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TO: Registration Section

Division of Corporations

COURTNEY SCHULTZ LLC
SUBJECT:

N

COVER LETTER

e o1 Limited Lisbiliy Company

The enclosed Articles o Amendment and feers) are submitted for hng.

Please return all correspondence concerning this matter to the tollowing:

LISA K CAMPRELL

Name of Person

LKEGROUDP CPA'S PLLC

Fien/Company

SS3X PERIMETER PARK BLVI)., SUITE 405

JACKSONVEHLLE, FLL 32216

Address

CineState and Zip Code

LCAMPRELLE LRKPGROUPCPALOM

[E-mand address. (10 be used tor futuee annual report notification)

For turther infurmation concerning this matier. please calls

LISA K. CAMPBELL

Niamw of Peison

M)
ab

Aaca Code

OU4-A4272
)

Enclosed 15 a check tor the following amount:
= S25.00 Filing Fee 1 $30.00 Filing Fee &
Certificate ol Status

Mailing Address:
Registration Section
Division of Corporations
PO, Box 6327
Talluhassee. FILL 32314

833,00 Filing Fee &
Certified Copy

tadditional copy as enclosedy

Davtine Telephone Number

C Sothuw Filing Fee.
Certificate of Sttus &

Certitied Copy

Grddinonal copy s enclosed)

Street Address:
Registration Section
Mivision of Corporations
The Centre of Tallahassec

2413 N. Monroe Street, Suite S1H)
Tallahassee. FLL 32303

1YL
SRR ER)

v

]
I
()

PRI

3355
B

BE
EINAR

3
2
~—
=
s
[r]
—4

-

~a
-

v

=
£

(&)
o™



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

COURTNEY SCHULTZ LLC

(Name of the Limited Liabiality Company s i1 now appears en our records. s
cA Flonda Limited Liatilny Company)

Fhe Articles of Organtzation for this Limated Liability Company were filed on NS/1472024

[GREIPITRRTDER

and assigned

Flonda document number

This amendment is submited to amend the following:

I amending name, enter the new name of the limited liability company here:

The new name must be distinguishuble aod contain the wards “Linnted Liability Company.” the designation *LLCT or the abhreviation ~LLC”

- Lo - i ) K316 ASTE o1y 1T
Enter new principal offices address. if applicable: 6 ASTEROID STREL

(Principal office address MUST BE A STREET ADDRESS) — JACKSONVILLE FE 32256

Enter new muiling address, if applicable: 8316 ASTEROID STRELT

(Mailing address MAY BE A POST OFFICE ROX) JACKSONVILLE. FL 32256

B. If amending the registered agent and/or registered office address on onr records. enter the name of the new registered
agent and/or the new registered office address here:

Ninne of New Revistered Agvent:

New Reaistered Office Address:

fonrer Flovida sireet address

. Florida
Cnv !‘.’f}'é.‘g‘(ﬂl"l"___"
2
. . s " . : oL ~J
New Revistered Avent’s Signature, it changing Registered Agent: e R T
r—‘? = =3

! hereby accept the appaoiniment as registered agent and agree w act in this capacite, { further agred {gJ um:ﬂ w thlfgu
provisions of all stanutes relative 1o the proper and compleie performance of my duties, and L am ](uruh(u with and k"‘““
wecept the obligations of niy position as registered agent as provided for in Chaprer 603, .5, Or, 1f ﬂﬂn!m IO [Som
heing filed 1o merely veflect a change in the vegistered office address, [hereby confirm that the limi@@ lighildg

u-:
c;i

D
company has been narified in writing of this chanee. M @
-
~—Z
m (o]

H Changing Registered Agent, Sianature of New Registered Apent




If amending Authorized Persongs) authorized to manage, enter the title, nume, and address ol each person_heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name

Address Tyvpe of Action

MGR COURTNEY SCHULTZ B3l ASTEROID STREET

ClaAdd

JACKSONVILLE, FLL 32256
CIRemove

= Change

JAdd

OIRemove

OChange

CiAdd

ClRemove

Change

OAdd

ORemove

OChange

TAdd
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N i amending any other information. enter change(s) herer (Auach additional sheets, if necessan)

F. Effectlive date. if other than the date of filing: {optional}
(I an clicess e datess listed. the date riust be specitic and cannot be ndardgagtone of filing o njoee thapn 90 Gayg aier filing ) Pursusnt g 6030207 (3h)
Note: 1 the date inserted inthis block does not meet the applicable stanmory tiling requirements, this date will not he listed as the

ducument’s etfective date on the Department of State’s records,

Ifihe record specities a delayed efteciive date, but not an effective time. at 12:00 aam. on the carher of: (b)) The 9Uth day atier the

record 1s Dled,

g apyegeq e . N b’; [ g |
SEPTEMBIER . o024 4 P
Dated (tar’ . e o

e

Signature 3 Y meMher or authortzed représentalive of o mem

NIRRT

e o~
T i
COURTNEY SCHULTZ L\Sf\- % Cb mb‘e ] @é % Geﬁ
Typed ot printed name of sgnde | r_:lﬁ (:)
[ea S |

Filing Fee: $25.00



