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, COVER LETTER

T Registration Section
Division of Corporations

PITA LOCKS. LILC
SUBJECT:

Namw of Limited Lighility Company

The enclosed Artcles of Amendment and fee(s) are subnutted for filing.

Please return all correspundence concerning this matter to the following:

Josc A Santos

Name of Person

PITA LOCKS, LLC

Firm/Company

4135 Green Spring Cir.

Address

Winter Springs, FL 32708

City/State and Zip Code
Jszurdo 1 6@demail.com

E-mail address: (10 be used for future annual report notitication)

For further information concerning this matter, please call:

Jose A Santos 407 VET-TR40
at( )
Name ot Persun Arcea Code

Davtime Telephone Number

Enclosed 1 u check tor the fullowing amount:

B 32300 Filing Fee 0O $30.00 Filing Fee & O $55.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Staus &
(additional copy is enclised) Cerufied Copy

{additional copy iy enclosed)

MAILLING ADDRESS:
Registraton Section
Division of Corporations
.0, Box 6327
Tallahassee. FL 3

STREET/COURIER ADDRESS:
Registration Section

Division of Corpurations

Clifton Building

2661 Exccutive Cenier Cirele
Tallahassee. FL 32301

314




| ARTICLES OF AMENDMENT
_ TO
| ARTICLES OF ORGANI

LZATION
OF

PITA LOCKS, LLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Liabilay Company)

. . . . .. sy . . N )
The Articles of Orgamzation for this Limited Liability Company were filed on June 29,2017
IFlorida document number LI7000141607

and assigned

I'his amendment 13 submitted to amend the following

A. If amending name. enter the new name of the limited liability companv here

PITA Locks and Kevs, LLC

The rew name must be distinguishable and contain the words “Limited Liabitity Company

7 the designaiion “LLCT

or the ghbreviation =
Enter new principal offices address, if applicable

LGS
415 Green Spring Cir.
. . N \ [P —
(Principal office address MUST BE A STREET ADDRESS) — Winwr Springs. Fl. 32708 e w
— .
e
O
A wl LN
Enter new mailing address, if applicable: +13 Gireen Spring Cir. T o )
(Mailing address MAY BE A POST OFFICE BOX) Winicr Springs, F. 32708 Z1  ¢n
Z-
== Ty
B. If amending the registered agent
TS

d/or registered office address on our records, enter
coistered agent and/or the new registered oMice address here:

: the name of the new

. ™,
. N, - ~,
of New Repistered Agent: N, N\
\ ™, .
| o = "
New RemsterédOftice Address

. Florida ‘\.
Cinv ™

N Zfﬁ ‘ol \
~ ¥
. . s . . S
AeY
.
/ lwrcb_b e

ceopt the UpPOIRIMEnt as regisier ed agent and dgrge to act in this capacine. 1 fyrther agree to comply Y

provisions ofall statutes f(’l'(.{lil(-.’ 1o the proper and complete pePfigmance of my duties, (:\HJ am familiar with anc
aceept the nbhqmums of my positiongs registered agent as providec ‘ﬁu in Chapier 605, I, SSOr, if this document is
heing ftled to mc're{\ reflect a change um[\c’ registered office address, 1 huf ‘ehy: confirm that the limgred liabiline
company has heen nu\r.rjm(! inwriting of thisshange

M.

\

‘l

lf-(;:hungillg Registered Agent, Sign
Y

~
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Il 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
ANMBR = Authorized Member

Title Name Address

Tvpe of Action

O Add

\\Dl Remove

Change

N\

O r\d‘l

L}
O Remove

O Change

N N
\ \ A »
N N

\

Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

Remove

O Change
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. D. If amending any other information, enter change(s) here: {dnach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(H an ettective date is Bsted. the date must be speciiic and cannot be prios o Jdate alt aliny or more than 90 days atier filing. ) Pursuant to p05.0207 {3)ih)
Nute: [fthe date inserted in this block does not meet the applicable statutdgy filing requirements, this date will not be bisted as 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) The 90th day after the record is filed.

March 21 019

e

Signature u!'{e mwmber ar authorized representative of o membue:

j§,g:g_ A S‘“—\b\'l(t)j

Typed or printed name of signec

Dated

Page 3 of 3
Filing Fee: $25.00



