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Registration Section
Division of Corperations

EXPERIENCE THE ONE, LLC
CT:

WNarne of Limited Liability Company

losed Articles of Amendment and fee(s) are submitted for filing.

ctum #ll correspondence concemning this marter (o the following:

DONNELL JOHNSTON

Name of Pervan

FirmuCompany

15724 SPICE KEY STREET

Address

SUNCITY CENTER. FL.. 33573

Citys Saate and Zip Code
kieynjohnston 1@ gmail.com

E-mail address: (o be usod for future anoual repon sotification)

her information concerning thrs mattcr, please call:

A SERRANNEALU 813 330492
at{ )
Mame ol Person Area Coade

d is a check for the following amount:

+. 04 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee &
Cenificate of Stams Certified Copy
(mchiitional cogry is couhmo )

Mailing Address:
Repistration Section
Division of Corporalions
P.(). Box 6327
Tallahassec, FI. 323114

Street Address;

Registration Secuion

Division of Cerporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810

Maytime Telephone Number

B $60.00 Filing Fee,
Certificate ol Stowus &
Certifted Copy
{additiunal copy is enchned)

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
) TO
ARTICLES OF ORGANIZATION

OF -1
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ENPERIENCE THE ONE, LI.C
AH

et R 020 HAY 20 AM10: 1|

ricles of Organization for this Limnited Liability Company were filed on 117262019 and assi Cul o L: TR

N
c
o
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a document numbsr -1 9000292001 i ALLAH o !

mendment is submitied w amend the following:

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

w namie must be distinguishable and contain the words ~Limited Liability Company.™ the designation “L1(7" or the sbhreviation "L 1.C."

new principal offices address. if applicuble: 2525 EA1ILLSBOROUGH AVE, STE 137

i office address MUST BE A STREET ADDRESS,

TAMPA_FL. 33610

aew mailing address, if applicable: 2525 E HILLSBOROUGH AVE, STE 137

ing address MAY BE A POST OFFICE BOX) TAMPA. FL. 33610

amending the registered agent and/or registered office address on vur records, enter the name of the new registered

and/or the new registered office address here:

Namc of New Registered Agent: [XONNELL JOHNSTON

15724 SPICE KEY STREET
Enter Florida strvet address

New Registered Qffice Address:

SUN CITY CENTER Floridg 33373
City Zip Code

egistered Apgent’s Signature, if changing Registered Ageni:

W aceept the uppointment ay registered agent and agree te act in this capacity. I further agree to comply with the
ions of afl statutes relative to the proper and complete performance of my duties, and I am familiar with and

“the ohiigations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is
filed to merely reflect « change in the registered office address, | hereby confirm that the limited liability

ny has heen notified in writing of this change.

. .
M Changing Registered Agenl, Sz nntéior New Hegistered Apent
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wed from onr records:

Manager
= Authorized Member

Name Address Type of Action

IMINNA SERRANNEAU 10519 SAN TRAVASQO DRIVE
= Add

TAMPA, FL. 33647
CiRetnove

ClChange

fadd

CIRemuove

CChange

OAdd

CRemuve

OChange

OAdd

ORemuve

OChange

CiAdd

CIRemone

OChanye

- ClAdd

ORemaove

O hunge




mending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)
- BUSINESS 1S TO BE CHANGED TO A PARTNERSHIP

DONNELL JIHSNTON 3% DONNA SERRANNEAU 7%

1192020
ctive date, If other than the date of filing: o8 (optional)

effective daie is listed, the date must be specific end cannot be privs 1o kxte of tiling or more than 90 days after filing ) Pursuant to 605 0207 (3(b}
& If the date mserted in this btock does not meet the applicable statutory filing requirements, this date will not be listed as the
ument's effective date on the Department of Stale’s records,

cord specifies a delayed efiective date, but not an effective Ume, a1 12:01 2.m. on the earlier of: (b)  The 90th day after the
i filed.

MAY 9TH 2020
ed

DM’ /}"-ﬂwvaf\rv-\

Signature of a member of adhorized representative of m momber

DONNELL JOHNSTON

Typed or printed name of signee

‘iling Fee: $25.00



