Page. 1,

053/1/2024
5/ir24. 1:43 PM

13:56 PM

TO:18506176383 FROM:4073703120

print this page and use it as a cover sheel. Type the fox audit numbes
{(shown below) on the top and botiom of all pages of the document.

({((H24000159313 3)))

T

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate anather cover sheet.

To:

Division of Cerporations
Fax Number

: (B58)617-6383
From:

Account Name

¢ LARSON ACCOUNTING AND CONSULTING SERVICES LLC
Account Number : 128160000067

Phone . (467)370-3686
Fax Number

1 (487)378-312¢

=2
=2
=~
**fnter the email address for this business entity to be used for future

annual report mailings. Enter only one email address please.** T;
Email Address:SUUin. IR Wl .Lom.BY -
>
2 wED - SN < SR
e 'i‘.t;'..ra T -
ﬁlﬁ @ *‘“‘(“-fac\:i LLC AMND/RESTATE/CORRECT OR M/MG RESIGN : ™
¥ x Laln, Ty
B ?_f%‘; 5372 DIPLOMAT COURT, 104 LLC
L. i Centificatc of Status o ]
Lo B Certified Copy g 0 |
tas o WD == ;
EE: cu O [Page Count 0s i,
@matcd Charge $25.00 |
207 LOAVH
XNAINAT L
Electronic Filing Menu  Corporate Filing Menu Help
m g

nmitns Hafile.sunbiz.ora/scrintstefilcovr axa



Page: 2, 05/1/2024 13:568 PM TO:18508176383 FROM:4073703120
COVER LETTER.
. . . . ,
TO: Registration Section .
Division of Corporations *
5372 DIPLOMAT COURT. 104 LLC
SUBJECT: & 1

Name of Limited Liability Company

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

Flease retum all cormespondence concerning this matter 1o the following:

SILVIO BARONE JUNIOR

Nume of Persan

Firm/Company

5372 DIPLOMAT COURT, UNIT 104

Address

KISSIMMEE, FL 34746

City/State and Zip Code
SILVIO.BI@UOL.COM.BR

L-mail address: {10 be used for future annual report notification)

For further information concerning this maticr, please call:

SILVIO.BI@UOL.COM.BR 407

al ( }

370-3

686

Name of Person Arca Code

Enclosed is a check for the following amount:

m $25.00 Filing Fee 0 $30.00 Filing Fec &

Certificate of Status

{1 $55.00 Filing Fee &
Centitied Copy

{additivtial copy is enclosed)

Daytime Telephone Number

8 $60.00 Filing Fee,
Certificate of Starus &
Centified Copy
[ndditiona! copy is enclosed)

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee, FL 32314

Strest Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

5372 DIPLOMAT COURT 104 LLC

01/07/2015 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida decument number L15000003861

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabiliny Conipany,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST QFFICE BOX) _ :

— T
it g

B, IT amending the registered agent and/or registered office address on our records, enter the name of the pew registered

agent and/or the new registered office address here: e
PO

ﬁ.

Name of New Registered Agent:

New Registered Office Address:

Fiter Florida street address

, Florida
City Zip Code

New Registered Agent's Signature, if changing Registercd Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 605. F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm thut the limited liability

company has been notified in writing of this change.

If Changing Registered Agent. Signuture of New Registered Agent
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IT amending Authorized Person(s) authorized to munage, 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
MANAG CAROCLINE LARSON 7901 KINGSPOINTE PKWY STE |7 -
Add

ORLANDQ, FL 32819
= Remove

OChange

OAdd

[ORemove

UChange

DAdd

ORemove

OChange

OAdd

ORemove

2Change

Oadd

DORemove

OChange

OAdd

ORemove

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

E. Effcctive date, if other than the date of filing: (optional)
(If an cffective date is lisied, 1he date must be specific and cannot be prior to date of filing or more than 9¢ days after filing.) Pursuant to 605.0207 (H)(b)
Note; Ifthe date inserted in this block does not meet the applicabie stanuiory hling requirements, this date will not be listed ag the
document’s cffcctive date on the Departinent of State's records.

[f the record specifies 4 delayed cffective date, but rot an effective lime, 2t 12:01 2.m. on the carlier of: (b)  The 90th day after the
record 15 filed,

MAY IST 2024
Dated j :
( 1 (04 ﬁb@ JANIA~
7 Sigrature of a member or authorized representative of a member
MANAGER

Typed or printed neme of signee

Filing Fee: $25.00



