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. " COVER LETTER

TO: Registration Section
Division of Corporations

Three Sister's Legacy Company L1LC
SUBJECT: '
’ Name of Limited Liability Company

The enclosed Articles of Amendiment and feeds) are submitied for filing.

Please return all correspondence concerning this matier o the following:

Courtney King

Namie of Person

Three sister's Legacs Company 110

Firm/Company

4836 Harris Avenue

Address

Sarasota, FIL 34233

CitsiState and Zip Code

threesisterstegacy co@ gmail .com

E-mail address: (1o be used for future annual report nanfication)

For further intormation concerning this matter. please call:

Courtney King G941 3764217
RN ]
Nume of Persun Area Code Pavume Telephone Number

Faclosed is o cheek for the following amount:

3 825.00 Fifing Fee = 53000 Filing Fee & [ $33.00 Fiting Fee & 0 $60.00 Filing Fee.
Certificate of Status Certitied Copy Certilicute of Status &
(additional copy 15 enclosed ) Certitied Copy

(additional copy is enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street, Suite §10

Tallahassee, FL. 32303



' ' ’ ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Three Sister’s Legaey Comapny LLC T
e '
. . . L - 119,201t et .'.
The Articles of Organization for this Limited Liability Company were filed on Aprl 19.2019 and assigned t,‘?:, T
- L3
Florida document number - 90736 . e - L
This amendment is submitted to amend the tollowing: ’ @
—
. . s N
A, I amending name. enter the new name of the limited liability company here: “

The new nagme wust he distinguishable and contain the words “Limited Liability Company.” the designation “L1C™ or the abbrevistion VLL.C”

Enter new principal offices address, if applicable: H (S0 H avris A'U LnuL
(Principal office address MUST BE A STREET ADDRESS) Savaloke | FL 34233

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QOFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Foter Florida street address

. Florida
Cuy Zp Code

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appainiment as registered agent and agree 1o act in this capacity. 1 further agree to comph with the
provisions of all statutes relative to the proper and complere performance of my dwties, and am fumiliar with and
accepr the obligations of my position as registered agemt as provided for in Chapier 643, F.S. Qv if this document is
being filed to merely reflect a change inihe registered office address, | herehy confirm that the limired fiability
company has been notified inwriting of this change,

If Changing Registered Agent, Signature of New Registerced Agent




Ifamending 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 Type of Action
MGR Isaac U King 4856 Harris Avenue. Sarasota, 11, 34233
= Add

CiRemove

Change

MGR Cary M Miller 12834 Sherngham Way, Sarasot. 1. 34240
TiAdd

o Lemove

CChange

MGR Christine R Milter 12834 Sheringham Way . Sarasot. FLL 34240
CAdd

= Remove

T Chanpe

MOR Caris R Miller 12834 Sheringham Way, Sarasotz, FIL 34240
D add

= Remove

OChange

MGR Caitlin E Mitler 302 1418 Avenue Bast, Myakka City, FLL 3425
Cadd

= Lemove

CiChange

CAdd

T Remove

OChange




D. If amending any other information, enter change(s) here: (Auuch additional sheets. if wecessary)

E. Fffective date, if other than the date of filing: {optional)
(Ean effective dai i Tisted. the dute must be speetlic and cannot be prior w date of filing or more dan 90 days after filing.) Pursuant w 603 (1207 (3Kb)
Note: 11 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 Departiment of State”s records.

I the record specilies o defaved efliective date, but not an effective time. a1 12:01 a.m, on the carlier of: (b} The 90t day after the
record is filed.

Navember (09 220

Dated
} R
Coundizr H K

Signayfe of n member br a‘ﬁﬁmri@uprc.wnlalivc uia member

Courtney R King

Typed or printed name of signee

Filing Fee: $25.00



