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" FLORIDA CAPITAL COURIER SERVICES, INC (850) 524-5437
2330 CLARE DR (850) 524-6243
TALLAHASSEE, FL 32309 (850) 491-9625

Please use funds from this account: 120210000160: $25.00

Authorization Signature:
Business Name: GEORGE MCALTISTER SCOTT JR. IL1.C

Documenttt L24000445947
___Certified Copy
___Certificate of Status

NEW FILINGS AMMENDMENTS
___Profit Corp _X__Amendment
_Not for Profit ___Resignation of R.A. Officer, Director
__Limited Liability __ Change of Registered Agent
__Domestication ___Revocation of Dissolution
__LLLP __Merger
___CORP ___Articles of Conversion
__ Other __ Restated Articles of Incorperation
__ Other __ Statement of Authority
OTHER FILINGS REGISTRATION/QUALIFICATIONS
___Apostille __Foreion Filing

Country ___Reinstatement

___Qualification
___Annual Report

___Fictitious Name

EXAMINER'’S INITIALS:



DocLlsign Envetope 10: C368E7F3-4535-4AC4-9A69-A0B4EA412AF 1

CUOVER LETTER

TO: . Registration Section
Division of Corporations

GEORGE MCALTISTER sCOTT IR, 1LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed Articles of Amendmeni and fee(s) are subminted for filing.

Please return all correspondence concerning this matter to the following:

GEORGE MCALISTER SCOTT IR

Name of Persen

Firm/{Company

L1601 BISCAYNE BLVD #310

Address

MIAMI FL 33181

City/State and Zip Code
THETENSCOTT@YAHOO.COM

E-mail address: (1o be used for Tuture annual report natilication )

For further information concerning this maiter. please call:

GEORGE SCOTT S13 RIVRDRT SN
at( )

Wame ot Person Arca Code Dastime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee {7 830.00 Filing Fee & O §53.00 ¥iling Fee & T3 Zeiuna Filing Fee.
Centificate of Status Cenrtified Copy Centiticate of Statug &
taddiional copy 1~ enclused) Certified Copa

fatrtionmat copy 1y enclased)

Mailing Address: ) Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallabhassee, F1. 32314 2413 W, Monrae Street, suite §10

Tallahassee. FLL 32303



Doci.lsign Enhvelope ID: CIBBETF3I4535-4AC4-0AB9-A0B4EA412AF 1 B .
AKIICLES OF AMENDMENT

TO N
ARTICLES OF ORGANIZATION F i ED
OF =

BHOCT 24 gy .
GEORGE MCALTISTER SCOTT IR, LIC ] l‘ 7

(Name of the Limited Liability Compuny as it now appears on our rrcurds.r,"‘f — e a oL S
(A Flortda Timited Liabifity Company) L HiamSSE £, FL d;?;[ch
§

-

. . T R C - KW22/2012 .
The Anticles of Organization tor this Limited Liability Company were filed on 1072272024 and assigned

124000445947

Florida documeni number

This amendment is submitied to amend the following:

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

GEORGE MCALISTER SCOTT IR, LILC

The new name must be distinguishuabie and contain the words ~Limited Liability Company.” the designation “LEC T or the abbreviation =1L L0

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing 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
agent and/or the new registered office address here:

Name of New Repistered Agent;

New Registered Qftice Address:

Faer Plorid street ckldr:

. Florida
Ciry A U

New Resistered Agent’s Sienature, if changing Registered Agent:

Fhereby accept the uppointment as registered ugent and agree to act in this capacine ! fuether agree do comply with the
provisions of all statutes relarive to the proper and complete perfornance of o duties, od { am familior with and
accepr the ubligations of my: position as registered agemt as provided for in Chaprer 603 5.5 Or (00 documenr is
being filed 10 merely reflect a change in the registered office address. [ herehy confirm thic the Hmited [iabiliy
company has been notified in writing of this change.




Docusign Envelope IB: CIBBETF3-4535-4AC4-9AG0-A084EA4 12AF 1 . i ,
HOHIIENUIMIE AULIUIILEU CEMUNS) dULN0rzed o mangge, enter the tide, name, and address of exch person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

—Add

Z Change

vdd

_Kemove

_.{ hange

_Add

_ Remove

C{nange

—dd

__Remove

- < hange

- oAdd

Remove

« fidnge

vdd

Kemove

nange




Dochsign Efvelope ID: C368E7F3-4535-4AC4-GAGO-ADB4EA4 12AF 1

D. If amending any other information, enter change(s) here: (drach additional sheeis. §f nccessary.
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E. Effective date, if other than the date of filing: {optivual)
otk 0207 13U R)

(If an effective daie is listed. the date must be specific and cannot be prier to date of filing or more than 90 day s oter tiling) Poeaom
Note: If the date inserted in this block does not meet the applicable statutory filing requiremenis. in's date will not » - listed as the

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

If the record specities a delayed effective date, but not an effective time. at [2:01 o enthe earlier e v The Qih dav afier the

record is filed.

10/24/2024
Dated

Docus-v%g_by:
[

Signature of & member or JMMACEE TEIESERl e of a4 member

George SCott

Tyvped or printed name of signee

Filing Fee: 525.00)



