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COVER LETTER

Ty Registration Section
Division of Corporntions

2800 S ORANGE BLOSSOM TRL, LLC
SUBIECT:

MName of Limited Liability Company

Vhe enclosed Articles of Amendment and fee(s}) are submitted for filing.

Picase return all correspoadence concerning this maner to the fotlowing:

Yani Jusakos

Namwe of Person

Firm/Company

2800 8. Orange Blossom Trail

Address

Ortandoe, Florida 32805

City/State and Zip Code

yanijusakos@gmail.com

E-mail address: {to be used tor future annual repon notification)

Foi further information concerning this matter, piease call: i -
Yani Tusakos 407 402-2760 o ol
at ( } . o ,‘-/
Muwne of Penon Auca Code Daytime Telephone Number b, -
!
Inctosed is a check for the following amount: o m
3
T $235.00 Filing Fee W $30.00 Filing Fee & £ $55.00 Filing Fee & {1 £60.00 Filing Fec, ‘.' - 9
Cenificate of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Centified Copy

{additioml copy is enclosed}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Bux 6327 Clifion Building

Tallahasses, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

2800 S ORANGE BILOSSOM TRL, LLC

{Name of the Limited ] iability Company zs it now sppears on onr recorndy, }
(A Flonda Tamited Labiity Company)

e . - . . - < T 2
Ie Articies of Organization for this 1.imited Liability Company were filed on __~ 5/2008

26-3400430

and assigned

Fionda decument number

This amendment is submined to amend the following:

A. I amending name, enter the new name of the limited liability company here:

Ihe new nume musi be distinguishable and contain the words “Limited Liability Company.™ ihe designation “LLC" or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

(Principad office address MUST BE A STREET ADDRESS)

tnter new mailing address. if applicable;

(Maiing address MAY BE A POST OFFICE BOX)

-
B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the ‘mew
registercd agent and/or the new repistered office address here: .7

1
. 3
Namie of New Repistered Agent: \faq’ N J\} S (3:\‘\ o4 L

New Repisiered Office Address: LD. g oo S e Qﬁq& = 6 I clCacm "Lv‘l 2
Enter Florido sireet address i an
OL\M)QQ Florida 32805
Cigy Zip Cocle

New Repistered Agent’s Signature. il changing Registered Agent:

{herehy aceept the appointment as registered agent and agree (o act in this capaciiy. [ further agree 1o comply with the
qrovisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with and
aceept the ebligarions of my position as registered agent us provided for in Chapt . F.S. Or, if this documen? is
boing filed o owerely reflect a change in the registered office udddress, I hereby corlfirm that the limyiel lability

cumpeny Bus been notified in writing of this change. Ak

If Choaging Registered Agept; Signsture of New ﬁegmered Agent

e
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Ifamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Johan Tore 2800 S. Omnge Blossom Trail
T Add

Orlando, Florida 32805
M Remove

0O Change

MGR Yani Jusukos 2800 5. Orange Biossom Trail
B Add

(rlando, Florida 32805
JRemove

O Change

MGR Luz Marina Jusakos 2800 5. Orange Blossom Trail
o Add

Orlando, Florida 32805
{J Remove

0 Change

J Add

O Remave

O Change

0O Add

—

‘O Remove

O Change

0 Add

O Remove ¢ .

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

August 9 | 2017
E. Fffective date, if other than the date of filing: & {optional) -
(12un cifective dawe is listed. the date must be specific and cannot be prior 1o date of filing or morc than 90 days afier filing.) Pursuant o 605 0207 (3Xk)

Note: [f the date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed as the
documeni’s effective date on the Department of Staie’s records,

1t the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

A 15t . 2017
Dated vBUSL 07T

H,_QSAL \
Signature of 2 member or ?md repregentative of 2 member

-

Yam Jusakos

Typed ort@amc ol pignee
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