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COVER LETTER

egistration Section
livision of Corporations

LATITUDE PRODUCTS, LLC

Name ol Limied Liabiliny Company

wed Anticles of Amendinent and feels) we submtted tor filing.

turn all correspondence concerning this matler o the following:

DANIEL BESTRO

Nanw of Person

LaTiTune  Feowxaws Ll

Fitm/Company

19261 WOOD SAGE DR

Address

TAMPA, FLL 33647

Civistate and Zip Code

dan.destro@gmail.com

E-muail address: (1o Be used for Tuture annsad report notification)

wiher information cancerning this matier, please calk:

Whel DISTRO LB07, 271 7423

Namwe of Person Agca Cnde Dasviime Telephone Number

osed is a check tor the foilowing amount:

$25.00 Filing Fee T3 S30 00 Filing Fee & L1 S53.00 Fijing Foe & ) Sed.00 Filing Fec,
Certiticate of Status Cortiiied Com Certilicate of Stiatus &
tadditional copy 1s enchssad) Certifed Copy
Gulditional copy s enclosedd

Mailing Address; Street Address:

Registration Section Regtstration Section

Division of Corporations Division ot Corporations

P.(}. Box 6327 The Centre of Tallabassee

Tallzhassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LATITUDE PRODUCTS. LILC

{Name ol the Limited I:i::hilil\' Company as il now appears on our recurds.)
(A Florida Limited Lubilhity Company)

W7ANI2017 and assigned

ickes of Orgamzation {or this Limited Liabithty Company were fited on

C LI7000161 54

document number
nendment is subnutted to amend the following:

imending name, enter the new name of the limited liability company here:

“LLCT or the abbreviation 1,1L.C

w name must be distnguishable and comain the words “Limited Lisbility Company.™ the designation

-new principal offices address. if applicable:
cipal office address MUST BE A STREET ADDRESS)

:r new mailing address, if applicable:
dling address MAY BE A POST QFFICE BOX)

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

nt and/or the new registered office address here:

Nime of New Registered Avent:

New Rewistered Office Address:
ot Floeida spree b akdresx

. Florida

FAL (rli(;r(‘

Ces
~3

—_—

Cine
'

vew Registered Agent’s Signature, if changing Registered Agent:

“herebv uccept the appointment as registered agent and agree (o act in this capacity, { further agree (o i"émp!}—"p'irh the
orovisions of all staruies refative to the proper and complete performance of my duies, and Tam familifip with qud
accept the obligations of my position as registeved agent as provided for in Chaprer 603, F.8. Or, {f'rfu'.iilm:rm;vm ix
being filed 1o merely reflect a change in the registered office address. Phereby confivm that the h'mi{m"1;’(:/::'!!(_5

60 0

company fas been notified in writing of this change.

I Changing Registered Agent. Signature of New Revistered Agemt



ing Authorized Personts) authorized to manage, cnter the title, name. and address of cach_person being addea

cd from our records:

Manager
= Authorized Member

Name

BOISSONUIVAN

Address Fvpe of Action

22033 BAY CEDAR DRIVE
Cadd

LAND O LAKES, FL 34639
=W Remove

OChange

LA

CIRemove

TIChange

Tladd

HRemuove

OChange

JaAdd

OJRemove

OChange

TIAdd

ORemove

¢ hange

JAdd

O Remove

OChange




ending any other information, enter change(s) here: (drtach additional shecis, if necessary.y

Effective date, if other than the date of filing: (optional)

If an cftective date 15 hsted. the date must be speciiic and cannat be prior o daie of tiling o1 more than 90 davs after filing, ) Pursuant o 6030207 (3KB)
Noter 19 the date inseriad in this block docs notiueei i wjpdicable statmory tiling regunements, this diwe wall not be listed as the
document’s effective date on the Departiment of State’s records.

he record specifies a delayved effectve date. but not an effective tme, 2t 12:01 aan. on the carhier of: (b} - The Y0th day afier the
ord s filed.

‘v! 2D 2

Dated

/'ignu ure of a member o authorized wepresentiadive ot o member

DANIEL DESTRO

Typed or printed name of signee

ilivndr Louscas &3 401N



