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TO: Registration Section
Division of Corporations

24535 North, LL.C

COVER LETTER

SUBJECT:
. Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

B Chandler

2455 North |LILC

Wame of Person

PO Box 1548

Firm/Company

Mandeville, LA 70470

Address

Ciov/State and Zip Conle

24533NorhLLC@ gmail .com

E-mail address: {10 be used for fulure annual repart notification)

For further information concerning this matter, please catl:

Mr B Chandler

uss 3738850
ai ( }

Name of Person

Enclosed is a check for the tollowing amount:

= $23.00 Filing Fee ] £30.00 Fiting Fee &

Certificate of Siatus

Mailing Address:
Regisiration Section
Division of Corporations
P.O. Box 6327
Tallahassec, L 32314

Area Code Daytime Telephone Number

[ €55.00 Filing Vee &
Centified Copy

(additional copy is enclosed)

CF $60.00 Filing Fee,

Certified Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FI. 32303

Certificate of Staws &



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

2455 North LIL.C

(

Name of the Limited Linhilit
{A Ilonda

y Compuny as it now a 3 cords.)
Jmited Lability Company)

. - . . . - - - T . ) ()3 .
I'he Articles of Organization for this Limited Liability Company were filed on /1372024 and assigned

Florida document number 140KX0222) 62

This amendment is submitted 10 amend the following:

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

'he new namie must be diatinguishable and contain e wards “Limited Liability Campany.” the designuiion "LLC" or the abbreviation *L L.C."

Enter new principal ofTices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: [500 ?ﬂ '/"!'Cll{\ gf
(Muiling address MAY BE A POST OFFICE BOX) K <y tvee/, =/

3Towa

3. If amending the registered agent and/or registered office address on our records, enter the nanie of the new registered
apent and/or the new registered office address here:

. . “he » P
Name of New Registered Apent: Mr B Chandler =
) . It rlend — -
New Reuvistered Office Address: 1500 Patricia = ;
Enter Florida strect adidress o .
Key Wes a0
ey et . Florida .
Ciny ZirCde
en ~—
New Registered Agent’s Signature, if changing Registered Apent: .
on

! hereby accept the appoimment as registered agent and agree (o act in this capacity. I further agree 10chmply with the
provisions of all statwtes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document iy
heing filed to merely reflect a change in the regisicred office address, 1 hereby confirm thut the limited labilin:
compamy has been noified inwriting of this change.

Wo. B Lol bon

I Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Berry 1) Chundler PO Boy 1548, Mandeville LA
CAdd
B Remove
O Change
MGR N Chandler PO Bux 1348, Mundeville, LA
= Add
ORemove
OJChange
MGR BM Chandler IO Box 15348, Mandeville, 1A
Dadd
= Remove
CChange
A L hundion : -
D e rom e 2 4 ®Add
/, ” .
/%4 ’ EMemove
- PChange
W M"- B ((’lﬂ ALY /é” My, E. C[’l.‘}ﬁ/r/é/ P Add
S 00 rdercsn
/;'47, L e s }( ~ T Remove
L RoYo
CChange
TAdd

O Remove




D. If amending any other information, enter change(s) bere: (drtach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(Ifan gtlective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 6050207 (3Nb)

Naote: If the date inserted in this block does not meel the applicable stannory filing requirements, this date will not be tisted as the
document’s effective date on the Depariment of State’s records.

If the record specifies u delayed effective date. but not an effective time. at 12:0t a.m. on the earlier of: (bt The 90th day after the
record is filed.

Dated CSMUL?’ . AQQ“’ .
(5 Wbl

Signatere of a member or authorived representative of 8 menther

Typed or printed name ol signee



