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COVER LETTER

Nume of Limited Liabitiry Coinpany

The enclosed Altictes of Amendnient and fee(s) are submined for filing.

Please icturn alf correapondence toncerning this matter to the following:

ADAM D. BIRCH, ESQ.

Name of Persun

OLDER LUNDY & ALVARIZZ

] Tlrmf/Coinpeny
O WEST CASS STREET .
Address
TAMPA, FL 33606
CityfSiwte and Zip Cade
ANRCHH@OLALAW.COM

T f-mail address: (to be wsed for fihure annual report notification)

For further infonination concerning this matter, pleasa call:

ADAM D. BIRCLL 1E8Q.

813 2548998
at( )

Kamne of Person

Enclosed is a cheok for the following amount:

13 $30.00 Filing Fex &

M $25.00 Filing Fee
. . Cerlificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Dox 6327
Tallahaysee, FLL 32314

Avea Code Dayfime Telephone Number

O $55.00 Filing Fee &
Certified Copy
(adentional copy 13 enelatedt)

0 $60.00 Fillng Fee,

Certified Copy

{sdditional eopy iz cnchased)

STREET/ACOURIER ADDRESS:
Registration Scation

Division of Corporatians

Clifton Duilding

2667 Execulive Center Circle
Tallahassee, FL 32301

" Certificate of Status &

06107
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

BULK NATION LAKB CITY, LLG |
{Nnme of e Limnlted Linbil UpR Ny o [ n oenris.) [

2 Limiled LiabilHy Company)

The Anticles of Organization for this Limited Liability Company were Rled on APri! 13,2017 and assigned ;
Florida docurnant numbee 17000083570

This amendiment is submitted to amend the following:

A. M amendling wame, enter the new name of the limited Ny bllity company bere:

The psw name must be distirguichabils and cortaly the words “Glmited Liability Company,” the designmion 1" or the abbreviation *LL 0"

Enter naw principal offices sddress, if applicahble: ] 8125 Z5TH COURT EAST _ ;

(Principal office addrass MUST BEA STREBT ADDRESS) — SARASOTA,FL. 34243 ~ = E
]

o E

[S] -1

. - i

Enter new mailing sddress, if applicable: 8125 25TH COURT EAST — =l :;

(Maiting ackfress MAY BE A POST QFFICE BOX) SARASOTA, FL 34243 - BN

e i

- N dnad ° ;

B. IF amending the registered ngent andfor registered office addras on our vecords, cuter the pame of 1hE new

registered apent sudf/or the nevy repistered uffige addvress herg:

Name of New Rerstered A gent: JONATHAN DRAKE, IR.
New Registered Office . 8125 25TH COUKT EAST

Enier Florida strevt odiress

SARASOTA Yiorids 1243

Cley Tip Coe !
New Repislered Ament's Siepatype, if chanping Keqbstered Apent ) . ]
{ hereby accepn the appoiatment oz registercd agent amel ayree (o act in this capacity, § forther agree to comply with the
provisions of ali statutes relathw 1o the proper and complete performance of my duties, and [ am Jemiliar with and

accept the obligations uf my position o registered agent as provided for in Chapter 6U3, F.S. O, if this document is
being filed to merely reflect a changa in the registared office address, | heveby confirm that the imtted bability

I

!

company has been notificd in writing of this chunge. i
Q@v‘«/ﬁ\ M I

. 'S |

1

.f

!

I ChangingRégistered Agent, Signature of New Raglsinred Agent

Tagalaf 3
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If amending Authorized Person(s) authorized to manage, enter the fitte, name, nnd_gddress of ench peison being added
or removed from our records:

MGR= Manuger
AMBR = Authorized Member

1
C
Title Name Address Type of Action !

AMBR KAREN A. SARDINA 10275 WiNDHORST ROAD
£ Add
TAMPA, FI. 33619 ;
W Remove
!
0 Change '
AMBR SCOTT A.JACKSON -~ 10275 WINDHORST ROAD
- OaAdd - i
TAMPA, FL 33619 :
M Remove
e e e o U Change ~
- C_D i
AMBIR GARY LANOE 10275 WINDHORST ROAD o : . i
- OAdd = i s
TAMPA, FL 13619 T
B Remove, s
{1 Change —*- ' “ ;
AN o CHADWICK WILTON o 8125 25TH COURT BAST : B o H
AMUR i - i
Wadd !
SARASOTA, Fi. 33243
O] Remove '
i 0 Change !
e e L1 Add
}
Ct Remove
3 Change
0 Add
0O Rewnove
|
i
- __.. Chanpe |

Puyge2 0l 3 :
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1. If amending any ather informatlon, enter change(s) here: (ditach additional sheels, if necessary.)

11 1306102

|

|

}
RNELEE

1. Effective date, If other than the date of fliing: (optional)
{IFan eflective dalo ia Jisted, 1he date nnaat be speeitic snd cannot be prio to date of fling or more than B0 days after filing.) Purayant to 605.0207 (3)(b)
Nade: 1Wthe dare inserted in this blork does not meel the applicable statulory fiting requirements, this date will not be listed as the
document's cffcctive date an the Department of Siatc's records.

If the record specifies p delayed eifectivé date, but not an effective time, at 12:01 a.m. on the earier of:
~{b} The 98th day after the record Is liled, . . .

Dated é’/’ /3 , ?7/9 .

Yignature cj- mcgmmm representaiive nf s member

Typed or printed namc ol signee

Page3olf3
Filing Fee: $25.00
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