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Novarbher 19, 2018

FLORIDA DEFARTMENT OF STATE

O \
THE LACROSSE COOPERATIVE, LLc  LD'YonofCorporations

PO BOX 665
BLOOMFIELD EILLS, MI 48303

SUBJECT: THE LACROSSE COOPERATIVE, LILC
REF: L18000245895

We received your electronically transmitted document. However, the _.
documant has not bean filed. Please make the following correctione afid
refax the complete dooument, inoluding the electronic filirng covar shqu.

Pleace disregard the letter sent 11/19/18 stating the amendment h;& been
filad. The amendment has not bean filed. Unfortunately the name sﬁ?uld" J—
have not been accepted in the original filing. 1;';_ % ot
According to section 618.27, Florida Statutes, no person doing busrpqss dn '
this state shall be ent:.tled to use the word "cooperatlve' aspart o dte,
corporate or other buainess rame unless they fall under the provisigna og'\\
Chapter 613. =

»

I1f you have any guestions concerning the filing of your document, please
call (850) 245-6939.

Tamml Cline FAX ARud. #: H1B000326452
Regulatory Specialist III Letter Number: 118A00023430

P.O BOX 6327 - Tallahassee, Fionda 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANTZATION
OF

THE LACROSSE COOPERATIVE, LLC

me of the LImlted Liabill mpanv Ry It now Appears un our records.)
!E i-lm:cu Emuﬁ Liabil

1abiity Company)

The Articles of Organization for this L.imited Liability Company were filed on QCTOBER 22,2018
Florida document number 118000243895

and assigned

This amendment is submittec to amencd the following:

A. If amending name, gnter the new nume of the limited liability company here:
THE LACROSSE COOP, LLC

The new pame must be distinguishable and comain the words “Limited Linbility Company.” the designation “LLC" or the sbbreviation *1.1.C."

Enter new principal ofTices address, if applicable: 1808 N. IIGHLAND AVE'__
(Principal office address MUST BE A STREET ADDRESS) ~ TAMEA, FL 33602 i oo
::'_‘ "-’5"_.‘
-:;;. TF ..
) T e
Enter new mailing address, if applicable; P.0. BOX 3913 S - 1
w L3953 M v
(Mailing address MAY BE A POST QFFICE BOX) TAMPA, FL 33601-39.3 Y *  r
AR (o] v
o a
- W
=
B.

-
If amending the registered agent and/or registered office uddress on our records, enter the hame of the new
registered agent and/or the new registered office address here:

Ngmes Ql b'p!ip B !‘!:]’E‘E‘IPC‘ e ﬂ“n!-

New Registered Office Address:

Enter Florida streat address

, Florida
Ciry 2ip Code

New Repistered Agent's Signature, if changing Reglstered Agent:

{ hereby accept the appotntment as regisiered agemi and agree 1o act In this capacity. { further agree to comply with the
provisions of all statutes relative 1o the proper und complete performance of my duties, and I am familiar with and
aceep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registercd Agent, Signatur Nese

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being sdded
gr removed from our records:

MCGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR EDWARD CHIMA 3512 GULF BLVD,
) ST. PETE REACH, FL. 33704 O Add

= Remove

O Change
MGR JAMES ) EVANGELISTA P.C. BOX 3913
: TAMPA, FL 33601.3913 B Add

] Remove

0O Change

0O Add

vy o

» 0 Qewove

:j‘_\ - (“ -
20 Chjage |
e B
T [FAdd o
" -
ST
g{lemom

& Change

C Add

{0 Remave

O Change

0O Add

0J Remove

O Change

Page 2 0f 3
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D. If amending any other informution, enter change(s) here: (Attach additional sheeis, if necesseary.)

E. Effcctive date, if other than the date of filing: (optional)
(If an effective date Is Hsted, the date must be specific and cannot be prior 10 dale of fiking or more than S days after filling.) Pursvant to 605.0207 (3)(b)
Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eifective date on the Department of State’s records.

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

i / / —
DUECEMBERY 2 "
Dated 7 T

= —_—

/’ e e "~ _
- 4 & Gignatgrg AT o member dr authorized representetive of & member

1
t

JAMES Y. EVANGELISTA, AUITTIORIZED RETRESENTATIVE

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



