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COVER LETTER

TO: Registration Scetion
Division of Corporations

COLEMERBALS, LLI.C
SUBJLECT:

Mame of Limited Liability Company

The eaclosed Articles of Amendmen: and fee(s) are submitted for filing.

Plegse return all conespondence concerning this matier i the tollowing:

K. Paul MacArthur

Name of Person

MacArthur, Heder & Metler, PLLC

FinCompany

4854 North 300 West, Suite 300

Address

Provo, Utal 81604

CrtyiSnate and Zip Code

paul@gmbmiawoftices.com

E-mat! address: (1o be used tor tuture annual report notitication)

For further information conceining this marter, please call:

K. Paul MacArthur 801
at ( )
Area Code

377-1900

Mame of Person Dayitme Telephane Number

Enclosed is a cheek for the following amount:

$23.00 Filing Fee B $30.00 Filing Fee &

Certificate of Status

O 355.00 Filing Fee &
Cenified Copy

(additianal copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

Blafling Address:
Registration Scction
Diviston of Corporations
P.0. Box 6327
Tallahassee, FLL 32314

Strect Address:

Registration Section

Division of Corporations

The Ceatre of Tallahassce

2415 N. Monroe Street, Suite §10
Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO -
ARTICLES OF ORGANIZATION Fﬁh =0
of 1IN 1Y Ay ): 3

L.

COLEHERBALS, LLC g, ;oo ]
T 1 . L 1.
{Xame ot the Limited Liabiity Company as it now appears on gur recnrkdn]. ’:-H.i ] 5 N _'_.1"‘ A
{A Florida Timned Tiabiliy Company) e

=

. . . . . . . e N RYSNTY .
The Articles of Organization for this Limited Liability Company were filed on */27/22 and assigned

) . 3 :
Flarida document number L2200020171%

This amendment is submitted 1o amend the following:

AT amending name, enter the new name of the limited Liahility company here:

The new nzme must be distinguishakle and contaim the words “Limited Lizbility Company,” the designation “LLC” or the abbreviation “L.LC”

Finter new principal offices address, if applicahle:

{Principal office address MUST BE A STREET A DDRESS)

Enter new mailing address, if applieable:

(Mailing address MAY BE A POST OFFICE I ON)

B. Itamending the registered agent and/or registered office uddress on our records, enter the name of the new registered
agent andfor the new registered office address here:

Name of New Registered Apent: Linda Langenbacher-Bellezza

New Registered Office Address:

Erter Flovida sireet address

. Flarida
City Zip Code

New Reeistered Avent's Sirnuture, if changing Registered Ascnt:

[ hereby accept the appointment ay registered agent and agres to act in this capacitv. { further agree to comply with the
provisions of alt statutes relaiive to the proper and complete perjormance of my duties, and | am Jamifiar with and
accept ihe obligations of my position as revisiered ageni as provided for in Chapier 603, F.S. Or, if this document is
being filed io merely reflect a change in the registered office addvess, L hereby confirm thar the timited liability
company has been notified in swriting of this change.

DocuSignea by:

Linda w\,fdudm(huf Erllesyma

A AEACAI T2 LA

If Changing Revistered Agent, Sisnatnre of New Revistered Avent




If amending Authorized Person(s) authorized to manage, enter the title, namie, and address of cach person beine added
ar removed from our records:

MGR = Manager
AMIER = Authorized Member

Title Name Address I'vpe of Action

MGR Linda Langenbacher-Bellerza 414 Magnolia Drive

Oadd

Cleanwater, FL. 33736
ORemove

- Ch:mgc

MGR Alfred Bellezza <1 Magnolia Drive
Chadd

Ciearwater, FL 33756
ORemove

= Change

Oadd

ORemove

O Change

CAdd

ORemove

OChange

O Add

O Renove

OChange

(OAdd

ClRemove

OChange




. If ameading any other in formation, enter change

(s) heve: (drach additional sheets, i necessary,)
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E. Effective date, if other than the date of filing:

(If an effective date is listed, the date must be speetlic and cannat be
Note: If the date inserted in this black does not meet the
document’s cffective date on the Department of State's re

(optional)
prior to date of filing or more than 90 days afler filing.) Pursuant to 605.0207 (3 J(b)
applicable statutory filing requirements, this date will not be lisied as the
cors,
If the recard specifies a delayed effective date, but nat an effective time, 2t 12:0] a.
record is filed.

5/24/2022
Dated

m. on the eartier o2 (b} The 90th day after the

DocuSigned by:

Linda (A
Signature of a member or aw e Dr A

honized represeniative 01 a tmember

r—Elliyma

Typedor printed

d naine of signee

Filing Fec: $25.00



