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COVER LETTER

Registration Section
Division of Corporations

BUBJECT: Of([).vf{ anmas @é fflum: LL¢

 of Limited Liability (‘(Jnimm

The enclosed Articles of Amendment and feefs) are submined for filing.

" Please return ail correspondence concerning this matter to the following:

A/ {t\uwhe. gmﬂﬁ:s

Name of Persbn

Firm/Campany

[0y (. ,MA,

Addrus

/{/ J‘rr Hm, ‘€h, F[ 3;&@‘/
|

E-mad address: (fo be ased for tuture annual report nondication)

City/State and Llp Code

For furthey information concerning this matier, please call:

w §h3 5 _L6d-9824

Name of Person Arca Code Daytime Telephone Number
Enclosed is a cheek for the following amount:
1 §25.00 Filing Fee [ $30.00 Filing Fee & méS.OO Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Cenified Copy

CACC({ (‘Or j[ “‘lfef‘blﬂfc, ‘l {additional copy is enclosed)
C‘\GC{-[ pc)( yqa 57 rgl/l"ﬁl.'fL/ '
Suhm Hed LLthPWrL’n q‘ﬁ)/ walion

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0C. Box 6327 The Centre of Tallahassee
Taltahassee, FLL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee. FLL 32303



E‘.

" ARTFICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
| FLET
/)rc'{\:‘ 1 fng Q///;K;nc (L o, *“D

(vume of the Limited LlabilitaCompany as it now sdpears on our recdros.) A ] [
tA Florida Linted Liability Company) ﬂH 7 l\‘ 5

AF

N

The Articles of Organization for this Limited Liability Company were filed on éz o 02 . :2(2( { and: ass%ncd

- - A
Florida document number _Ll ‘ { ?{ 2[)( 26 2{2 l( p) .

This amendment is submitted to amend the following:

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

The new nane must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "L.1L.C.”

Enter new principal offices address. if applicable: /0 “ [;am,AAe {;
(Principal office address MUST BE A STREET ADDRESS) /1 Jonbor H,r wen F( 1188

Enter new mailing address, if applicable: [QL( ﬂ,m Aﬁ ” /)J’
(Mailing address MAY BE A POST OFFICE BOX) 7 / Los Ha,,gn £ 113984

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address herc:

Name of New Registered Agent:

New Registered Office Address:

Enter Fiorida street address

. Florida
City Zip Code

New Registered Agent’s Signature, if chanying Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document iy
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Apgent, Signature of New Registered Agent




a
1

- 1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

_ﬁ%r_ Mﬁiﬂlﬁ_m [0v Cgmp/)le/ { ﬁr. O Add
[{.j}u !:’l‘ /‘{jb’c'-'l‘l' /:é Bgf “ ’D’(emm'c

O Change

ﬂa}r, Mﬂmrhf lo4 C}M;;_A‘a { [7;. Whaa

L/;n ‘l{c?f léb’en’ /:[ .i_ﬁf"/ JRemove

O Change

1Add

CORemove

CChange

OAdd

ORemove

OChange

Jadd

ORemove

OChange

OAdd

JRemove

[IChange




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

E. Effective date, if uther than the date of filing: {optional)
{1 an effective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant 10 605.0207 (3(b)
Note: |f the date inserted in this block docs not meet the applicable stautory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

[f the record specifies a delayed effective date, but not an effective time, at 12:01 wan, on the earlier oft (b)  The Y0th day aficr the

record 15 filed.

Dated fr A ruor ;/ J { ez (202 L
Z//:}// LA %A’/ M Wﬂ(’ﬁt‘ﬂf.

| Signatore of a membTr or .111:11()@(.]'&3&51“1\1. ofu inember

//*”mnm: ﬂ:/f/{/?\/ /"fams

Tvped or printed namebf signee

Filing Fee: $25.00



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 10, 2024

::(d U\Qr:'ne_
YATHERINE B.MORRIS

104 CAMPBELL DR.
WINTER HAVEN, FL 33884

SUBJECT: ORCHID SPRINGS PUBLISHING, LLC
Ref. Number: L11000062070

We have received your document for ORCHID SPRINGS PUBLISHING, LLC
and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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 questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist Il Letter Number: 424A00002981

www.sunbiz.org
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