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From: Jn':u.ﬂn Mitenell Fax: -18139125244 To: O of Coips -LLC Fax: +18506176380

COVER LETTER

Page: I ot &

Ty Registration Section
Division of Corporations

stunsrcr: LICENSED 2 CHILL L.L.C.

Name of Limited Liabiliy Company

The enclosed Arsicles of Amendment and fee(s) are submisted for filing.

Dlease reiurn all correspondence concerning this matier o the tollowing:

JANINE MITCHELL

Name of Person

CONTRACTORS REPORTING SERVICE INC

Firm/Company

23110 SR 54. PMB 336

Address

LUTZ, FL 33549

Uity State and Zip Code

info@activatemylicense.com

Te-matl address: 110 Be Uscd Tor futtre anaval report notiication}

For further intormation concerning this matter, please call:

JANINE MITCHELL 813 932-5244

Name af Peison Atea Cade Baviime Telephone Nwmber

Enclased is a chock for the following amount:

0110212025 11:12 AM

52500 Filing Fee O S30.00 Filing Fee & 383500 Filing Fee & O] 50000 Filing Fee,
Certifteate of Status Certilied Copy Certificate of Stalus &
taddinonal copy is enclosed) Certihed Copy

tadditional zopy s mclosed)

Muailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Strect Address:

Reyistration Section

Division ol Corporations

The Centre of Tallahassee

2415 N, Monroe Sireet. Suite 810
Tallahassee, FL 32303

42 30)

e aa
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LICENSED 2 CHILL L.L.C. I ER N
tvame of the Limited Eaabilits Company s it now appears on o records, ) -U:(‘j,':
1A Flornda Dnnted Liatahiny Companyy ter
The . ariaation o thic [ Cethiline € + g [ G202 T
he Articles of Organization for this Limited Liability Company were hiled on and assigned
_ 24000187426
Florida document number ! 4000187826
This wnendment is submitivd 10 amend the following:
A I amending name. enter the new name of the limited hability company here:
The pew name must be distinguishable and contam the words *Limited Tiability Company.” the designation "LLC™ o1 the abbreviation =L 1L

Enter new principal offices wddress, it applicable:

(Principal office address MUST BE A STREET ADDRESNS)

Enter new muailing address. if applicable:

{Muiling address MAY BE A POST OFFICE BON)

B, I amending the registered agent andfor registered otfice address on our records. enter the name of the new registered

agent and/or the new registered office address here:

Nanwe of New Revistered Agent:

New Registered Office Address:

Fnter Florda sireet addres.

. Florida
e Zip Ol

New Registered Avent's Sienatare il changing Resistered Avent:

[ hereby accept the appoimmeni as regisiered cgeni and agree to ace in this capacitv. 1 jurther agree to conply with the
provisions of all statutes relative (o the proper and complete pevformance of ny dutics, and am familiar with and
accept the obligations of my position as regisiered ageni as provided for in Chapter 603, F.S. Or if this doctiment is
being filed to merely reflect a change in the registered office address. Dhereby confirm thar the limited fiabilitn
company hus heen notificd in writing of this change.

If Changing Registered Agent. Siguature ol New Registered Auent




From: Jinine Mitchell Fax: +18139325244 Ta: Div of Corps -LLC Far: +18506176383 Page: 5 at 6 ovibzizozs 1112 am 12 3}))

I amending Authorized Peeson{s) authorized to manage, enter the titdle, name., and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MOR ELROY COLLINS I F7244 NW 217TH TERRACE
™ Add

HIGH SPRINGS, FI, 32043
O Rermuove

C1Change

O Aadd

Remove

O Change

Ol

ORemove

OChange

COadd

O Remuove

O Change

TJAadd

ORemove

OChunge




From: famine Mitchelt Sax: 10139325244 To. Ow o! Corps -LLE Tne + 18506176383 Sane: 6ot 6 a02/2025 stz am 2 33}
Docusign Enveleoe 1D: FODDCCGAC-7606-475E-EE9A-60A5DB30C 049

1. If amending any other information, enter change(s) here: Auach addisional shects, if necessary.

E. Effective date, if other than the date of filing: {optienal)
(11 an effective date is bisted, the date must be specitic and cannot be prior 1o date of (ing or more than 80 davs after Gling) Pursuant o 6030205 (3xb)
Note: 11 the date inserted in this block dees not meet the applicable statetory filing requirements, this dute will net be listed as the
docuntent’s effective date on the Depariment of State’s records.

I the record specifies o delaved effective date, but not an effective time. at 12:01 aum. oo the eariier oft (b) - The 90th day after the
record is Hled.

12/30/2024
Dated
Sgned gy,
T DCBRRRIETHILS Stgnature o u member of auihorized representative of @ menber

ELROY COLLINS 11

Ivped or printed name ol signee

Filing Fee: $25.00



