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TO: Registration Section
Division of Cerporations
ENTWINED CAPITAL. LLC
SUBJECT:

COVER LETTER

N ¢

The enclosed Arntictes of Amendment and fee(s) ar

Please return all correspondence concerning this ni

LAMONT GARBER

£ Limited Linbility Company
submitted for filing.

d

tter 1o the follewing:

ENTWINED CAPIT.

Nume of Person

L LEC

121 ORANGE AVE

Farmilompany

SUHTE 1412

WINTER PARK. I

Address

2789

FASTERNGENERAL

Citv/stine and Zip Code
lllf.i:‘\ LIY@YAHOO.COM

E-mail addme

Foar further information concerning this matter, ple

KYLE HUNEYCUTT

1l

852 4to he used for future annual report notifieation)
se call:

07 740-8773
at { )

Niamwe of Person

Enclosed is a check for the following amount:

$25.00 Filing lFee 0 S30.00 Filing Fee &

Certificute of Sty

MAILING ADDRESS:
Registration Section
Division of Carporations
P.O. Box 6327
Tullabassee, FLL 32314

Arca Code Daytime Telephone Number

[ S335.00 Filing Fee &
Certified Copy

(additional copy is enclosed )

O $60.00 Filing Fee,
Cenificate of Status &
Centified Copy

(awddutional copy is enclosed )

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FLL 32301




AR

ENTWINED CAPITAL, LLC

AR]l
I

TCLES OF AMENDMENT
TO

CLES OF ORGANIZATION
OF

(Name of the Limi

rd Liahility Company s it now appears on our records.)

The Articles of Orgamzaton for this Limited

o . LIFOO0 107186
Florida document number

(A Flondu Timited Liability Company)

L . . 054152017 .
Liabtlity Company were liled on and assigned

This amendment is submitied 1o amend the toll

QwWing:

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

The new name must be distinguishable and contiin the

Enter new principal ottices address, il appti

(Principal office address MUST BIE A STRIE]

whords “Limited Liability Company.”™ the designation “1,1.C™ or the abbreviation *L.L.C.”

diible:

™3
3

¥!

I ADDRIESS)

Enter new mailing address, il applicable:

{Mailing address MAY BE A POST OFFICE

w2

Yy

T

TR

BOY)

3.
registered arent and/or the new registered o

Il amending the registered agent andd

e

S

w registered office address on our records, enter_the

( name of the new
Tice address here:

Name of New Rewaisiered Agent:

New Rewistered Oftice Address:

New Registered Agent’s Siennture, if changing R

Enter Florida sireet address

. Florida

City Zip Coxle

epistered Apent:

§hereby accept the appoimiment as registerd
provisions of all statutes relaiive 1o the prog
accept the obligarions of my position as regd
being filed 1o merely reflect a change in the
compenry fras been notified inowriting of this

p

ell agentand agree to act in this capacity . I further agree 1o compldy with the
er and complete performance of my duties, and 1 am familiar with and

tered agent as provided for in Chapier 605, F.S. Or. if this document is
egistered office address. T hereby confirm that the limited liabifity

change.

If Chunging Registered Agent, Signature of New Registered Agent
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It amending Authorized Person(s) authorizc

or removed from our records:

MGR =
AMBER = Authorized Member

Title

MGR

MGR

J

Manager

LAMONT GARBER

(] to manage, enter the title, name, and address of each person _being added

Address

1211 ORANGE AVE. SUITE 102

e

Lyvpe of Action

0O Add

WAYNE GARBER

O Remove

= Cha;!gc o

1211 ORANGE AVE., SUITE 102

H Add

I} Remove

O Change

O Add

0O Remove

O Change

0 Add

O Remove

O Change

=0 Adga

- phba

— Y
-t (¥ 3.
rr 3
-0 Remove -

et
oo

B Chagge

. 4 to-
R :

".. i D r\d-d‘

O Remove

O Change
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i change(s) here:

I>. If amending any other information, ente

{Artach additional sheers., if necessary.}

t13/1342017
(optional)

E. Elfective date, il other than the date of filing:
(Ifaneffeetive date s Tisted. the date must be specilic

Note: [fthe date inserted in this block does nc

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

if the record specifies a delayed effective
(b) The 90th day after the record is filed.

SEPTENMBER 7 2017
Dated | :
M\// |
AR ) :
U U &i{;n:ﬁurc oifa member or authorized representative of a member —
=~
;‘.

LAMONT GARBER

— - ,
Cyped or printed name of signee

Page 3 of 3

Filing Fee: $25.00

date, but not an effective time, 2t 12:01 a.m, on the earlier of:

figg

3

CRd ¢4

.
'

Llnd cannot be prior o date of tiling or more than 99 days afier Aling.) Pursuant t 605.0207 (3)b)
€ meet the applicable statutory filing requirements, this date will not be listed as the



