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FLORIDA DEPARTMENT OF STATE
Division of Corporation87

June 29, 2021

TIMOTHY GARITO
14 E WASHINGTON ST STE 402
ORLANDO, FL 32801 US

SUBJECT: WASHINGTON & ORANGE, LLC
Ref. Number: L15000014010

We have received your document for WASHINGTON & ORANGE, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s).

The form you submitted is for a PROFIT CORP, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

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) 245-6052.

SHAMIYA M HARRIS
Regulatory Specialist Il Letter Number: 521A00014855

www.sunbiz.org



COVER LETTER ‘ ol Reli IQ‘E
TO: Rc_:g‘is‘t ration Section _ - p&m {’,\ﬁpefil tQ

Division of Corporations

l
W.iju ,
SUBJECT: {bShua th\ ~ OVM% LeC

Nume of Limitéd | Aubility Company

The enclosed Articles of Amendment and tee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

fﬂmﬁ‘hq GOJM/LO

Namd of Person

ummmm JrOm%,f LL{ ctmﬂu Fox Fub

Firm/Company |

4 & WMWMM ot Svire Yo

Address

Ot lwnlo, FL 32801

City/State and Zip Code

W0 O SIY fox O loundd. corva

[-mal address: Mo be used Tor future wnnuad report notification)

For further intformation concerning this mater. please call:

“rk DAY G’]f,{,mm al( 22*‘ ) 8({% CBZ—CQC/

Name of ferson Arca Code

Eravtime Tekephone Number

Enclosed is a check for the following amount;

P3.00 Filing Fee T3 £30.00 Filing Fee & 0 $335.00 Filing Fee & 2 560.00 Filing Fee,
Certificate of Stawus Certified Copy Certificate of Suatus &

tadditional copy is enecloed) Certilied Copy
gm F-D‘/ ‘I(bsi_g\/ bm fH(d M PAD(\ a_‘ﬂp([‘m‘db tadditional copy s enclosed})

Mailing Address: Street Address:
Reuistration Section
Division ot Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Registration Section

Division ol Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

U/MW/LL} s ¥ Ofa,nqz_, LLL

{Nawle of the Limited LiabilitwWCompanv as it now appears on our records.}
{A Florida Limited Tiabilny Companyy

The Articles of Organization tor this Limited Liability Company were filed on ;&M [/ 23! 1 and assigned
IFlorida docuntent number

L150000 14010

This amendment is submitted 10 amend the following:

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

Enter new principal offices address, if applicable:

The new name must be distinguishable and contain the words ~Limited Liabitity Company.” the designation “LLCT or the abbreviation =1..1..C

{Principal office address MUST BE A STREET ADDRESS)

P
P
—
~2
- Cmr i ]
- == "
Enter new mailing address, if applicable: L ! o
- > Y
(Muiling address MAY BE A POST OF FICE BOX) s =y
dra = ",% :
. 2 7
TR en
B. Ifamending the registered agent and/or registered office address on our records, enter the naméof the mew registered
ageat and/vr the new registered office address here: )
Name of New Registered Agent:

Glﬂlf c. 1 {‘H)Sp(mo,-m LL,(.

New Registered Ofhice Address:

M E Wodhiamast, Stive oo

Fnter Floride sireer address
O FLD Aol O

New Registered Agent’s Signature, if changing Registered Apent:

i

. Florida ?2,"20 [

Zip Cexle
Lhereby accept the appointment as registered agent and ugree 1o act in this capacity. [ further agree o éomply with the
provisions of all statuies relative to the proper and complete performance of my duties. and 1 e familiar with and

aceepl the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document i
heing filed 1 merely reflect a change in the regisiered office address, | hereby confirm that the limited liability

company: has been notified in writing of this change.

If’Changing Registered Agent, Signature of New Registered Agent




. 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 Namu Address Tvpe of Action

‘Hg( 'l' LL € Wl ; - O Add

O/(ﬁmio/ ‘F'L 32—YC‘! "/@muvc

O Change
MEr s b LUl (4 |iiagtn SE,Sude Y02 g,
0/ L/Ln o | €L 328@{ T Remove

T Change

JAdd

CiRemove

JChange

CiAdd

CiRemove

TiChange

I Aadd

Remove

L1Change

Add

CIRemove

i Change




D. If amending any other information. enter change(s) here: (lotuch additionad sheets, if necessary.
Oﬂ/blj ALl o oy am,«/ MAA/L(AM a‘E]L,é’/l,f' ¥
Qde q_y Z/V{’ p‘mma (\m,«ufn ‘J'/\ﬂm,jgﬁﬂcﬂ L to

/)Mr:n %Sﬂrf@xﬁu J_{((, ﬁoazu B-L%Q‘AJ»{ (7/1\.)‘(

E. Effective date. if other thuan the date of filing: (optional)
{Iran cifective Jdate is listed. the date must be specitic m]d cannol be prior o date of titing or more than 99 dass atter filing.) Pursiant o 6030207 (3ib)
Note: Ifthe date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

if the record specifies a detaved effective date, but not an effective time., at 12:01 a.m. on the varlier of: (b1 The Y0th day afier the
record is filed,

Dated \J ../"e/(j ]u . 01/@) ?ﬂ%

(/O

Signatire of a member or zuthorized representative of a member

“Tinord Gariro

Typed or printed name of signee




