hMeOOO 111200

(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[l Pckur  [] war [] maiL

(Business Entity Name)

(Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NIPHHTRARLNIL

900380075319

— iy e
R=C=0N" 0

AN 24 W

NI = R PP B R Tty [ R UL ua
O35/ 20 -=0000n -] +#55 0

A. BUTLER
FEB - 2 2022




COVER LETTER

TO: Registration Section
Division of Corporations ’

Encirele Products LEC
SUBJECT:

Nume ot Limited Liability Company

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

Please return ali correspondence concerning this matter 1o the following:

Cynthia Birch

Name of Person

Encirele Products ELC

Fim/Company

u40 Chapman Loop

Address

The Vidlages, FIL 32162

City/ste and Zip Code

CRBgEncireleProducis.com

l-matl address: {to be used tor future annual report notification)

For further information concerning this matier. please call:

Cvnthia Birch 352 277-71112
at( )
Nanwe of Person Area Code Daxtime Telephone Numbser
Enclosed 1s a check for the following amount:
{0 $25.00 Filing Fee 00 3100 Filing Fee & = $35.00 Filing Fee & O $60.00 Filing Fee,

Certificate of Status Certified Copy

taddivonal copy s enclosedy

Mailing Address:

Registration Scction
Division of Corporations
P.0). Box 6327

Street Address:

Registration Seetion
Division ot Corporations
The Centre of Tatlahassee

Certificate of Status &
Certified Copy
tadditionad copy s enclosed)

Tallahassee., FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Incirele Products LLC

(Name of the Limited Liability Company as it now_appears on oer records,) B
(A Flonda Camited Liabriny Company) - - .

. . . . . . . . . . ™ N - . S 2
Ihe Articles of Organization for ihis Limited Liability Company were filed on Jun¢ ¥- 2016

L16000111200

and assigned

Florida document number

This amendment is submitied 10 amend the following:

A, [famending name, enter the new name of the limited lizbility company here:

The new nome must be distinguishable and contain the words “Limited Liahility Company.” the designation <1.1.C” or the abbreviation 110

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Reeistered Avent:

New Registered Office Address:

Fuier Florida street address

. Florida
Uity Ay Cende

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

L herehy aceept the appoiniment as registered avent and agree 1o act in this capacitv. 1 further agree 1o comply with the
provisions of all statnies relaiive 1 the proper and complete performance of my duties, and I am fimilior with and
aceept the obligations of my position as regisiered agent as pravided for in Chaprer 603, F.5. Or, if this docament is
heing filed 1o merelv reflect a change in the registered office address. | hereby confirm that the limited liabitin:
company s heen notified insvriting of this change.

If Changing Registered Agent, Signature of New Resistered Agent




If amending 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

itle Namge Address Type of Action

AMBR Amy Underkoftler 212 Jessica Lyn Ave,
= Add

Stevensville, MD 21666
TJRemove

OChange

CaAdd

ORemove

OChange

O Add

CRemove

OChange

ClAdd

ORemove

TJChange

OAdd

1Remove

ClChange

O Add

CJRemove

O Change




D. If amending anv other information, enter change(s) here: (Aduach additional sheets. if necessar.)

E. Effective date, if other than the date of filing: {optional)
(O an effective dute is fisted. the dute nuist be specitic and cannot be prior to date of tiling or muore than 96 davs atier filing.) Pursoant 1o 6050207 (34l
Note: 1ihe date inserted in this block does not mees the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

I the recard specitios a delaved eftective date, but not an effective time, at 12:01 aam. on the carlier oft (b1 The 20th day after the
record is {iled.

January 17 2022

R

Signatwfe of a member ar authorized representiative of i member

Cynihia Birch

Tvped or printed name of signee

Filing Fee: $25.00



