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TO: Registration Section
ivision of Corporations

Under the Cherry Blossors LLC
SUBIECT:

Nume of Limitegt Lishility Company

Il enclosed Articles of Amerdment and feeds) are submitied for filing.

fMlease reuns all correspondence concerning this matier to the following

Ehsabeth Melody

Name of Peron

Under the Cherry Blossoins L1

Firm/Company

413 N Donnelly 5t

Address

Mount Dora, FL 32757

CityrSuie and Zip Code

urderthecherry blossomsmidora@ gl com

E-mantaddress: (Lo he used for tuture anmud report potiticateon)

For tuether intormation concerning this smatier, please call:

Steve Punee 740
ul { I
Arva Conle

B21-2536

Name of Pervon [aytime I'elephone Number

lnclosed vk chieck tor the following amount:

S350 Filing Fee L3 $30.00 Filing Fee &

Certiticate of Status

T} $35.00 Filing Fee &
Crertitied Copy

(additional copy is enclosed)

O $60.00 Filing Fee.
Centificate of Status &
Certified Copy
Ladditions) eopy is enclosed)

Mailing Address:
Ruegistration Section
Division of Corporations
IO Box 6327
Talluhassee, FLL 32314

Street Address:

Registration Section

Division ot Corporations

The Centre of Talluhassee

2415 N Monroe Street, Suite 510
Tullahassee, FIL 32303
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ARTICLES OF ORGANIZATION
OF ST

17
Under Thwe Cherry Hlussoms P
409 e
(Nome of the Limited Einbilits Company a5 it now _appears on our records.) '-\-'13 FKB - 7 .
tA Florida Taimited Linbilny Company) PH ] . O 7
s -
It : “Organization 1 o imited Linbilite € any were file 01142014 and dssione e
w Articles of Organization tor this Limited Liability Compuny were filed on and assigned | By
LT tes S0 0k
0. 117 - TR N
Flotida docunent number [-1HXHR0T . L

T'his aimendment is submitied 1w amend the following:

AL Wamending name, enter the new name of the limited liability company here:

e new mame must be distinguashehle and contain the words “Limited Liability Company™ the designation "LLC™ or the ubbreviation “LLL.C™

Fnter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on aur records, enter the name of the new registered
agent and/or the new registered ofTice address here:

Elirabeth Melody
443 N Donnelly St

Enter Flurda street adidresy

Mount Dora Florida 32797
Cuy Zip Code

Nume of New Rewstered Agent:

New Registered Office Address:

New Registered Agent’s Sipaature, il changing Registered Agent:

[ herchy accept the appointment as registered agent and agree o uet in this capacity. | further agree to comply with the
provisions of all statntes refutive to the proper and complete performance of ny duties, and [am fomiliar with and
aecept the obligations of my position as registered avent s provided for in Chaprer 803, 1.5, Or, if this document is
heing filed 1o merele reflect a change in the registered office address, [ hegceby confipfn Yat the Emited tiahilioe
company fias been notificd in writing of this change.

Il Changing Repistered Agent, Signature of New Repistered Apent




MGR = Muanager
AMBR = Authorired Member

Title Name Addresy I'vpe of Action

MR Lann Wisnicwski 443 N Donnelly St Mo Dora 32757
DAdd

= Remose

CiChange

MGR Elizabeth Melody 43 N Donnelly St Moum Dara 32757
N Add

CIRemome

OChange

'A/”BJQ 5‘1€uf’n pu/#{’e wqunl[( QHOFHD/W A

/l/))/)/]e O/Q ‘FL ClRemove
S ETAS OChange

DAdd

CiRemove

CChange

OAdd

CORemove

OChange

Oadd

CIRemave

U Change




D. I amending any other information, enter change(s) here: cAttach additional sheets, i necessary.)

0701142022
F. Eifcetive date, if other than the date of filing: {optional)
Vit etieehve Jate s listed, the date pwist be speaitie and cannot be privr to date of filing o1 inere than %0 days after liag ) Puruoant o 605.0207 (I nb)
Neder W the date inserted in this block does not meet the apphicable statutory 11hing reguirements, this dae will not be listed as the
decttent’s eftective dite on the Department of State’s records,

It e record specities o deluyed etlective dite. but notan effective tme, as 12:01 um. on the earlice of: (h) - The 9th day after the

recorntd is (e,

Y1/2602023
Daed.,

Signawre of o member or authortzed representative of i member

Elizabeth Melody

Ty ped or printcd name of signee

Filing Fee: $25.00



