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COVER LETTER

TO: Registration Scétion
Division of Corporations

Luke's Funny Boues, LLC
SUBJECT:

Naene of Limited Lisbility Company

The enclosed Artictes of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following;

Rheonda Stancil

Name of Persor

Luke's Funny Bones

Firm‘Company
50%1 Cartr Spencer Rd
Address
Middicborg, F1 32068
City/Staic and Zip Code

RStacilwells@pmail com
E-mail #ddress: (to be used for Tulure anaual report noufication)

For further information conceming this matter, please call:

Rhonda $tancii 04 631-1144
ay{ )
Name of Person Arca Code Doytime Telephone Number

Enclosed is a check for the following amount:

= 525 00 Filing Fee 0 530.00 Filing Fee & {1 53500 Filing Fec & O $60.00 Filing Fee,
Cenificarc of Status Certified Capy Certificate of Status &
(addilional copy is enciosed) Certified Copy

(additional copy is caclosal)

Mailing Address: Street Addresy:

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

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroc Street, Suite 810
Tallahassee, FL 32303

-
v 4
Ty

[
r"ﬂ‘?"ll
i

<



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Luke's Funny Boaes, L1LC

Name of the Limited Liahility Company a3 jt pow appears an our recocds,)
{ urt nnited Eizhibty Company)

Sepiember 12, 2024 and assigned

The Arnticles of Organization for this Limited Liabiiity Company were filed on

Florida document numbscr L.240G039R407

This amendment is submitted w amend the following:

A. If umending aume, gnter the new pume of the limited linbility company here:

i he new name must he distinguisheble und contain the words “Limited Lizbility Company.” the designation "LLC™ or the abbreviation "L.L.C."

Enter new principal offices nddress, if applicable:

(Principal office address MUST BE A STREET ADDREXS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registened Agent:

New Repistered Office Address:

Enter Florida creet adiires

. Florida
Ciny Zip Codder

New Registered Agent's Signature, if changing Reglstered Agent:

1 hereby accepn the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dwiies, and [ am fumiliar with and
aceept the obligations of my pasition as registered agent as provided for in Chapter 805, 1°.5. Or, if this document i
hoing filed 1 merely reflect a change in the registered affice address, T hereby confirm that the lmited liability
company has been notified in writing of this changv.

If Changing Replstered Agent, Signature of New Hephiered Agent

[ 4
[t ]
r~3

GO

-
(L]
S

—
(@4d]
e
1 O
n
=
= o)

RER
11VisS

...
3



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

or _retaoved from our records:

MGR =

AMBR = Authorized Member

Manager

Address

5091 Caner Spencer Rd Middlcbury, F1 32068

Type of Action

= Add

Titie Name
MBR Rhanda Staneil
MBR James Toylor

CIRemaove

OChange

5091 Carter Speacer Rd Middleburg, F1 32063

OaAdd

WRemove

OChange

OAdd

CORemove

O Chonge

Oadd

ORemove

OChange

Oadd

ORemave

CIChange

OAdd

ORemove

OChunge
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

Sepiember 16, 2024
E. Effective date, if uther than the date of filing: cpemier (optional)

(ifzn eflective date is histed, the date must be speci fic and cannot be prior to date of filing or more than 90 days afler filing ) Punuant 1o 6050207 (3Hb)
Note: It the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed &s the

document’s effective date on the Department of State's records.

1§ the rocornd specifies u defayed effective date, but not an effectis ¢ time, 1 12:01 wm. on the eaglier of: (b)  The Q0th day afler the
recond s filed.

October 16 2024
[Dated e 70 . . )
%__ ( ]
i beapo\ls >/
! Ry " or auihortzed represthteteee OF 3 member
Rbomia Stuowil ———

Typed or printed name of signee

Filing Fee: $215.00
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