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COVER LETTER

T Amendment Section
Division ol Corporations

NAME UF CORPORATION: éOr’l \-Aonq/ [,wnJ SGftJ Ce_ Cc?n.j/j
DOCUMENT NUMBER: 02203003’ | (olg

The eoclosed sterfeles of Amendmens and fee arc submitted for filing.

Please return all conespondence coneerning this matter to the following:

_)emn eu olme/z,m -?4,/4-04 4

Name of Contact Person

(oﬂc/rmza/ {and Ser v, ce Coa_,p

Firmf Company

1572 _Y“a[’:/vekf Pount A

Address

S\cbﬂ.a_,j\o-!—d, 1= SyYz3|

City! Stute and Zip Code

Z Ot howas éo,r-ul. X\C/’IL\/;CQ. @ C';Mw-lééwl

E-muil adHess; (10 be used for future annual repert notification)

Fuor further information concerning this matter. please call;

Tem@q S'/Lw%n/lmltazv mﬁwl } 03-S6oJ

MNamie of Contact Person Area Code & Daviine Telephone Nuimnber

Enclesed is a cheek for the following amuount made payable o the Florida Departiment of State;

O} 535 Filmg Fee 843,75 Filing Fee &  (J543.75 Filing Fee & TJ$52.50 Filing Fee
Certilicate of Swatus Cenitied Copy Certiticate of Stalus
{Additional copy is Certified Copy
encivsed) {Additional Copy

is enclosed)

Muailing Address Street Address

Amendinent Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Taltahassee, FL 32314 24135 N, Monroe Street, Suite 810

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Divigsion of Corporations

December 14, 2023

JEFFREY SCHERMERHORN
1532 STICKNEY POINT ROAD
SARASOTA, FL 34231

SUBJECT: LONGHORN LAND SERVICE CORP
Ref. Number: P22000081628

We have received your document for LONGHORN LAND SERVICE CORP and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The torm you submitted is for a FOREIGN CORPORATION, but your entity is a
FLORIDA CCORPORATION. Please complete and return the enclosed blank
form(s).

if you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist 1l Letter Number: 023A00028559

www.sunbiz.org
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Articles of Amendment
to
Articles of lncurpuralion

écmvhaﬂfl/ Lq/—wl S\emu,C€ (04;{)

(Name of Corporatien as currently filed with the Florids Dept. of State)

PLroco ¥ ey

{Document Number of Corporation {if known}

Pursuant to the provisions of section 607.1006, Flarida Statutes, this Flerida Profit Corporation adopts ihe following amendmeni(s) to

s Articles of Incorporation:

AL IHamending wame, enter the new name of the corporation:

1

. 2 y The new
seme must he distinguishable and Cnin the word “corporation,” “company, " or “incorporated " or the abbreviation “Corp., "
Chael T Lol ar the designation "Corp, " “ine,”" ar “Co” A professionul corporation name muse coniain the word

“chartered. " Cprofessional association,” vr the ubbreviation "P.A"

13 Enter oew principal office address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS ) a7 r%::
-
N [
[eala e
et =
WY —
. - .y k] » m h ——

G Enter new muiling address, if applicable: ‘rth
(Mailing wddress MAY BE A POST OFFICE BOX) - - )
Tl e 4
e
-
= oW
r =

L. Waanending the registered agent andfur repistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name ot New Reyistered Agent
(Florida sireet addressy
New Registercd Office Address: . Florida
{Crw (Zip Code}

New Registered Agent’s Sivnature, if changing Registered Agent:
Lhwereby aceept the appointment as registered agent.  {am fumiliar with and wecept the obligations of the position.

Signanwre of New Registered Agent, if changing

Check it applicable
2V Fhe amendment(s) isfare being filed pursuant e s, 607.0120 (11 (c). F.S.



I amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name. and
wcldresy of vach Officer and/or Director being added:

lsraeh addional sheets, If necessary)

Pivase note the officerddivector title by the fivst lenier of the affice ritle;

o= President; V= Vice President; T= Treasurer: 5= Secretany; D= Divecior; TR= Trusive; C = Chairman or Clerk: CEQ = Chief
Exectitive Officer; CFO = Chief Financial Officer. If an afficer/divector holds more than ane ritle, list the first letter of each office held.
Prexident, Treasurer, Director would be PTD.

Changes should be noted in the jolfowing munner. Cwrrently John Doe is listed ax the PST and Mike Jones is listed as the V, There is
a chinge, Mike Jones leaves the corporetion, Sallv Smith is named the V and S, These showld be noted as John Doe, PT as a Change,
Meke Jones, Vay Remove, and Solly Smith, SV as an Add.

Eaample:
N Chunge

N Retve
N Add

Type ol Actiup

(Check Oned

] Change

__X__ Add

Remose

2y Change
_Add
_m_ Kemowve

3y __ Change
o Add

_ Remowe
4 Change
o Add
_ Humowe
Se__ Change
_Add
— Remove
iy Chunge
o Addd

_ Remaonwy

LT

P

John Doy
Mike Junes
Sully Smith

Lonn'e (On QWE-’C‘fF{
s
1532 YJJCJ:A/&, Py L.

o {
%(A-«-’LaS‘s o VL TYTZS)

537 SVeckae, o ot Lt
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4

I, Hamending or adding additional Articles, enter change(s) here:
(Atuch additional sheets, if necessary).  (Be specific)

.o an amendment provides Tor an exchange, reclassification, or cancellation of issued shares,
provisions fur implementing the amendment if not contained in the amend ment itself:
i nar applicable, indicate N/A)




The date of each amendment(s) adoption: ) ’ = % = Z(JZ Ll

date this document was signed.

Ftlective date if applicuble; ”‘! - }\ - a@ Z L!

tno more than 90 davy afier amendpmient file date)

, if other than the

Note: 1 she date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as -he
document’s eflective date on the Depariment of Siate’s records.

Adoption of Amendment(s) (CHECK ONE)

% The wendment(s) was/were adopled by the incorporators, or buard of direciors without shareholder action and shareholder
action wag not reguired.

— The amendiment(s) wasiwere adopied by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders washwere sufficient for approval.

7T The amendment{s) wasfwere approved by the sharcholders through voting groups. The following sutement — ~3
. . . . a0 =
ool e sepuarately provided for each veting group etitled 1o voe separately on the amendmentis). —r w2
.
- . . e = e I
“The number of votes cast for the amendment(s) was/were sufficiens for approyval = %’ :
o —_
W -_— —
by : wr - 7
. £
VO oy, M. peaa—
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=Y - 5o
Daned - . Z‘-O _c' l (7%
[ e

Signﬂ}( }: ————

4 director, president or other officer — if directors or officers have not been
selected, by an incorporator — ifin the hands of a receiver, trustee, or viher coun
uppointed fiduciary by that fiduciary)

e Sehenmen bona

(Typcfi or printed name of person signing)

V/J '“W.z,\-('\.ﬂw‘z/( (/r/"h(j%é LLC

{Title of person signing)




