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COVER LETTER

TO: ° Registration Section
Division of Corporations

ORANGE LAKE LOGISTICS. LLC
SUBJECT:

wume of Limited Liability Company

The enclosed Articles of Amendment and feersy are submisted for filing.

Please return all correspondence concerning this matier w the following:

DARRYL PLMARIETTA

Name af Persan

ORANGE LAKE LOGISTICS. LLC

Fire/Company

22065 NW AATH COURT RIY

Address

MICANOPY FL 32667

CitydState and Zip Code

DarrviNaricttad l@gmatl.com

[-mail addresss {10 be used tor Tuture annual report notification)

For further information concerning this matter. pleusc calt:

Darrvl Marietta 407 690-4718
At H
Nume o Person Area Code Diavtime Tetephane Numbyr
Enclosed is @ cheek for the following amount:
= 52300 Fiting Fee (= S30.00 Filing Fee & D3 S33.00 Filing Fee & 0 san.09 Filing Fee,
Certificate ol Status Certified Copy Certificate ot Status &
Gadditional copy 1s enclosed) Certified Copy

Geddhtional copn s enclosedy

Mailing Address: Street Address:
Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of TaHahassee

Tallahassee. FL 32314 2413 N Monroe Street. Suite 810
Tallahassee. FI. 32303
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WAL -5
FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 10, 2020

DARRYL P. MARIETTA
22065 NW 54TH CT RD
MICANOPY, FL 32667

SUBJECT: DARRYL MARIETTA LLC
Ref. Number: L20000122014

We have received your document for DARRYL MARIETTA LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 020A00013492

www.sunbiz.org
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ARTICLES OF AMENDMENT

Do . w: + TO
ARTICLES OF ORGANIZATION
OF
-?_’!74-' Pyl A,
DARRYL MARIETTA. LLC LT AT 205

IName of the Limited Linbility Company as it now appears on oure records.)
: Adabiliny Company)

MAY 502020

The Articles of Organization Tor this Limited Liability Company were filed on and assigned

120000122014

Florda document number

This amendiment is submitted 10 amend the following:

A. [famending name, enter the new name of the limited liability company here:

ORANGE LAKE LOGISTICS, LLC

Fiwe new e swst be dstingaishabic wsl contain G vonds “Limited Liibiding Cospany,” the designation LLCT or e abbisviatton <3007

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie:

(Muailing address MAY BE A POST OFFICE BOX)

B. [f amending che registered agent and/or registered office address on our records, enter the name of the new registered
aaent and/or the new resistered office address here:

Name of New Reoistered Avent:

New Regstered Office Address:

Farer Flovida strect adedeoss

. Florida
ity Aip Codde

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

[ herehy accept the appointmeny as registered agent and agree 1o act in this capacine, 1 fuether aaree o comple wide the
provisions of all staries reladive o the proper and complete pecformance of m duies, and Lo famitice with and
wceept e obligations of miy position as registered agent as provided for in Chapter 603 F.80 Or, if this document is
heing fited to merely reflect a change inthe regisiered office addvess. Therchy confirm thae the limited liahiliy
company fius heew notificd inveriting of this change.

If € hangine Reeistered Agent. Signature of New Registered Apent




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

. . . L]

MGR = Manager
AMBR = Authorized Member

Title Niane Address Tvyvpe of Action

160 Sen/a_Sm.4h 065 g SIE cf 0 @A
/ miCanedy FL 32667
O Renove

O Change

CIaadd

ORemove

D1 hange

OAdd

CIRemove

OChange

CAdd

CJRemove

OChangee

D r\lill

CJRemove

T Change

TAdd

ORemove

Change
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). If amending any other information, enter change(s) here: Ciach additional sheers, if necessary.)

e " , MAY 32020 ‘
F. FEffective date, if other than the date of filing: (optional)

Han elfective date is lsted, he date must be specific amd cannot be prioe e date af filing or more than 90 days altee ling.) Purswant o 603 U207 (31
Note: [ the date inserted i this Block dees not meet the applicable statutory fiting requirements. this date will not be listed as the
document’s effective date on the Departiment of State™s records.

i the record specifies a delaved etfective daie. but not an effective time. at 12:01 a.m. on the carlier o2 ¢b)  The Dikh day alter the

record 15 Nled.

MAY (Y 2020
pZ

Darrvl P Marictia

Dated

Signature of o member or authorized representative ol o menthet

Typed or printed nane of signee

Filing Fee: $25.00



