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COVER LETTER :

TO:  Registration Section
Division of Corporations

Randall Commercial Group., LLC
SUBJECT: oup

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enctosed application. certificate and fee(s) are submitted for Ailing.

Please retum all correspondence concerning this matter to the following:

Elizabeth J Randall

Name of Person

Randall Commercial Group. LLC

Firm/Company

PO Box 1600

Address

Oxford. MS 386335

City/State and Zip Code

erandall@randallcg.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Elizabeth J Randall 662 820-9243
at ( )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroc Street, Suitc 810

Tallahassce. FL. 32303

Enclosed is a check for the following amount:
@‘365 Filing Fee O $30 Filing Fee & [ 555 Filing Fee & [0V 560 Filing Fee,
Certificate of Status Ceruficd Copy Certificate of Status &

Certified Copy
CR2E053 (9/13)



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)
1.

Name of limited lability Company as it appears on the records of the Florida Department of
State: Randall Commercial Group. LL.C

2
[ d

Enter new principal oftice address. if applicable:

(Principal office address

b

MUSTBE A STREET ADDRESS)

Enter new mailing address, 1t applicable:
(Mailing address

MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited hability company is:

M200000066235
3. Jurisdiction of s orgamzation:

Mississippi

%1/207
4. Date authorized 1o do business 1in Florida: 772112020

SECTION 11 (5-9 complete only the applicable changes)

3. New name of the limited liability company:

{must contain “Limited Liability Company. " “L.L.C.." ar "LLC.™)

{If namc unavailable. enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the altemate name. The aliernate name
must coniain “Limited Liability Company.” “L.L.C." or "LLC.™}

6. [f amending the regisiered agent and/or registered otfficer address on our records. enter the name of the new
registered agent and/or the new resistered office address here:
Name of New Registered Agent:

New Repistered Office Address:

Enter Florida Streer Address

. Florida
Ciry

Zip Code

[ hereby accepr the appointment as registered agent and agree to act in this capacin. [ further agree 1o comph with
the provisions of ufl starutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agemt as provided for in Chapier 603, F.S. Or, if this
document is being filed to merely reflect « change in the registered office address, | herehy confirm that the limited
liabiliny company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
3
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7. [ the amendment changes the junsdiction of organization. indicate new jurisdiction:

8. If the amendment changes person. title or capacity in accordance with 605.0902 (1)(c). indicate that change:

Remove Brian Philtips as authorized person from LLC

Title/ Capacity Naine Address Type of Action
nn:n/\ g ir'l(
? Brian Phillips 708 Ridgewood Manor Oxford, M5 38653
trion OAdd

mRemove

OAdd

CRemove

CiAdd

DORemove

Oadd

CRemove

Oadd

ORcmove

9. Auached 13 a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official havgng/éustody of records in the
jurisdiction under the law of which this entity is organized.

Signature of the authonzedAtpresentative

Bl 21\175“4 zﬂw(w({

Tvped or printed name of signee

Filing Fee: $25.00
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%9 Michael Watson

SECRETARY OF STATE

|, MICHAEL WATSON, Secretary of State of the State of Mississippi, and as such, the
legal custodian of the records as required by The Mississippi Limited Liability Company
Act to be tiled in my office do hereby certity:

RANDALL COMMERCIAL GROUP, L1.C

Registered the 16th day of July, 2010

A Mississippr Linuted Liability Company has filed the necessary documents in this otlice
and has obtained a centificate of formation under the provisions of The Mississippi Limited
Liabihity Company Act as shown by the records in this otlice.

That the registered office of said Lunited Liability Company is located at:

1077 Augusta Drive
Oxford, MS 38655

And that the registered agent at that address 1s:

Randail, Elizabeth

[ further cenify that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office, and that said Limited
Liability Company 1s in good standing to do business in Mississippi at this time.

Given under my hand and seal of oftice
the 17th day of July, 2020

L ]
Certificate Number: CN20088244

Verify this certificate online at hitp://corp.sos.ms.gov/corpeonv/verifycertificatc.aspx




Firefox . " : https/fcorp.sos.ms.govicorp/portal/c/page/corpBusinessidSearch

Michael Watson

SECRETARY OF STATE

This is not an official certificate of good standing.

Name History

Name Name Tvpe
Randail Commercial Group. LLC Legal

[Business Intormation

Business Type: Limited Liability Company
Business 1D: 969141

Status: Good Standing

Effective Date: 07/16/2010

State of Incorporation: Mississippi

Principal Office Address:

Registered Agent

Name
Randall. Elizabeth

1077 Augusta Drive
Oxford. MS 38655

OfTicers & Directors
Name Title

Ehzabeth Randall
PO BOX 1600

OXFORD. MS 38653 Manager
Flizabeth Randall

PO BOX 1600 Member
OXFORD. MS 38655 Vi
Elizabeth Randall

1077 Augusta Dr Other

Oxford. MS 38655



