IR0 (7267

(Requestor's Name)

{Address)

{Address)

(City/State/Zip/FPhone #)

[]Pickue  [Jwar [] mar

{Business Entity Name)

{Document Number)

Certified Copies Cerificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

(NMARERRI

80033440217

ORI e

4o,

18:2 nd G2 43561

0CT 17 20
D CONNELL



TO: Registration Section
Division of Corporations

THE QUELENS Of FLORIDA, LLC

SURIECT:

Name of Limited Liability Campany
- . . . . C e I
Fhe enclosed Articles of Amendment and teels) are submiited for filing. '

Please return all correspondence concerning this matter to the following:

DEENA V. TYLER

Name of Person

THE QUEENS OF FLORIDA, LLC.

415 COUNTRY LINE ROAD i

Firm/Company

Address

HAINES CITY, FLLORIDA 33844

Ciy/State and Zip Code

OQOUEENSOFFLORIDALLC@GMAIL COM

E-mail address; (1o be used for future wnnual report notification}

For further information concerning this inwiter, please eall:

DEENA V. TYLER 863 3263084
at( }
Name of Person Arca Code Davtime Telephone Number

Enclosed is o cheek for the Tollowing anmoeunt:
B S23.00 Filing Fee 8 $30.00 Fiting Fee & O $535.00 Filing Fee & O S60.00 Filing Fee.

P Cx $ Certificate of Status Cenified Copy Certificate of Swus &

r\\l Sk ST tadditiomal capy is vnclosed) Certificd Copy
e \ fudditional copy ix entlosed

MATLING ADDRESS:
Registrativn Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Regstration Section

hviston of Corporanons

Clifton Building

26601 Eaceutive Center Crrcle
Tallahassee, FL 32301




TO
ARTICLES OF ORGANIZATION
OF

THE QUEENS OF FLORIDA, LLC

(Name of the Limited Liability Company as it now appears on our records,)
(A Flonda Linuted Liatility Company)

- . . . . . . .. . - . - 4

The Articles of Organization for this Limited Liabilny Company were filed on n7ior/2019 cand
. 4 2

Florida document number L19000171267

This amendment 1s submitted to amend the following:

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

i
The new name must be distinguishabie and contain the words “Limited Liability Compuny,” the designation “LLCT or the abbreviation
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

! p—
w
9z
1
ke -}
o
w
Enter new mailing address, if applicable: . ':;*
(Mailing address MAY BE A POST OFFICE BOX) ~
ot
1 —
B. If amending the registered agent and/or registered office address on our records, enter the Inam

registered agent and/or the new registered office address here: ‘

Name of New Registered Avent:
New Rewoistered Office Address:
Loter Floride street address \
. Florida
Ciny Zip Cend
|
New Registered Avent’s Signature, if changing Registered Agent:

. o : 1’

F hereby accept the appointment us registered agent and agree to act in this capacin. ! further agree to cou
provisions of all statutes relative 10 the proper and complete performance of my duties. and | ant familiar v
accept the obligations of my position as registered ageni as provided for in Chapter 605, F.S. Or. if this do

being fited to merely reflect a change in the registered office address. 1 hereby confivm that the limited|liab
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Ag
I
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MGR = Munager
ANMBR = Authorized Member

Title Name R Address

FAYREONA HARVEY name
change 10 FAY REONA GRAYES

MR

2120 BRETTON RIDGE BLVD
WINTER HAVEN. 1. 33884

R
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. Effective date, if other than the date of filing: (optional)
1[1 an ettective date is hsted. the date must be specitic and cannot be prior to date ot filing or more than 90 days atier filing.) Pmsu.uu to

Note: Ifthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will ntn be
document’s effective date on the Depariment of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the ez
(b)Y The 90th day after the record is filed.

ﬂ!t /ﬁfﬂ"’

TEMBER 18 2019

/ /) L / 2’@* ‘

Signature or ) munhu or authorized representative of a member ‘

[)alul

S
—

)
[ Deepa i) Tolo |

Typed or prmted n_pw of signee

Page 3 of 3
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