L0000 3019/

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPeckup  [] war [] mai

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

NG

Office Use Only

(I MAROAE

400353239694

01,715,721 - -GI005--002  #25.00

0% ]
—
s -
-3
i L
I b=
-
AR R o
- B
ol
. T
s : _—
= " w
~3 -l
o T

JEN 1Bl
D CUSHING




TO: Registration Section
Division of Corporations
FLORA-BAMA HOLDINGS, LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the foltowing:

ROBERT D LEE

Name of Person

FLORA-BAMA IHOLDINGS, LL.C

Fim/Company

3750 70th AVENUE NORTH SUITE B

ROBERT D. LEE

Name of Person

Address

PINELLAS PARK, FL. 3378l o

City/State and Zip Code
BOB@R2).COM - -
E-mail address: (1o be used for future annual report notification) -
For further information concerning this marer, please call: o 3
ey !
813 918-4545 . L
-} -
at { } - TS

Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

W 525.00 Filing Fee O] $30.00 Filing Fee &

Cenificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

7 $55.00 Filing Fee &
Certified Copy

(udditiona] copy is enclosed)

[ $60.00 Filing Fee,

Centificate of Status &
Cerufied Copy

(additional copy is enelosed)

Street Address:
Remstration Section
Division of Corporations
The Centre of Tallahassec

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

RECEIVED
0CT 26 2020
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FLORIDA DEPARTMENT OF STATE '
Division of Corporations

December 11, 2020

ROBERT D LEE

FLORA-BAMA HOLDINGS, LLC

3750 70TH AVENUE NORTH SUITE B
PINELLAS PARK, FL 33781

SUBJECT: FLORA-BAMA HOLDINGS, LLC
Ref. Number: L17000030191

We have received your document for FLORA-BAMA HOLDINGS, LLC.
However, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State for $25.00. Your
document will be retained in our pending file. Please return a copy of this letter to
ensure that your check is properly credited.

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 guestions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 820A00025060

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF e,
FLORA-BAMA HLODINGS. LI.C - .
The Articles of Organization for this Limited Liability Company were filed on 02/09/2017 and assugn(cg .
L 7000030191 5

Florida document number

This amendment 1s submitted to amend the following:

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

3730 HOLDINGS, LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC" or the abbreviation "L.L.C.”

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{(Mailing 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 Registered Agent:

New Remstered Office Address:

tater Flonda street agddress

. Florida
Cuy Zip Codle

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

! herebv accept the appoiniment as registered agent and agree 1o act in this capacine. [ further agree to comply with the
provisions of all swarutes refative 10 the proper and complete performance of myv duties, and am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, .S, Or. if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
compeany has been notificd inwriting of this change.

If Changing Registered Apent, Signature of New Registered Agent




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

L1Add

C1Remove

{OChange

Tadd

O Remove

DO Change

CJAdd

ORemove

CChange

Oadd

ORemove

OChange

OAdd

ORemove

O Change

OAdd

ORemove

{OChange




D. If amending any other information, enter change(s) here: (Anach additional sheetss, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an cffective date is listed. the date must be specific and cannot be prior to date of {iling or more than 90 davs after filing. ) Pursuant to 6430207 (3Yb)
Note: If the date mserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment 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) The 30th day afier the
record is filed.

OCTOBER 20 2020

[ —

Signature of o member or authoried representative of a member

Dated

ROBERT D. LEE

Tyvped or pninted name of signee

Filing Iee: $25.00



