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COVER LETTER

TO: Registration Section
Division of Corporations

Incorgnito Publishing Press LLC
SUBIECT:

Name ot Limited Liability Company

The enclosed Artickes of Amendment and fee(s) are submiued for filing.
Please return all correspondence concerning this matter t the following:

Michael Conant

Namue of Person

incorgnito Publishing Press LLC

Firm/Campany

1651 Devonshire Lane

Address

Sarasota, FL 34236

Citv/State and Zip Code
meonant@incorgnitobooks.com

E-mah address: (1o be used for future annual report notifivation)

FFor further informution concerning this matier. please call:

Michael Conant 646
at | )

300-1464

Name of Persan Arca Cade

Enclosed is a check for the following amount:

O $25.00 Filing Fee B $30.00 Filing Fee &

Certificate of Status

B $55.00 Filing Fee &
Certified Copy

Daytime Telephone Number

D $60.00 Filing Fee,
Certificate ot Status &
Certified Copy

taddiiional copy s enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

taddinonal copy s enelosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Incorgnito Publishing Press LLC

IName of the Limited Liability Company as it nos appears on onr recaords,)
(A Florida Limated Lubihity Company)

The Articles of Organization for this Limited Liability Company were tiled on 10102019

and assigned
Florida document number 119000255327

This amendiment is submatted to amend the following:

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

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation "L1LCT or the abbroviation

P PR
Enter new principal offices uddress, if applicable:
{Principid office address MUST BE A STREET ADDRESS) ~
o>
—- =
F'- = Pt
o [} L
- - . o
Enter new mailing address, if applicable: 7’ AN e
(Mailing address MAY BE A POST OFFICE BOX) : T ]
a7 T
fo=) /s
[ B

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

Name of New Reeistered Avent:

New Revistered Office Address:

Ender Florida sireet adedross

. Florida
City Zip Cocle

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

{hereby acceept the appointnrent as registered agent and agree to act in this capacity. I further agree o comply with the
pravisions of ull statntes relative 1o the proper and complete performance of v dies. and Fam familior witl and
aceept the obligations of iy position as registered agent as provided for in Chaprer 603, F.S Chr, if this docament is
beiny fifed 1o merely reflect a change in the registered affice address, {herehv confirm that the limived liabiliny
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) nuthorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

300 E. Pineapple Dr. Sarasota. FL
34236

T'vpe of Action

O Add

Title Name

Janice Bini Penthouse
AMBR

Janice Bini
AMBR

O Remove

= Change

300 E. Pineapple Dr. Penthouse
Sarasota, FL 34238

0O Add

O Remove

= Change

0O Add

O Remove

O Change

O Add

0O Remove

O Change

O Add

3 Remove

C} Change

£ Add

O Remove

O Change
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.

. If amending any other information, enter change(s) here: Cditach additional sheets, if necessary.)
Above, we are amending the incorrect name/spelling of a member. The incorrect name as above, is

Janice Bini Penthouse The Correct name is Janice Bini.

Penthouse is part of her address and was erroneously added to her name at filing.

E. Effective date, iff other than the date of filing: (vptional)
(IFan citective date s Disted, the dite muost be specitic and cannot be prior 1o date of tiling or more than 90 davs atter Gling.y Pursuant to 6050207 {3)th)
Note: Ifthe date inserted in this block does not meet the applicable suunutory filing requireinents. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a 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 is filed.

October 29th, 2019

Dated
L

Michaei Conant

Signature of g member of authorized representative of 4 member

Fyped or printed name of signee
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