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COVER LETTER

TO: Registration Section
Division of Corporations

Frank Joehl Consulting, 1L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and teers) are submutted tor filing.

Please return all correspondence concerning this matier to the tollowing:

brank Jochl

Nune of Person

Citrus Collective, 1LLC

FFirsn/Company

2009 Forest Ridge Blvd #204

Adidress

Hermando, Flonda 3--42

Citvestate and Zip Code

Joehlfranke @ gimail.com

E-matb address: (o be used for futare annual report sotiticationg

For furnther information concerning this maiter, please call:

Frank Joehl 352 270153
ak( )

Nume of Person Area Code Dianviime Telephone Number

Enclosed is a check tor the roflowing amount:

1 825.00 Filing Fee = $30.00 Filing Fee & 3 $53.00 Filing Fee & 1 S60.00 Filing Fee.
Certiticate of Stirtus Centified Copy Certificate of Status &
vaddinonad copy is enclosed) Certified Copy

taddinonal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee., FLL 32314 24135 N. Monroe Street. Sunte 8160

Tallahassee. IF[. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Frank Jochl Consubiing, 11O

(Name of the Limited Liability Company as it now appears on our records.)
A Tlornda Tonned Tiability Company)

- . . N . S T - O3/192017 .
I'he Articles of Organization for this Limited Liability Company were filed on hor 24l and assigned
. AT0000 11128

Florida document number i

This amendiment is submitted 1o amend the following:

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

Citrus Collective. 11O

The new name most be distinguishable and contain the words “Limited Liabiliy Compans.” the designation *LLCT or the abheeviation @1 1L.C

Enter new principal offices address, if applicable:

.- ~J

=

=2
" e .- . - ™ -
(Principal office addresy MUST BE A STREET ADDRESS) - CJ __
~o —

A
Enter new mailing address. it applicable:

(Mailing address MAY BE A POST OFFICE B()X)

Ty :F_‘, Hd ¢
{

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

registered

Name of New Registered Avent:

New Rearstered Oftice Address:

Enter Florida strect address

. Florida
i

ZI[J o
sew Registered Agent’s Signature, if changing Revistered Agent:

1 hereby accept the appointment as registered agent and agrec to aot in this capacity. 1 further agree to comply with the
provisions of all statutes relative o the proper and complete performance of myv duties. and Fam familior with and
accepr the oblisations of niv position as registered agent as provided for in Chapeer 603, F.SCOr, i this docimmeny ix

heing filed 1o merel reflect a change in the regisiered office address, [ herchy confirm that the limited liabiline
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from cur records:

MGR = Manager
AMBR = Authorized Member

Titie Name Address Type of Action

iAdd

T Remove

CiChange

O Add

CRemove

Ui Change

D Add

CiRemove

CiChange

CTAdd

CIRemove

CHChange

TAadd

CiRemove

1Change

C Add

CiRemove

TIChangae




D. If amending anv other information. enter change(s) here: Ctaach additional sheeis. if necessary.)

027212024
F. Fffective date, if other than the date of filing: {optional)
(I an effective date s listed. the date mast be specitic and cannot he prior o date o tiling or more than 4 day s adter tiling.y Pursuant to 6030207 (31h)
Note: 1t the date inserted in this block does not meet the applicable stattory liting requirements. this date will not be listed as the
document’s eftective dite on the Department of State’s records.

I the record specilivs o delayved effective date, but notan eftective nmesat 12:01 aan. on the carlier of: (hy - The 90th day afer the
record is filed.

Febroary 21 24
Dated

</x\mQO)®

TSigghte of @ mepbher o antherized upruqu member

Typed or printed name of signev

FRANK MWSEPH JOREHL.




