L14000%453¢32

MDA

S 000437457440

(City/State/Zip/Phone #)

[] PICK-UP

10?04ﬁ24-—ﬂ1015--005
[] warr

w25 (I

[] ma

(Business Entity Name}

(Bocument Number)

I3 -
1 '}‘ ?
. . . T 2
Cenified Copies Cenificates of Status e }
. ":‘ {--‘:
e 1_ a
— 1
~—
Special Instructions to Filing Officer:
Al _
Lz

Cffice Use Only




COVER LETTER
TO:

Registration Section
Division of Corporations

Fence Supply, LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitted tor tiling,

Picuse return all correspondence concerning this matler w the following:

Christian Regla

Name of Person

Fence Supply LLC.

Firm/Company
5551 Brookline Dr.

Address
Orlando, F1. 32819

City/State and Zip Code

tencesupply. lle@ggmail.com

E-mail address: (1o be used tor future annual report notihication)
For further informauon concerning this matter. please calt

‘l1‘\
—?i layl
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e
Christian Regla 407 233-4334
Aty ) .-
Name of Person Arca Code Daytime Telephone Number _
Enclosed is a check for the following amount:
m $25.00 Filing Fee [ $30.00 Filing Fee & {1 555.00 Filing, Fee & C] $60.00 Filing Fec,
Certificate of Siatus Cenified Copy Cenificate ol Status &
{additional copy is enclosed}

Certified Copy
Gidditional cupy is enclosed)
Mailing Address:
Registration Section
Division of Corporations

Strect Address:

Registration Scction
Division of Corporations
P.0O. Box 6327
Tallahassee, FL. 32314

The Centre of Tallahassce
2413 N, Monroe Streel, Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Fence Supply, LEC,

{Name of the Limited Liubility Company ss it now appears on our records. }

~londa Lirited Liabidiiy Company)

08/12:2024

The Artickes of Organization for this Limited Liability Company were filed on
[.240003536372

and assigned

Ftorida document number

This amendment is subnutted 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 Liability Company,” the desipgnation “LLC™ or the abbreviation "L.L.C”

Fnter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

EI'][CI' new mallmg ‘Addl'C‘S& ifapplicahlc: 45_:‘] Bl'LIOk]l[‘lL‘ Dr. Ur]nndu. Fl, 128["

{(Mailing address MIAY BE A POST QFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name of. the ngw registered

agent and/or the new registered office address here: o 2
Name of New Registered Agent: o
New Reugistered Office Address: )
Eer Florida sirect eddress
. Florida
iy Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

D herehy accepi the appointment as regisiered agent and agree to act in this capacity. ! further agree (o comply with the
provisions of afl staiutes relative to the proper und complete performance of my duties, und { am familiar with and
accept the nhligations of my position as registered agent as provided tor in Chapier 603, F.5. Or. if this document is
heing filed 1o merely reflect a change in the registered affice address, I'hereby confirm that the limited liahility
company has heen notified in weiting of this change.

If Changing Registered Agent, Signature of New Registered Agent



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

MGR =

AMBR =

Manager
Authorized Member

Tvpe of Action

TAdd

Namce Address
Edpar Castilio 2100 ORINOCO DR SUIT 148
ORLANNDO, FI, 32837

= Remove

TiChange

IAdd

ORemove

T Chunge

T Add

ORemove

TiChange

2
)

- [CIRemove

—

Change

——
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TAdd

ORemaovy

CiChange

Liadd

ORemove

IChange




D. W amending any other information, enter change(s) here: (duach additional sheets. i necessar.)
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F. Effective date, if other than the date of filing:
document’s effective date on the Departinent of State’s records,

record is filed.

{optional)

{If an eftective date is listed. the date must be specific and cannot be prior to date ol tiling or mare than 90 days afier filing.) Pursuant to 603.0207 (33(h)
Note: Ifthe date inserted in this block docs not meet the applicable staiutory filing requirements, this date will nat be listed as the

If the record specifies a delayved effective date, but not an effective time. at 12:01 a.o. on the carlier oft (bY  The 90th dav after the
Seplember (1
Dated

Al
7S

Mu member o1 authorized representative of @ member
]
Christian Regla

Typed or printed name of signee

Filing Fee: $25.00



