LU0 A6 585

(Requestor's Name)

NIRRT

S— 900338710559

(City/StatefZip/Phone #)

[] Pckup ] warr [] maw

01700 20--01024--023 #2500
(Business Entity Name)
(Document Number)
™~
<
b
Certified Copies Certificates of Status 27
i ceq i
CANE S
™ &
Special Instructions to Filing Officer: = ol
= Z

Office Use Only




S COVER LETTER

ro: Registration Section
Bivision of Corporations
Bratonni's Bed and Breukfast, LLC

SURBTECT:

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

‘ease return all correspondence concerning this matter to the following:

Vicki Sawver-Lindo

Name of Limited Liability Company

Bralonni's Bed and Breakfas

Namce ol Person

PO Bux 771284

Firm/Company

Ocala. FLL 34477

Address

Citv/State and Zip Code

Bralonnisbab@gmail.com

E-mail address: {16 be used for future annuat report notification)

For further information concerning this matter. please call:

Vickl Sawyer-Lindo

35z 207-2748

HiN| )

Name of Person

Enclosed is a cheek for the following amount:

= 525.00 Filing Fec 0 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registraiion Section
Division of Corporations
.O. Box 6327
Tallahassce. FLL 32514

Area Code Davtime Telephone Number

O $60.00 Filing Fee.
Certificate of Status &
Cenified Copy

{additional copy 1% snelosed)

T §35.00 Filing Fee &
Certified Copy

{additional copy is enchosed)

Street_Address:

Registration Section

Division of Corporaiions

The Centre of Tallahassce

2415 N, Monroe Street. Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT o

TO
ARTICLES OF ORGANIZATION o e
OF <y
L’{" .’6' -
A ar Ter
\ . ‘.-/ '
o
{Name of the Limited Liability Company as it now appears vn our recors. ‘f; L CR
{A Florida Limtted Liabitity Company} PR
- - 3
Che Articles of Organization for this Limited Liability Company were filed on 1072572016 and usmgnc’?l

"o 96585
Florida document number 16000196383

This amendment is submitied to amend the following:

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

The new name must be disiinguishable and contain the words “Limited Viability Company,” the designation “LELC™ or the abbreviation 1.0

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

fMailing address MAY BE 4 POST OFFICE BOX)

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

Name of New Registered Apent:

New Registered Office Address:

Frier Florida street address

. Florida
City Zip Code

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

! hereby accept the appointment ax registered agent and agree o act in this capaciie. f firther agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S, Or, if this document is
heing filed 1o merely reflect a change in the registered office address. hereby confirm that the limited lialiliny
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




I 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

Title Name Address Tvpe of Action
MOGR Hersell Orlando Lindo PO Box 771286
= Add

Ocala. FILL 34477
ORemove

O Change

{Iadd

ClRemove

OChange

CIAdd

ORemove

OChange

O add

ORemove

TIChange

Oadd

CIRemove

Sl Change

CIAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: ¢ rrach additional shees. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(1§ an effective date s listed, the date must be specitic and cannoi be prior io daie of filing or more than %0 days after filing.) Pursuant 1o 603.0207 (31b)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not he listed s the

document’s effective date on the Department of State’s records.

if the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b)y  The 90th day after the

record 18 fited.

Parted

-
W7 '\W )
Signature of o m&_nkﬁr' or amhonzed representative of 2 member

Vicki Sawyer-Lindo

Typed or prnted name of signee

Filino Fees $25.00



