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TO:  Registration Section
Division of Corporations

COUNTY CORK ENTERPRISES LLC

SUBJFCT:

2024-11-2512:32:25 PST

13226068205

COVER LETTER

Numne of Limvated Liabality Compony

The enclosed Asicles of Amendment and fee(s) wre subimited for (g

Please 1eturn all correspondence concermng this matter 1o the tollowing:

Mike Town

Legslzounm.com, [ne,

Namwe o Person

9900 Speetrum 1

Austin, TX 78717

Firm'Caimpany

Addiess

ceelle 24 emanl cam

Crin fSule and Zip Code

E-ntul addicaa. {to be used tor fulw e annual repor netificaiion)

For futther information concermng this matter, please call

Mike Town

S0 773-088Y
at( )

Name ot Person

Enctosed 12 a cheek for the following amount

O £2500 Filaing Fee 00 53000 Filing Tee &

Cenificate of Status

MAILING ADDRFESS:
Registrution Sectin
Mwisien ol Coipotations
P} Rox 6327
Taltabassee, FL 32314

Area Code Daviim: Telephone Numbe:

0O 560 0 Filing Fee.
Cenificate of Status &
Cerutied Copy
Gaddinonnl copy 15 enchrsgdd

& 555.00 Filing Tee &
Certified Copy
(additional zopy is coclossd,

STREET/COURIFR ADDRESS:
Rewistration Sectiun

Division of Corparations

Chifwon Busiding

2061 Executive Center Circle
Tulluhussee, FL 32301

From: Rajiv Srivastava
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2024-11-25 12:32:25 PST 13236068205
ARTICLES OF AMENDMENT
ARTICLES OF IO(l)lG.-'&I\'IZ‘.-XTI()_‘\"
OF
COUNTY CORK ENTERPRISES LLC

(Nmme of the Limhited Liability Company

From: Rajiv Srivastava

#5 1L now dppeats on pur records.)

The Artcles of Crganization for this Linited Liability Company were tiled on
Flonda document nunbe

(22034
C 12400333332

This amendment is subnilted w amend the Tollowing

A, 1T amending name, enter the new wame of the fimiled liability company here:

and assigned

The new e st be disunwshable and comain the words “Linuled Liabiliy Conpany.” the lestgnation “LLC™ o the abbreviation * L L.C.”

Enter new principal offices address, if applicable:

Q46 Highland Ave | Unig 48
{Principal office address MUNT BE A STREET ADDRENS)

Prunedin, 1. 34008

Enter new mailing address. if applicable:

24 Highland Ave., Unit 48
(Matling vddress MAY BE 4 POST OFFICE B(IX)

Bunedin, FI. 34098

N

-t
s =3
‘_ R —
A '
B. If amending the registered agent and/or registered office address on our records, cnter. the name of the new
recistered agent and/or the new reaistered otfice address heve: A ".:% w
=l
< =
Naw ol New Rewistered Apent: ek o
New Registered Offive Address:

nter Florde street ackedress

. Florida
Ciry
New Repistered Agent’s Sipnature, if changing Registored Agent:

Zip Coddr

I hereby aeeept the appoinmment as registered agent and agree o oot m this capacine, ffirther agree 10 comply with the

provisions of all stetnies refative wo the proper and complere performance of myv duties, and I am fumilior with and
crceep the oblivaiions of my position as registered agest as provided for in Chaprer 603, FLS. O, if thes document is

heing filec 1o merciy reflect a change in the registered office wddress, 1 hereby confirm that the himired liahiline
company hus been aofjfied in writing of this change

I Changing Registered Agent. Signature of New Repistered Agent

Page 1 of 3



Page: 10 ¢f 54 2024-11-2512.32:25 PST 13236068205 From: Rajiv Srivastava

If amendding Authorized Person(s) authorized to manage, cnger the tide, name, and address of cach persen _being added

ar removed from our records:

MGR= Munager
AMBR = Authorized Member

Title Name Address Type of Actipn
AMHR Ryan L Rany
0 Add

O Remuve

94¢ Highland Ave,, Unit 43
Dunedin, FL 31698

B Change

O Add

O Remuove

0O Change

O Add

B Hemaove

0 Change

O Add

[J Removye

O Chanue

0O Aadd

O Remonve

O Chanae

0O Add

O Remuove

O Change

Pagc 2ol 3
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D. If amending any ather information, enter change(s) here: (Aitach additional sheets, if necessar)

E. Effectve date, if other than the date of filing: (optional)
{1f an effectrve dute is histed, the date muost be specitic and cannot be pior 10 dite of filing at more than 91 dave afier filing ) Pusuant 1o 6030207 (3)0h)
Nole: T the date inserted in this block does nul meet the applicable statatury (iling requirements, this date wali nol be hsted as the
dacument’s eifective date on the Dlepartment of Stale’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the earlier of:
{b) The 90th day after the record is filed.

125

2024

|
Dated

/S/ Ryan James Barry

Signatire of & membier or authanzad representanve of a menber

Ryan Jantes Barry

Ty ped o printed tume of signee

Page 3 of 3
Filing Fee: $25.00



