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TO: Registration Section

Division of Corporations

COVER LETTER

. NATURE'S CUT OF SARASOTA, LLC
SUBJECT:

W T DR T

4

ERIK ARROYO
I

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiuted for filing,

Please return all correspondence concerning this matter 1o the following:
i

Name of Person

BAND, GATES & DRAMIS, P.L

2070 RINGLING BLVD

Fim/Company

SARASOTA, FL 34237

Address

City/State and Zip Code

EARROYOBANDGATESDRAMIS.COM

For further information concerning this matier, please call:

ERIK ARROYO

Name of Person

~y
O ‘-—
- = — P <
-mail address: (to be used for future annual report notification) : o
LT
- e :: l;
941 3668010 Z 77
at ( } w0 e
Area Code Daytime Telephone Number .- eI
102 ey
e Bt

Encloscd is a check for the following amoun:

= $25.00 Filing Fee [} §30.00 Filing Fec &

Certificate of Status

Mailing Address:
Registration Section

Division of Carporations
P.0. Box 6327

Tallahassee, FL 32314

[0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certified Copy

Certificate of Status &
{additional copy 15 enclosed) Certified Copy

(additicnal copy is enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303



Division of Corporations

March 21, 2020

ERIK ARROYO
2070 RINGLING BLVD
SARASOTA, FL 34239

SUBJECT: NATURE'S CUT OF SARASOTA, LLC
Ref. Number: L18000261339

We have received your document for NATURE'S CUT OF SARASOTA, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Terri J Schroeder
Regulatory Specialist [l Letter Number: 720A00006176

www.sunbiz.org



FLORIDA DEPARTMENT OF STATE™ |7 ' 4: 753
Division of Corporations

April 8, 2020 i
ERIK ARROYO

2070 RINGLING BLVD

SARASOQTA, FL 34239

SUBJECT: NATURE’'S CUT OF SARASQOTA, LLC
Ref. Number: L18000261339

We have received your document for NATURE’'S CUT OF SARASQOTA, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The registered agent must sign accepting the designation.

According to the information on our records the current registered agent is
Dominic Soldi and you are listing Joe Soldi as the new agent so therefore he
must sign the acceptance statement.

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

Diane Cushing
Senior Section Administrator Letter Number: 420A00007512

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



;e ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

NATURE'S CUT OF SARASOTA, LLC

(Name of the Limited Liahility Company as it nuw appears oh our records.)
(A TTonda Limited Liabilny Company)

11/Q7/2018

The Articles of Organization for this Limited Liability Company were filed on
L1800026133Y

Florida document number

__This amendment is submitted to amend the following:

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

The new narme must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Avent: JOE SOLDE

New Registered Office Address: 2735 GROVE PL

Enter Floridu swreet adidress

SARASOTA - Florida 34239
Ciry Zip Code

New Revistered Apent’s Signature if changing Registered Avent:

1 hereby accept the appointment ax registered agent and ugree to act in this capacity. { further agree 1o comply with the
provisions of all stawues relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liability

company has been newified in writing of this change.
Gt /QM/, PVANS o DWW Wf

![’Cidmp,m" tered Age hit. Signature of New Regfftered ,\"unl




Lo ° !, Lo . ! ol - . -
I '.llllL'll(TIIIg Authorized Person(s) authorized to manage, enter the title. name, and address of each person_being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address I'vpe of Action

—

itl

]

|

MGR JOESOLDI 2735 GROVE PL
= A dd

SARASOTA, FL 34239
O Remove

— OChange

MGR DOMINIC SOLDI 2735 GROVE I'1,
O Add

SARSAOTA, FL 34239

= Remove

CiChange

CiAdd

ORemove

OChange

OAdd

ORcinove

COChange

OAdd

CIRemuove

ClChange

Oadd

CJRemove

OChange




D. If amending any other information, enter change(s) heve: (duach additional sheets. if necessaiy.)

E. Effective date, if other than the date of filing: {optional)
(Ifan etlective date is listed, the date must be specific and cannot be prior 1o date of tiling or more than 90 days after tiling.) Pursuant to £03.0207 (3t
Note: ifthe date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

1 the record specifies o delaved effective date, bul not an eftective time. a1 [2:01 . on the carlier of: (b)Y  The 90th day afier the

record 15 tiled.

Dated jé 7 élﬂz’

Signature of a w:r or authorized representative of a member

gﬂ\g ﬂo{‘o«ro ; Q\)_U\AW( éﬁf

Tvped or printed namé of sighee

Filing Fee: 525.00



