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COVER LETTER

TO: Registration Section
Division of Cormorations

MCLOONEY LINMITED LIABILITY COMPANY
SUBJECT:

N of Linited Liahility Company

The caclosed Anicies of Amendiment and fees) arc submined for filing.

Please return all correspondence concerning this matter to the follow ing:

ELDON FLINDSEY

Nume ol Person

MITLOONEY LINITTED LIABILITY CONPANY

Finn/Company

TIS0HAWKS FIARBOR CIR

Address

BEADENTON 1, 34207

Cinv/Stae and Zip Code
FISHERLINTISEY @ MCLOONEY.CON

-] address; (1o he used tor Tuture wnnal report notfieation |

For further information concerning this matter. please call:

EEDON 1P LINDSEY B13
at )

421-2644

Nuamie of Person Areu Code

Enclosed is u check for the following amount:

= $23.00 Filing Fee 23 330,00 Filing Fee &

Centificate of Siatus

183300 Filing Fee &
Centified Copy

{udditivnal copy s enclosad)

Dus time Tefephone Nuwimber

—J $60.00 Filing Fee,
Cenificie of Status & .
Certificd Copy

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32514

{additional copy iy anclosedy

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MCLOONEY LINITTED LIABHITY CONPANY

(~Name of the Limited Liabitity Company s it now appear on our records. )
1A Tonda Tamited Lusbility Company)

(e 04 2024

The Aricles of Orgamzation for this Limited Liabiline Company were filed on and assigned

[2400016 1103

Flonda document number

This amendment is submitted to amend the following:

A. Il amending name. enter the new name of the limited liability company here:

The new naine must he distinguishable and contain the words “Limited Liabilin Company.” the designation “L1LC™ or the abbreviation “1L1L.C."

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE 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 Rewistered Agent:

New Rewistered Office Address: 7150 HAWRS TIARBOR UIR

Fnter FMorda sirect ackdross

ADENTON . 207
BRADENTON Florida 34207
Cuy Zip Code

New Registered Apent’s Signature, if changine Resistered Avent:

Fhereby accept he appointment as registered agent and agree 1o act in this capacii. 1 further agree to comphy with the
provisions of all stanutes relative 1o the proper and complee performance of my duties. and T am familiar witlt and
accept the abligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this document is
being fited 10 merely reflect a change in the regisiered office address, Thereby: confirm thar the limired liabiliry
company has been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Regristered Apent



If amending Authorized Person(s) authorized to manage, enter the titte, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

ANMBR BLDON FFLINDSEY T150 HAWKS HARBOR CIR
JAdd

BRADENTON 1. 34207
ZJRemove

= Chage

JAdd

JRcmove

“IChange

JAdd

JdRemove

Change

_]Add

ZiRemiove

JChange

COJAdd

TJRemove

ﬂglumgc

JAdd

_IRemove

TChange




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

E. Effective date, if other than the date of filing: (optional)
{IFan effective date 15 listed. e date must be specitic and caanal be prior te date of tiling or more than 4K davs after filing 3 Purstiant 1o 603 0207 {(3Xb)
Note: [ the date inscried in this block does not meet the applicable statulory filing requireiments, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

If the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier of: (bY  The Y0th dav after the
record is filed.

JUN] IR 2124
Dated

e ; ¢
etery ) T e

Siguature of i member or authofyeed representative of u member

ELDON T LINDSEY

Tvped or printed name of signee



