RAC OCO0OL =+ F4

{Requestor's Name}

(Address)

(Address)

(City/StatefZip/Phone #)

[]Pickur [ war [] maiL

(Business Entity Name)

{Document Numbe)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Uret=dogsy,

Office Use Cnly

ARV

600397482766

3 11 -i L

~J

[ J

[t |

-~ o
0O T
_c - ——
o=
oo g M
Se O

RGN

~5 o

s




COVER LETTER

TO: Registration Section
Diyvision of Corporations

Jardyn Carroll ELC
SUBJECT:

Name of Limited Tiability Company

The enclosed Articles of Amendment and fec(s) are submitted for filing,

Please retumn all commespondence coneerning this matier tw the following:

Jordan Snovell

Name ol Person

Branding Bungulow

Fim/Company

1756400 Alleniown Rd

Address

Fort Myers, FIL 33667

Cinv/State and Zip Code

jordvn@brandingbungalow.com

il address: (1o he used Jor (uture annual repert notification)
For further information concerning this matter. please calk:
Jordyn Snovell TR0 2:44-24549

atl )
Name ol Person Area Code Daviime Telephone Number

Eacloswd is a check for the fotlowing amount:

= $23.00 Filing Fee 3 $30.00 Filing Fee & (3 $35.00 Filing Fee & O $60.00 Filing Fee,
Certificaic of Status Cenified Copy Certificate of Status &
Ladditional copy is enclosed) Certified Copy

tudditional copy is enclosed)

Mailing Address: Strect Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Talluhassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suiie 810

Tullahassee. F1L 32305



- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Jordyn Carroll 11.C

{Name of the Limited Liability Companv s it now appears on pur records.)
(AT a Lamited Liability Company)

oy B R . . . . " - . ary (022022
I'he Anicles of Organization for this Limited Liability Company were filed on January 02. 2022

20000067774

and assigned

Florida document number

This amendment is subminted 1o amend the following:

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

Branding Bungalow "L :L_. (_,

The new name must be Gistinguishable and contasin the words “Limited Liability Company,”™ the designation “LLCT or the abbreviation <1L.L.C”

Enter new principal offices address, if applicable: 17560 Allentown Rd

(Principal office address MUST BE A STREET ADDRESS) ot Myers 1. 33967 =
e [

= T =

> 3

=~ —

Enter new mailing address, if applicable; 17360 Allentown Rd T - =a

ot Mvers I e

(Mailing address MAY BE A POST OFFICE BOX) Fon Myers 1. 33967 S
% {n
G

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

Name of New Registered Agent: Jordan Snovell

New Reaistered Oftice Address:

Frter Flortda street address

. Florida

Ciny Zip Code

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

L hereby accept the appointment as regisiered agent and agree to act in this capacity, [ further agree to comply with the
provisions of all statutes relative 1o the proper and complere performance of my duties. and Tam fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the regisiered office address, emfirm that the limited liahility
company has been notified in writing of this change.

If Changing Registeretl Agent, Si;‘;?ﬁuure of New Registered Agent




if amending Authorizéd Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed front our records:

MGR = Manager
AMBR = Authorized Member

* Title Name Address Tvype of Action
MGR Jordan Victoria Carroll F06 White St #5
O Add

Key West FIL 33040
= Remove

O Change

MGR Jordan Snovell 17560 Allentown Rd
= Add

Fort Myers FL. 33967
CIRemove

OChange

O Add

ORemove

TiChange

OAdd

O Remove

{OChange

ClAdd

CIRemove

JChange

CAdd

O Remove

DOiChange




D. If amending any other information, enter change(s) here: (Anach additional sheeis. if necessary.)

E. Effective date, it other than the date of filing: {optional)
(1fan effective date s listed, the date must be specific and canaot e prior to date of filing vr more than 99 days after filing.) Pursuant 1w 605.0207 (3Uby
Note: [T the date inserted in this block does not meet the applicable stawtory flling requirements, this date witl not be listed as the
document’s etteetive date on the Depantiment of State's records.

11 the record specifies a detuyed effective date. but notan effective time, at 12:01 a.m. on the carlier of: (b)  The 90th duy atter the

record is filed.

Dated ﬁ?%r;; /‘:(:/,4/2/2/ 27 -ﬁ . ZO 23/
=

o —~

Signature DT wmber oFauthorized representative ol a member

ek & LARK oL

Typed or printed nane of signee

Filing Fee: $25.00



