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COVER LETTER

TO: Registration Section
Division of Corporations

Gt Married in Horida 11,0
SUBJECT:

Name of Limited Liuability Company

The enclosed Articles of Amendment and feets) are submitted tor filing,

Please return all correspondence concerning this matter to the following:

[Lormine Ellis

Name ot Person

Horida Marriage License by Mal 11

Firm/Company

1 2404 Folklore [ane

Address

Orlando. Flonda 32832

CivaState and Zip Code

adminé floridamarriagelicensehymail com

-l address: (o be used for fliture annual report notilication)

For turther information concerning this matier, please call:

Lengaine Ellis 321 G453 1563

i ( )

Nume of Person Aren Uode

Enclosed is a check for the folloswing amount:

= $25.00 Filing Fee (0 830100 Filing Fee & 3 $55.00 Filing Fee &
Certificate ol Status Certitied Copy

luddiuonat copy s enclosed)

Davtime Telephone Numbwr

0 $60.00 Filing Fee,
Centificate of Siatus &
Certitied Copy

{addinonal copy 1y enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

2.00. Box 6327 The Centre of Tallahassee
Tallahassee. IF1. 32314 413 N, Monroe Street. Suite 810

Tallahassee. 1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Gret Married in Flomda ELC

{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Lanned Liabshity Companyy

- . . N . Co C e . 22872
e Articles of Organization for this Limited Liability Company were filed on 12/28/2001

and assigned
oo OINDG22TA3
Flornda document number LUTHK .

This amendment is submitted o amend the tollowing:

A. If umending name, ¢nter the new name of the limited liability company here:

Flosida Marriage License by Mail LEC

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLCT arthe abbreviation “1. 1L

. L - . 1240k Folklore Lane
Enter new principal offices address, if applicable: At Folklore 1ane

(Principal office address MUST BE A STREET ADDRESS) 1o e
Florida 32832 o3
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Enter new mailing address, if applicable: : -
N e

(Mailing address MAY BE A POST OFFICE BOX) s 2 {'ﬂ
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T
B. If amending the registered agent and/or registered office address on our records, enter the name of th
agent and/or the new registered office address here:

€ NeW registe

Name of New Rewvtsered Avent:

New Rewpistered Ottice Address:

Emter Flovida street address

. Florida
iy Zipp Code
New Registered Agent's Signature, il changing Registered Agent:

[ hereby accept the appoimiment as regisiervd agent cand agree to act in this capacine, § further agree (o complv with o
provisions of all statures relaiive o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.5 Or i this document is

heing filed 1o merelv reflect a change in the registered office address, Thereby confirm tha the limited liahitiy
company has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being i
or_removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Acticn

TAdd

DRemove

TIChange

T Add

=3,

s 'f_%Rv:mm'c

[ =
s e Th )
PR 0. =
- El?.‘h:mgc""
T
o2 Omd (T

5

T 62
1

o,

v\ )
T "‘}p Roembyve

JChange

Oadd

TJRemove

OChange

OaAdd

ORemove

OChange

DAdd

ClRemove

UChange




D. If amending anv other information, enter change(s) here: Zdnach additional sheets. if necessary.y
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01012021 .
(optional)

F. Effective date, if other than the date of filing:
(hran etTective dute is listed. the date must be speeific and cannot be prior o date of 1iling or more than 90 diy < atter tiling.) Pursuant w 6030207 (3)
Note: If the date inserted in this block does not ineet the applicable statutory filing requirements. this date will not be listed as the

document’s etfective dute on the Department of State’s records.
The 90h dav afier the

It the record specities a delayed effective date. but not an effective time. at 12:01 a.m. on the carlier of: (h)

record 1s filed.
2020

Monday 14th December
T signature of a member or authorized representatise of 0 member

Lovraine 1 Ellis
Typed or printed name ol signee

Dated

Filing Fee: $25.00



