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COVER LETTER

TO: Registration Section
Division of Corporations ’

JUNGLE HAZE, LLC
SUBJECT: |
Name of Limited Liability Company

The enclosed Artictes of Amendment and Fec(s) are submited foriﬁling.

. N ol
Please retumn ail correspondence concerning this matter to the foilowing:

FONDA L. HERRICK |

1
Name of Person

JUNGLE HAZE, LLC i

Firm/Compuany

14820 RUE DE BAYONNE, UNIT 608

Address

|
CLEARWATER FL 33762 |

1

City/Staic und Zip Code
fherickB8@gmail.com I

]
Cownail addicsa: {10 be used for future annnal report notification)

For funther informetion concerning this maner, please cafl:

Fonda L. Herrick 727 512-0062
at{ )
Name of Person Asce Code Daytime Telephone Number

Enclosed is a check for the following smourt:

W $25.00 Filing Fee 3 $50.00 Filing Fee & £3355.00 Filing Fee X 0 $60.00 Filing Fee,
Cerlificate of Status Certitied Copy Certificate of Status &
(additional copry it enclosed) Certificd Copy

(additiona! copy is cncloacd)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section. Registration Section

Division of Corporations Givition of Comparations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 266! Executive Centar Circle

Tallahassce, FL 32301

HGann 22 RAA
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ARTICLES OF AMENDMENT

- of SN
ARTICLES OF ORGANIZATION' '~ *~ =
OF
|

o A T
| dEY DY 18 P & 85

TUNGLE HAZE, LLC |

Name of the Limited Liabilitv Company as It now a

The Anticles of Organization for this Limited Liability Company were filed on April 6, 2015

Florida document numbher L 15000000164 -

and assigned

This amendment is subm.itted o amend the following:

A. If amendiag name, gnter the new name of the limited liability company here;

The rew name must be dislinguishable and contain the words “Limited Liability Company,” the designadion “1.1.C" or the abbreviatior "L.L.C."

Entcr new principal offices address, if applicable:
{Principol office addrcss MUST BE A STREET ADDRESS)
1

Enter new mailing address, if applicable:

(Majling address MAY BE 4 POST OFFICE BOX)

B. If amending the repgistered sgent and/or registcred office address on our records, enter the name of the new
registered agent and/nr the new registered office address here:

Ng w Registere (3

New Regisiered QOffice Address:

Enter Flomda streat oddress

, Flovida
City Zip Code

New Registered Agent’s Sipnalure, if changine Registered Ag'enr,
|

1 hereby aceepl the appointment as registered agent and '‘agree to act in this capacity. I further agree to comply with the
provisions of ali statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agem!as provided for in Chapier 605, F.S. Or, [f this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified i writing of this change.

M Changling Registered Apent, Sipnature of New Repisterad Agent

Pnl_ge 1of3

Wiannn a2 Xni. |
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If amending Authorized Person(s) authorized to managf:,

or removed from our records:

MGR = Manager
AMBR = Aunthorized Member
Title Name

AMBR YUKIKC HOYT

l 11 B0 35602 |

Address

I
510 TABOR COURT, UNTT D,

SAFETY HARBOR FL 34695 B Add

O Remove

0O Change

|
)
I
|
|
l 0 Add

O Remove

F) Change

|
I
‘ O Add
|
|

[0 Remove

O Change

O Add

O Remove

(0 Change

0 Add

I Remove

O] Chenge

02000334010 |

O Add

O Remove

O Change

Page 2 or3

enter the title, name. and address of each person being added

Tvpe of Action
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D. if amending any other information, enter change(s) here: (dttach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{1t an effectivo date is listed, the dote must be tpecitic and cannot be ptior to date of filing or more than 90 days afer filing.) Pursuant to 603.0207 (3)(b)
Note: If the dae inserted in this block does not mect the appiicable swatutory fling requirements, this date will not be listed as the
docurment's ettective date on the Department of State’s records.

If the record soecifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

i
Dated November I8 / ‘2{”9 :.:?

/\Wc of B MCRITGr O dulhgrizedreprescTriatve of a member

KENNETH TATAROW

Typed or prinied name of signee

Page3 of 3
Filing lI'Tce: $25.00

BYANNA 22300 |



