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COVER LETTER

TO: Repistration Seetion
Division of Corporations

Little Cheetahs LLC

Nume of Limited Livbilivy Compuny

The enciosed Articles of Amendmcent and fec(s) arc submitled for filing.

Ploast return atl correspondence concerning his matter w the following:

Linda Veauteur

Name of Person

Levin Luw

Finw/Company
1444 1s1 Street, Svite A
Address
Samzows, ¥1 34236
Cirv/State and Zip Code

lindu@levinmediution.com

C-owl addeess: (Lo be used for forure annual repor nnnitication)

For further information caneering this matter, please call:

Linda ¥cautour 941 953 5300
at{ )

Name af Person Arcu Code Dayltime Talephone Number

Enclosed is a check for the following amount:

P. 00c/005

119000234488 3

W OS2E.00 Filing Fee [ $£30.00 Filing Fer & 0 £55.00 Filing lFee & 0O $60.00 Fijing Fee.
Cerlifiente ol Slalus Certified Copy Certificate of Status &
{odditiona! copy is enclosed) Cerificd Copy

(additiosal copy i cnclpscd)

BMAILING ADDRESS: STREET/COURIER ADDRESS:

Registrulion Section Registration Section

Division of Corporations [>ivision of Corporstions
P.O. Box 6327 Clillon Building

Tatlahassce, FL 32314 2661 Excoutive Center Clicle

Talluhassee, FL 32301
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ARTICLES OF AMENDMENT H19006234486 3

TO —_— . / —
ARTICLES OF ORGANIZATION A

OF L T

e, e
Little Cheetabs LLC EYACRP
Name of the Lintited Liabllity Conmpnuy ns it now nppesrs on our records, ) >

{AFlondn Eum'ﬁ Lisbility Compuny) a.

e {O

April 12,2015

The Articles of Organization for this Limited Liability Company were filed on and ass:gnca//
L180000931 16 . . e

4

Flonda document number

This amendment is submitted 1o amend the following:

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

The new nume musl he distinguishable und cunlain e werds “Limited Liability Company,” the desigaation *LLC” or the abbreviation “LL.C."

6204 Reechwood Ave, Sarasota, F1 34234

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

6304 Beeehwood Ave, Surugola, Fi 34231

Euter new mailing address, i applicable:
{Mailing address MAY BE 4 POST QFFICE 80X)

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

Name of New Repistered Apent: Charles L. Vanness, 1l

New Repistered Office Address: 6204 Beechwood Ave.
Enter Florida sirvet address

Sarasota Florida 34231
Citv Zip Coxta

Now Repistered Apent’s Sipnature, if changing Registercd Apcat:

{ hereby accept the appoinrment as registered agent and agree to act in this capacity. J further agree ro comply with the
provisions of ail statutes relative to the proper and complete performance aof my duties, and I am familiar with and

accept the obligations of my pasition as registered agent as proviay for in Chapter 603, F.S. Or, if this dor?*umenr is
being filed 1o merely reflect a change in the registered oﬁic s, ] hereby at the limited liability

company has been notified in writing of this change.
/4
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19000234488 3
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If amending Authorized Person(s) suthoriced o manage, enter the title, namc, and address of cach person_heing added
or removed from our records:

MGR = Munuaper

H18000234488 3
AMBR = Authorized Member

Title Name Addroess Type ol Actinn
MBR Michael B, Veaulour

3774 Mcdford Lane, Sarasota, Fl
34232

O Add

i Remove

B Change
MBR Eric W. Browne

3323 Springmill Circle, Sarasota,
F1 34239

£ Add

= Remave

0 Change

ek
GrAdd *©

ORemove + .-

any
-

M Change

0n 9 Wd S

O add ’—

J Remuve

O Change

O Add

0 Rkemove

0 Change

O Add

O Remove

O Change

Page2 of 3
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D. If amending any other informution, cater change(s) here: (ditach additional sheets, if necessary. H19000234488 3
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August 1, 2019 .
E. Effective dute, il other than the date of filing: (optignal)
{Irun ciTective dule iy Kisled, the dule must be specific and cannot be prios to datc of filing or more than 9 duys uiler Biling,} Pursuant 1o 603.0207 (3)(b)
Nater 11the date inseried in this block does not mect the applicsble slaunory Liling requirements, this date will not be lisied s the
document's cffective date on the Depurtment ol Stute's records.
If the record specifies a celayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record Is flled.
Darted

£

")

yan
Sigpdiure]oia member or aythorjzed rqprescntative of @ membsr
Charles L. Vanness, 11 f/
N 74

YU on T
Typed or prified name of signes
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Filing Fee: $25.00
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