00

| L,O 2
UNEARRRHTNMA
:Addj 500401137765

[]rPckur [ war [] mai

{Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

5|28)25
Nt

1207 25--01013--0032  #+xa1, 00
[
N r(?-"
AR (e}
P AR T\
|r_- ?- -|. ; apa—rt
el ‘:J_I r-
e
Py ‘I’" ) {
5 o =
LR E O
T N8
-n'-}"‘ e
[ TN}
T




¥

TO: Registration Section
Division of Corporations

ISLAND BEET LLC

- SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted {or filing.

Please return all correspondence concerning this matter to the following:

LISA VEDDER

ISLAND BEET LLC

Name of Person

Firm/Company

2016 EL1IZABETH AVENUE

ORLANDO, FL 32804

Address

LISA@I-BEET.COM

City/State and Zip Code

E-mait address: (10 be used for future annual report notilication)

For further information concerning this matter, please call:

LISA VEDDER

786 224-2338
at ( )

Name of Person

Enclosed is a check for the following amount:

[J $25.00 Filing Fee [ £30.00 Filing Fee &

Centificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Arca Code Davtime Telephone Number

7 $53.00 Filing Fee &
Centified Copy

{additional copy is enclosed)

B $60.00 Filing Fee,
Certificate of Status &
Certified Copy

tadditional copy 1s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FI1. 32303



- - ' : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ISLANTY BT LLC

Name of the Lunited Linbility Company s i ow appers on our reenrds,)
1A Plorcs Lonted Liabihiy Company)

. . . R, o e ; TANTTARY 1L 2hju .

[he Articies of Organization for this Pimited Diability Company wers fled a0 ARy _and assignad
. . IR t
Florida document number £1500001T 60+

This amendment is subinitied 1o amend the following:

A. if amending name. enter the new name of the limited liabilitv compuny here:
"

The rew name must he distinguishuble and contain the words “Limited Liahitity Company.” the designation =157 ar the abbreviation "1 L.CT

Enter new principal offices address, if applicabic:

{Principal office uddress MUST BE A STREET ADDRESS)

t;zwl

= o

AR

Enter new mailing address, if applicable: ?:E m

(Muailing address MA ¥ BE A POST OFFICE BOX) - Q
| g

B. If amending the registered agent and/or registered office

address on our records, enter the name of the new registered
asent and/or_the new registered office address here:

Name of New Registered Agent:

New Reeistered Qifice Address:

Faver Florida sirect adidress

. Florida

ine Zip el
New Registered Avent’s Signature, if changing Revistered Agent:

[ hereby aeeepl the appointment as registered agent and agree o act in ihis capaciiv, 1 further agree (o complv with the
provisions of all statutes relative 1o the proper and complele performance of ni dutics. canel Tam familicar with and
aceept the eblivations of niy posttion us regisicred agent as provided for in Chapter 603, F.S. O if this document is
heing filed 1o merely refiect a change in the regisicred office cddress. | herehy confirn ihat the limited lithilit
conpreany has been notificd tn writing of this change.

17 ¢ enuing Registered Soent. Siguature of Sew Rewvistered Agent




If amending Authorized Person(s} authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

-:\.-\'IBR LISA M VEDDER 2006 ELIZABETH AVENUE ORLANDG. FI. 32804
= Add

T Remove

OChange

MGR LISA M VEDDIR 2016 ELIZABETI AVENUE, ORLANDQ, FL 32804
= Add

ORemove

OChange

OAdd

CiRemove

DjChange

DAdd

ORemove

[ Change

JAdd

[ Remove

O Change

O Add

ORemove

DIChange




. If amending any other information, enter change(s) here: ¢ Artach additional sheets, if necessary)

. ) ) JANUARY 25,2023 .
E. Fffective date, if other than the date of filing: {optional)
O an effective date is Histed. the dute must be specitic and cannot be privr to date of filing or more than 90 days afler filing.) Pursuant o 6015.0207 1 3)(h)

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 effective date on the Department of State s records.

I the record specifies a delaved effective date. but not an effective time. at 12:01 a.n. oo the carlier of: (b)Y The 90th day after the

record is filed.
JANUARY 25 2023

/ o (Dppr——

Signature of o member or suthorized represerative of winember

[Dated

LIsA M VEDDER

Typed or printed nwne of signee



