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COVER LETTIER

T Registration Sectinn
Division of Corporations

Lemonade Lamne LELC
SURBIECT:

Name of Limited Liability Company

The enciosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspendence concerning this matier to the following:

Nikkie L. Sardelli

Name of Person

Firm/Company

113 Cajeput Drive

Address

Naples. Florida 34108

Cizy/State and Zip Code

nikkie sardelh@outlook.com

E-mail address: (to be used for future annual repoert notitication)
lar further information concerning this matter, please call:

Nikkie .. Sardelli 401 §53-3844
at ( )
Nume of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

B $23.00 Filing Fee 0 550.00 Filing Fee & O 533.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certtficate of Status &
(additional copy is enclosed) Certified Copy

{additional ropy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADIDRESS:
Registration Scction Registration Section

Division of Corporations [nvision of Corporations

PO Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Ceater Circle

Tallahassee, ¥F1. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Lenenade Laine [LEC

(MName of the Limited Liability Company as it now appears on our reconrds,)
(A Flonda Limued Liabthty Company)

- . S . . N . - . . \ - ove ar I8 T 7
Ihe Articles of Organization for this Limited Liability Company were filed on N9 ember 28. 2017
117000243594

and assigned
Florida document number

This amendment is submiited (o amend the tollowing:

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

The new name must be distinguishable and contain the words “Limiied Liability Company.” the designation “LLC™ o the :sbbruviminu_;],.l,.%‘
[ - ] =
S
Enter new principal offices address, it applicable: = 32
- principal offices address, it applicable: e 9%
—=r
(Principal office address MUST BE A STREET ADDRESS) —_ Srm
-~ ot
~<
g
32 3%
2.
— R
e E:;
Futer new mailing address, if applicable: £ S35
) £z
Muailing address MAY BE A POST OFFICE BOX) "
B. If amending the registered agent and/or registercd office address on our records. enter the name of the new

registered avent and/or the new registered office address here:

Name of New Reaistered Agent: Nikkie [ Sardetli
New Registered Oflice Address: 115 Cajeput Drive
neer Florida sireer addrass
Naples . Florida 34108
Ciav Zipy Codde

New Registered Agent’s Sienature, if chancing Registered Agent:

P herehy accept the appointment as registered agent and agree 1o act in this capaciiy. [ furiher agree io comphy with the

provisions of alf statwtes relative 1o the proper and complere performance of my duties, and I ani familior with and
aceept the oblications of ny position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
being filed ro merely reflect a change in the regisiered office address. [ hereby confirnm that the timited liability
company has been notified inwriting of this change.

Ntz &Urob,U('

[T Changing Registered Agent, Stgnature of New Registered Agent
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I amendine Authorized Person(s) authorized to manaze, enter the title, name, and address of coch person heing added
= =t

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOR Lorie A, Sardelh 1135 Cajepui Prive
D Add

Naples, Florida 34108
= Remove

0 Change

MGR Nikkie 1.. Sardelh Fi5 Cajeput Drive
B Add

Naples, Florida 34103
O Remove

8 Change

O Add

3 Remove

O Change

O Add

O Remove

O Change

O Add

[ Remove

O Change

O Add

O Remove

O Change
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D, Ifamending any other information, enter change(s) herve: Cuach additional sheets. if necessary.)
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(optional)

K. Effeetive date, if other than the date of filing:
(ITan effective date is listed, the daie must be specific and cannet be prior 1o date o tiling or more than 90 days after Nling.) Pursuant to 605.0207 (3)(b)
Nate: il the date inserted in this block does not meet the applicable statuwtory filing requirements, this date will not be listed as the

document’s etfeetive date on the Department ot State’s records.

If the record specifies a delayed effective date, but not an efiective time, at 12:01 a.m, on the earlier of:
(b) The 90th day after the record is filed.

2018

July 12

_ Mittie, Sorkela™
Signature of 3 member or authorized representative ot a mensber

Daied

Nikkie L. Sardelh

Tyvped or prinied name of signee
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Filing Fee: $13.00



