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COVER LETTER
TO:  Registration Section | I

Diviston of Corporations

is by Timberl
SUBJECT: Flsctrolysis by Y

Name of Limlited Liability Company

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

Plenss retum all correspondancs concorning this matter to the followlng:

Harry W, Haskins, Esq.

Nume of Pereon

Harry W. Haskins, PA

Flrm/Company
3400 Scouth Tamiami Trall, Sults 201

Address
et w
Sarasota, Florida 34239 LA
P A S,
City/State end Zip Code ol %3 —
TR o
haskinslaw@aol.com vy
E-moil'addregs: {to be uzed for future annunl report notiffoation) m‘ : '_f_
S B
Por further information concerning this matter, please call: ps e Z,\
Harry W. Haskins, Esq. ”941 1 366-1388 ST R
a N .
Name of Person Aren Code Deytime Telephona Number
Encloged is a check for the followinig smount:
B $25,00 Piling Feo (1 $30.00 Filing Fea & D $55.00 Filing Fos & 2 $60.00 Filing Feo, . ‘
Certificata of Status Certified Copy Cortifioate of Status &
{nddivonnl gopy is enclosed) Certified Copy
{addit/onal copy ia enclosad)
MAILING ADDRESS:

Registration Section
Division of Corparations
P.O.Box 6327

STREET/COURIER ADDRESS:
Tallahasses, FL 323 14

Registration Seootion

Divislon of Corporations
Clifton Building

2661 Excoutive Center Circle
Tallahagses, F1. 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were flled on 01/28/2015 and assigned
Florida document number 15000016604

This amendment I submirted to amend the following:

A. If amending name, gpte Habtl re:

The new name must ba distingulghable end end with the words “Limited Liebility Company,” the designation “LLC" or the ebbreviation “L.L.C."

Enter new principal offices address, if applieable:

. t\"‘
CRN PR
-1 ot
PREEETS
_‘_,)-;-'1'\ ;JJ
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
e ent and/ ene ! d office address here:
MName of New Registered Agent:
New Registered Offlce Addr
Entar Florida streat addrass
» Florida
City Zip Code

1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with and
accept the obligations of ny position as registered agent as provided for in Chapter 605, F.S. Or, if this document Is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited Habiliry
econmipany has been notified in writing of this change,

If Changlng Registercd Agent, Slgnaturo
Page I of 3




1f amending the Managers or Authorized Member on our records, enter the title, name, and gddress of each Manager or

Aut d Member hel dded or rem oI _our records:
MGR = Mangger
AMBR = Authorized Member

Title Name Address T tlo
MGRM Timberly Paige Gamblina 5966 Mariposa Lane O Add
Sarasota, Floride 34238
M Remove
AMBR Timberly Palge Gembina 5956 Mariposa Lane o Add
Sarasota, Florida 34238
] Remove
MBR Janet Gambina 5956 Mariposa Lane i EI:‘Add
Sarasota, Florida 34238 e SR
M Remove
W
o T
AMBR Janet Gambina 5956 Marlposa Lane . Aj:
Sarasota, Florida 34238
[T Remove
0O Add
1 Remove
D Add
B Remove
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D. If amending any other information, enter change(s) here: (Attach additional sheets, If necassary,)

E. Effective date, if other than the date of filing: (optional)
(The efTectlve date must be specifle, cannot be prior to date of recelpt or filed dete and cannot be more than 90 deyo after
the dnte this documnent lu filod by the Florida Depariment of Sints)

Dated O3-10 &C) 'S

m PWM

Signoturs of o morsber or authorlzed representative of o member
TJ:(‘r\(b‘TJ{L\{ frige, GPenemu A

Typed or printed name of aignee

Page3 of 3
Filing Fee: $25.00
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