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COVER LETTER

TO: Registration Section
Division of Corporations

Tamara Philbad 1L1.C
SURBJECT:

Namw of Limited Eiability Company

The enclosed Articles ol Amendment and fee(s) are submitied for tiling.

Please return al) correspondence congerning this maiter to the following:

Tamara Philblad

Name of Person

Fim/Company

2333 Covey Run Dr

Address

Henricn. VA 23233

Cinv/Stae and Zip Cenle

E-mail address: (fo be wsed tor futere annual report notilieation)

Fur further information concerning this matter, please call:

at{ )
Area Code

Numwe of Person Dastime Telephone Number

i:nclosed is a check fur the following amount:

32300 Filing Fee [ $30.00 Filing Fee & ] §35.00 Filing Fee & O $60.00 Filing Fee.
Certiticate of Status Certified Copy Ceriificate of Status &
taddivonul copy is enclosed) Certified Copy

tuddinonal copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0O. Hox 6327
Tallahassee, FILL 32314

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tullahassee, 1, 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Tamara Phalbad 1LL1.C

(Name of the Limited Liabilitv Company as itnow appears on our records,)
(A TTorida Linited Taahilite Companyy

. : . P - sl Tl Y - 10/21/2024 -
Ihe Artictes of Organization for this Limited 1.iability Company were filed on and assigned

[.240004:45046

Florida documeni number

This amendment is submitted to amend the following:

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

Tamara Philblad LEC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation =1.1.C7 ur the abbreviation ~[1L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) - -

Enter new mailing address, if applicable: at

(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
apent and/or the new registered office address here:

Nanie of New Repistered Agent: =

LS ]
-
i~ Co
New Regisiered Office Address: - &
Enter Florida street address B AR N :_)
N I
Florida _ 7 .. = T
Cirv L ip Cde D
on
New Registered Avent's Signature, it changing Registered Agent: . f\)

! hereby aceept the appointment as regisiered ugent and agree to act in this capaciev. { further (Iér'(fcf m:auup{ v with the
provisions of all statutes relative o the proper and complete performance of niv duies. and Tam famifior with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merelv reflece a change in the registered office address, hereby confirm that the limired labiline
company has been notifice inwriting of this change.

H Changing Registered Agent, Signature of New Registered Agent




It amending Authorized Person(s) authorized to nunage. enter the title, name, and address of each person being added
or removed from our records:

MGR =

Magr

Manager
AMBR = Authorized Member

Name

Tamara Philbad

Address

2533 Covey Run Dr

Tamara Philblad

Henrico. VA 23233

2533 Covey Run Dr

Ienrico, VA 23233

Type of Action

O Add

= Remove

O Change

= Add

JRemove

OChange

O add

CIRemove

ClChange

Oadd

CIRemuove

CIChange

OAdd

ORemove

C1Change

Dr\dd

ClRemove

OlChange



D. If amending any other information, enter change(s) here: Cliach additional shevts, If necessarv.)

k. Etfective date, il other than the date of filing: (optional}
(I an etfective date is listed, the date must be specitic and cannol be prior o daie of Rling or more than 90 days atter tiling,) Pursuant te 6030207 (31b)
Note: [fthe date inseried in this block does not meet the applicable stawtory filing requirements, this date will not be bisted as the
document’s vifective date on the Depariment of Staie’s records.

It the record specifies adelaved effective date, but not an effective time.ar 12:01 a.m. on the cardier of: ¢hy - The 90th day afier the
record 15 tled.

October 29 2024
Dated g

Signuature ot wnember or authorized representative ofa member

lee R Carr, 11 Registered Agent

Typued ar printed name of signee

Filing Fee: $25.00



