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FLORIDA DEPARTMENT OF STATE  SECRETARY (F a7aTs
Division of Corporations TALLAHASSEF, ;-'L N

February 2, 2022

CARDE LANNON
6246 63RD LN N
PINELLAS PARK, FL 33781

SUBJECT: BRITS & PIECES LLC
Ref. Number: L17000143986

We have received your document for BRITS & PIECES LLC and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORAATION, but your
entity is a FLORIDA LLC. Please complete and return the enclosed blank
form(s).

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

(850)
ckayla T Matthews
OPS Letter Number: 522A00002593

Moy Ppcicgees - corceck Lormns encicecd

Ty Houw

&lorn——no

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 6(2,\TS T 10\ cces LLC

Name of Limiied Liability Company

The enclosed Articles of Amendiment and tee(s) are submitted for {iling.

Please rewirn all correspondence concerning this malter 10 the following:

C@m\a Lcranen

Name of Person

Aciks o Everes LLC

FirnvCompany

2l L3 (n O

Address

Cinel\as Perke. f 335AR)

Cry/S1aie and Zip Code

C‘j o C @ O el - o

T-mai] address: (30 be used for {uiure annval report notitication}

For further information concerning this matier, please calk:

Code I aVatateaN a2, WS -2247

Namc of Person Area Code Daytime Telephone Number

Enclosed is a check for the fullowing amount:

0J $25.00 Filing Fee [3 8§30.00 Filing Fee & % §355.00 Filing Fee & 7 $S60.00 Filing Fec,
Certificnte of Status Certitied Copy Certificaie of Status &
(additional vopy is enclosed Certified Copy

(addidunal cupy is enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monro¢ Street, Suiie 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF L
Ee\ks 2 Pieces LLC 22FER 72 B 310

(

Name of the Limited Liability Company as it now appears on vur records. )
aability Company)

The Articles of Organization tor this Limited Liability Company were filed on = \K‘J’\Q—O\ﬂr and assigned
Florida document number & \ g GO M3 AR

This amendment is submitted to amend the tollowing:

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

‘Fhe new name must be distinguishable and congain the words “Limited Liability Company,” the dusignation “LLC™ o the abbreviatien "LL.C.T

Enter new principal offices address, if applicable:

{(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE 4 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:

Nume of New Registered Agent: Covide )—eﬂr\lgg" [t atat=la

New Registered Otfice Addreys:

Enter Flovida street address

. Florida
Cine Zip Conde

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

[ hereby accept the appointment as registered agent and agree to act in this capaciiy. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am jamiliar with and
accept the obligations of my position as registered ageni as provided for in Chapter 605, F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address, [ heveby confirm that the limited labifiny
company has been notified in writing of this change.

m\ OommCeer——

If Changing Registered Agent. Signature of New Repistered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address [vpe of Action

s Cape C\@MW& v W3A La S CIAdd
A2

p’w"eﬂﬂﬁ pc-ﬂ(_, ﬁ. 3338] g‘izmm‘c

é;rLL\lc \—)Q)KS Lf\ N O Change

s Cace Ldaaan Pinelas Onfde, A FEI2\ ek
AMB2.

O Remove

O Change

ClAdd

ORemove

CChange

Oadd

DORemove

CIChange

Cadd

CRemove

OChunyge

Dadd

ORcmove

CiChange




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

CV\@"\@#L '1':5 ’}O MNGroed Aoene. P@-r Q&}skﬁ% @g@ﬁ“

T Ovnnel ! [ZramlcteA O{L- Hne C@fvpfmj

P anteess, IO Coe T, CK@QVO/&

ONOCed Agene Corle J. Lanacn
E. Effective date, il other than the date of filing: 3_\15\10’1’2_ (optional)

(Ifan effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days afier filing. ) Pursuant 1o 6050207 (3)(b)
Note: 1 the date inserted in this bluck does not micet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

I 4he record specities a delaved effective date, but not an effective tme, at 12:01 a.m. on the earlicr af: ¢b)  The 901h day afier the
record is filed.

Dated i\ VD N\ Lo

CA

Signature of a member or suthorized representacive of 1 member

CEeNoLE T. LArenoond

Typed or printed name of signee

| -4 B R o k. W AT LY



