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Sunshine State Corporate Compliance Company

3458 Lakeshore Drise, Talbatassee, (lorida 32372

(850) 656-4724

DATE 11/20/2020
“WALK IN*
ENTITY NAME BEAR'S CABIN LLC
DOCUMENT NUMBER
PLEASE FILE THE ATTACHED AND RETURN ™™

XXXX Flas dy’g

Cjﬂf&ﬁéf/ 6'%;;

féf‘flﬁéﬂ[& of Status

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE EATTT Y™

&mt/{ﬁa/ ga}ay af Arts & Amendments

Certifoate of Good Standing

YAPOSTIULE / NOTARIAL CERTIFICATION ™™
COUNTRY OF DESTINATION
NUMBER OF CECTIFICATES REQUESTED
TOTAL OWED $25.00 ACCOUNT #: 120160000072

/n

Floase cal? Tina at the above number faﬁ any (Ssues or oonoerns, Thank yoa s0 mach!




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 23, 2020

SUNSHINE STATE .
Pieas&_,A\Howaor

Same-File-Date:

H

SUBJECT: BEAR'S DEN, LLC
Ref. Number: L0O4000070487

We have received your document for BEAR'S DEN, LLC and the authorization to
debit your account in the amount of $25.00. However, the document has not
been filed and is being returned for the following:

Your entity was administratively dissolved or its certificate of authority was
revoked for failure to file the annual report/uniform business report as required by
law. To reinstate this entity complete the enclosed application/report form.

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 guestions concerning the filing of your document, please call
{850} 245-8050.

Yasemin Y Sulker
Reguiatory Specialist |l Letter Number: 020A00023525

www . sunbiz.org

Tivicinn of Cormnraticone . P ROY 229297 MTMallabhacenns Blamda 390914



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

BEAR'S DEN.LLC
=

TS Cor e T, 9728/ .
The Articles of Organization for this Limited Liability Company were fited on 09/28/2004 and assigned
Florida document number _-03OMNI70487

This umendment 1s submitted w amend the following:

A, If amending name, enter the new name of the limited liability company here

Bear's Cabin, [.1.C

e new name must be distingwishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbresiation @[ 1.0

tnter new principal offices address, if applicable: 1430 Forrest Ct

(Principal office address MUST BE A STREET ADDRIESS) Marco Island, FL 34145

_—e Lt 2
~ "':
el ] o= -
~ vps . . > 07
Enter new mailing address. if applicable; P.O. Box 5971 e -
e F— . N . Ty 33 i~
(Maiting address MAY BE A POST QFFICE BOX) Rocktord, I 61125 2 :
=
== T
. g ®
e
B. If amending the registered agent and/or registered office address on our records. enter the name of thc new-registered
acent and/or the new revistered office address here: z <
Name of New Rewistered Agent: Corporate Creations Network Inc.
New Registered Oftice Address: 801 US Highway |

Enter Florida sireet address

Y 3. e .
North Palm Beach Florida 33408

Zip Code

Cuy

New Registered Apent’s Sienature, if changing Registered Agent

I hereby accept the appoimment as registered agent and agree to act in this capacine. 1 further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and T am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapier 6035, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address, hereby confirm thar the fimited liabilin
company has been notifiod inwriting of this change.

Suaray Dhidji. Special Sceretury
IF Changing Registered Agent, Signature of New Regivlered Apent




'

. )
I amending Authorized Person(s) authorized t6 manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Activn
MGR The Dennis W Lello Living Trust P.O. Bux 5971
i [JAdd

Rockford. 1L 61125
{TJRemove

= Change

Oadd

CIRemiove

OChange

Cladd

CRemove

[ Change

Oadd

ORemove

OChange

OAadd

ORemovy

OChange

CAdd

[JRemove

OChange




D, If amending any other information. enter change(s) here: (lrach additional sheets, if necessary.)

.. Elfective date, if other thun the date of filing: {optional)
(Ifan cffective date i listed. the daie must be speeific and cannot be prior e date of tiling or moere than 90 days atter tiling.) Pursuant to 603 0207 (b
Note: 1fthe date inserted inthis block dovs not meet the applicable statutory filing requirements. this date will not be Fisted as the
document’s etfective dawe on the Department of State’s records.

It the record specifies a delayved eifective date. but not an effective time, at 12:07 a.m. on the carlicr ot (b)  The 90th day atter e
record s tiled.

Nuvembper 19th 2020
Duted

I.-\:.:;_‘;'
=5

Signatute ol a member or authorized representative of o member

Saray Djidji, Attormey in Fagt

Typed or printed name of signee

Filing Fee: 525.00



