The 90th day atter the
record is Nied.

June 14 2024
Dated .

DocuSigned by

(onpn. Py

—D09SBCHESIZAES Signature of & member or suthorized representiutive ofa member

LOGAN H. PERRY

Tvped or printed name ot signes

Filing Fee: $25.00



