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COVER LETTER

T Registration Section
Division of Corporations

Austin Delisle, LLC

SUBJECT:

Namwe of Limited Liability Company

The enclosed Articles of Amendment and feeds) are subminted for Hling,

Pleasc veturn all correspondence comeerning this matier to the following:

Austin Stephen Delisle

Namue of Person

Austin Delisle, 1LLC

Firm/Company

11292 5W Village Ot Apartment 203

Address

Port St Lucie, FL 34987

Cliiv/State and Zip Code

austindelisleS9pgmail.com
E-manl address: (to e ased Tor future snnaal report notitication)

For further information concerning this matter, please call:

Austin Delisle 731 Ji8-1574
HiW )

Name of Person Area Code Dastime Telephone Number

Enciosed 15 a check for the following amount:

g 60,00 Filing Fee,
Centificate of Status &
Certitied Copy
tadditional copy is enclosed )'(?,

= 52500 Filing Fee O S30.00 Filing Fee & 0 $35.00 Filing Fee &
Certificate of Status Certitied Copy

tadiitivtal copy is enclosed)

=)
[ |
=
= 1
Strect Address: = -
Registration Section Registration Section >
Division of Corporations Division of Corporations 1
P.O. Box 6327 The Centre of Tallahassee P 3
2415 N. Monroe Street, Suite 8107

Tallahassee, FL 32314

ne

Tallahassee. I'L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Austin Delisle, 1LLC

(Name ol the Limited Eiability Company ay it now appears on our records,)
(A Flornda Limited Tiabilite Campanyy

The Articles of Organization for this Limited Liability Company were filed on iR/ 2020 and assigned

120000015477

Florida document number

This amendment is submitted o amend the tollowing:

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

The new naine must be distiaguishable and contain the words “Limited Liabiliey Company,” the designanen “EELC™ or the abbreviation @1L.L.C

Fnter new principal offices address. if applicable:

{Principal office wddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Namw ol New Registered Agent:

New Registered Oftice Address:

Ionser Floridhe siveet adidress )
@
M s
- Flovida _~
Ciny o Lip 'rxh;
New Registered Apent’s Signature il changing Registered Agent: = o
~o
(o]

[ herehy accepr the appointment as registered agent and agree to act in this capacie. 1 further agree to camply with the
provisions of all staiutes relative to the proper and complere performance of my duries, and T ampunitiacagith and
aceept the obligations of my position as registered agent us provided for in Chapter 603, /.S, ()f?@f'rhi.\"'d HIRCHE S
beiny filed to merely reflect a change in the registered office address, hereby confirm that the tpgited liahidine

company fias been notificd inwriting of this change. -

I Changing Registered Agent. Signature of New Registered Apent




- 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
ANMBR = Authorized Member

Title Niame Address Type of Action
AR Austin Delisle
T Add
ORemove
AMBR

= (hange

OAdd

ORemove

O Change

O Add

CIRemove

C1Change

CAdd
!
=- =
— ORemove
: = i
= von
) OChunge
Io5) -
>
MAdd
[y
p =
ORemove

U Change

O aAdd

ClRemove

CiChange




D. I amending any other information. enter change(s) here: dteh additional sheets, if necessary.

!‘,ﬂ
7

{optional) =

F. Effective date, it other than the date of filing:
(Iran effective dae is listed. the date nst he specific and cannot be prior o dae of Gling or more than 90 days alter filing.) Bsuant (o 6030207 (3)(b)

Note: If the date inserted in this block does not meet the applicable sttetory Gling requirements, lhi‘{ date \v_'rki:! not be listed as the

document’s etfective date on the Department o State s records, =3 —
™ e
(@e]
e
I the record specifies a delayved eftective date. but notan eltfective time, at 12:01 a.me on the carlier ofr (b TheXith day, utgcr the
record s filed. et O
(%)
April 19 2021 -
Dired

/\‘w}/tl/\, “ Q\S_SJ\&L
h Signawire of a member or authorired sepresentative of o member

Austin Delisle

Typed or printed name of signee



