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" Incotporating Services, Ltd.

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953

WY INCSErY.Com

e-mdil: accountinggineserv.com

incserv

ORDER FORM

TO  Flonda Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Taltahassee, FL 32303

corphelp@idos.myflorida.com
B5(-245-6051

REQUEST DATE 5/3/2024 PRIORITY Regular Approval

ORDER ENTITY
THE MERMAID TRAP, L.L.C,

PLEASE PERFORM THE FOLLOWING SERVICES:
THE MERMAID TRAP, L.I..C. (FL)

File the attached amandmeni

NOTES:
$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreauidincsery.com
850.656.7953

OUR REF # (Order ID#) 1251976
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o oo

433
Ei'-'.'..‘.' S

Please Lill s for your servaies ane e surr: toindude our retarance nuniber on the ivoice An
counei package if applcable. For UCC areters, please include (he thru gate on the results.

riday, Vay 5. 2024
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COVER LETTER

TO: Registration Sectivn
Division of Corporations

FHE MERMAID TRAP LU
SUBJECTT:

MName ot Limited Liabilioe Compam

Phe eiclosed Artiches of Amendment and feefs) are submited for filing.

PMlease retuen afl correspondence concerning this matter to the following:

STEPHEN F.VOIGT

Name of I'ersim

VORGT LAW GROUI PAL

IiemCumpans

2042 BEE RIDGE ROAD

Address

SARASOTA FL 3230

CitvsStine and Zin Code

prireyvaryahao com

omal address (1o he used tor future annual report notiticabion)
For furthar snformanon concennmy this naites, please call-
Stephen FuoVoangd S 925-2324

at | }
Nanwe ot Person Area (Code Daytime Telephone Number

Enclosed 15 2 chech tor the foltowing amount:

w525 00 Filing lec i S30 00 Filing Fee & [ 185500 Fiting Fee & — S00.00 Filing 1 ce.
Certificate of Status Cenificd Copy Certificate of Status &
tadditional copy 1s enclosed) Cenified Copy
fadditional cogy s enzlosed

Mailing Address; Street Address:

Registration Section Registration Scction

Division ¢f Corparations ivision ol Corporations

PP Box 6327 The Cenure of Tallabassee

Taliahassee, FL 32314 2413 N Monroe Street. Suite §10

Taltdhassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE MERMAID TRAP, L L

exame of the FLimited Eiabilitv Company as it now appears on our records.)
A Florida Limiied Trahiliy Company?y

- o ﬂ[} T8 h] R
tetwder 29, 2002 and assigned

I'he Anticles ot (rganization for this Limited Liability Company were tiled on
& } jran

LA200002358 20

Florida docinment number

This amendment is subnaned te amend the toliowing:

A I mmeoding name, enter the new name of the limited Hability company here:
fire new name must be -..:«':nngux-;!::-‘_!w_lv—:_x_n:l coniain the words “Limited Liability Caompany,” the designation “LLC or the abibreviation *} L
. L. en . . 2560 stckney Poigt Raos
Enter new principal offices uddress, it applicable: 1256 Old Stickney Paiei Road R
(Principal effice address MUST BE A STREET ADDRESS)  Strwots. FL 3242 :
Enter new mailing address, if applicable: L8177 Bayorne Stic 5
. T
(Muiling address MAY BE A POST OFFICE BOX) Siasota, Fl 34231 -
s o
ke T
e
RS AN

B. [Mamending the registered agent and/or registerced office address on our records, enter the name of the new registered

azent and/or the new repistered effice address here:

GREGORY R FREY

Name of New Registered Apeni:

1817 Hayonne Street

New Revistered Office Address:
Enier Florida strect odiress

LERS Y

Sardsnia Florida -

City

New Regictered Agent’s Signatare, it changing Registered Agent:

! frerehy aceept the cpspointment as registered agent and agree (o aci s this capacite, I furthers agree o comphe wirl the
provisions of wil swatutes velative to the proper and complere performance of my duties and T ans famifiar with d

Ziprt ands

Limited irainfity

aeeept e ebligations of my posttion as regestered agent as provided for in Chaprer 603, F.S, Or, if thiy docunienr o

dewng filed 1o merely refleet w change in the registered office address, herehy confirn that 1l

comprany has been nouficd vewriting of this change.
/7

: e
s
\ : R -
mdiure of New Resistered Apent

It Clhunging Repistered Agent, Sig



I anieading Authorized Personis} authorized to manage, enter the title, nzme, snd address of cach persen being added

or removed [rom our records:

MGR = Manager
AMBR = Authorized Member
Type of Action

Address

Title Namge
MOHR GREGORY R FRLY IR17 BAYONNE STREET .
I . . B 4,0
SARASOTA FFLL 34231 _
e TRemony

T N

MGR MAVIS NYARKOIFREY LELT BAYONNE STREET
. = Add
SARASOTA FIL 34233
- —  _ URemeve
OChange
MOR CEAYTON ALUTHOMPRON, 3R 3720 SPYGLASS HILL ROAD _
. o o — —Add
SARASOTAFL 32258
= Hemove
T Change
SGH DHANE B FHOMPSON 3720 SPYGLASS BIHLL KRDOAD
P A

SARASOTA FIL 3303z _ )
- e = Renion e
-0 Chunye
e —_— .
iy, [ g
- LT —
N Y
T =
] [

“.Rainove

_ dChange

Tiadd

- JRemone

_ T Change




(Anach cdeiticoned sheets, i necessury

D. Hamending any other infurmation, enter change(s) here:

L/- [

(55 Ny .

), . .

- - &

"";‘; C.L? "3oas”

r‘;:l Rl
R L%

{uptivnal)
D U OT L3Ny

2024

MAY

Effective date. if other than the date of filing:

Crar efieetive date 1 Disted, 1he date mast be speaific and cannot be prios o dute of tiling or more than 90 davs atter Aling ) Pursua

Note: 11 the date inserted o this block does et meet the applicable statrtory (ihing reguirements, ths date will not e lsted as the
cetive date an the Departiment of Stale’s recoids.

cLe

docuinent’s ¢
If the revoid specities a delaved effective date, but not an effective time, at 12:01 a.m, on the earhier of (b} The 90ih day atiei ihe

tecord is filed

T }
' - 20124
Dated /(~VQ ﬁ"[’ﬁ Pt . :
/ANy 4
ey - < /f &
% i ) < /o / o
b Signutuie of 3 mamber or autherwed representative of a membe

OREGORY R OFREY
Typed ue printed game ol signee

Filing Fee: $25.00



