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To: Sunbiz LLC Amenfdment 'Page 4 of 7

T Registration Section
Division of Corporations

SYBOLLC
SUBJECT:

2020-07-01 19:09:71 (GMT) From: Licenses Etc.

COVER LETTER ({(H20000205045 3)))

Name of Limnited Liabtiity Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

LISA ADAMS

LICENSES, ETCL INC,

Nanwe of Peron

FirmdCompany

826 110TH AVE N SUITE 0

NAPLLES. FL 34108

Addresy

Citw/State und Zip Code

SUPPORT{LLICENSESETC.COM

F-mail address: (1o be used for future ansual report notification)

For turther information concerning this matter, please call:

LISA ADAMS

239 777-1028
at{ )

Naine of Person

Enclosed is u chech for the tollowing amount:

525,00 Filing Fee O] 830.00 Filing Fee &

Certificale of Status

MailingAddress:
Registration Scction
Division of Corporations
P.0. Bax 6327
Tallahassee, FE. 32314

Aren Code Distinwe Telephope Number

1 $55.00 Filing Fee &
Certitied Copy

tadditional copy is enclosedy

i 560.00 Filing Fee,
Certificate of Siatus &
Centified Copy
(additionl copy is enclnsed}

StrectAddress:

Registration Section

Division of Comorations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FE 32303

(({(H20000205045 31))



From: Licenses Etc.

2026-07-01 19:09:11 (GMT)

To: Sunbiz LLC Améndment ' Page 5of 7

ARTICLES OF AMENDMENT (((1120000205045 3}))

TO
ARTICLES OF ORGANIZATION
OF

SYBO LLC

03/01/2020 andassigned

The Articles of Qrganization for this Eimited Liability Company were filed on
20000118667

Florida documemt number
This amendment is submitied to amend the following:

A Ifamending name, enter the new name of the limited liability company here:

The new panne must be distinguishable e contain the wasds “Limited Liabilit: Company,” the desipmtion “L1.C™ or the abbrevimion "L L.C.”

Enter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRENSS,
. =)
- =
C:
Enter new mailing address, if applicable: ‘=
(Muiling address MAY BE A POST GFFICE BOX) "
== c

= ;
B. If amending the registered agent and/or registered office address on our records. enter the name of th&new registered

agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered ONce Address:
Enter Floride streer addross

. Florida

Zip Code

Ciny

New Repistered Agent’s Signature Hf changing Registered Agent:

Hhwereby aeeept the appoimment as regisiered agent and agree (o act in this capaciiy. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and Iam fumiliar with and
accept the oblivations of my position as registered agemt as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect u change in the registered office address, [ hereby confirm that the linited liability

compary has heen notified browriting of this change.

If Changing Registered Agent. Signnture of New Registered Agent

(((T1120000205045 3)))
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2020-07-01 19:09:11 (GMT)

From: Licenses Etc

(((H20000205045 3)))

[famending Authorized Person(syauthorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR DEBRA ANDERSON

Address

2321 SOFIA LANE

PUNTA GORDA, FL 33983

Tvpe of Action

= Add

ORemove

U Change

OAdd

ORemove

CIChange

OAdd

ORemove

{JChange

D z\dd

ORemove

TJChange

C1Add

ORemove

TFChange

DiAdd

ORemove

DOChange

(1120000205045 3)))
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(((H20000205045 3)))

D, iFamending any other information, enter change(s) here: (Ataeh addiional sheers, if necessary)

E. Effcctive diste, if other thun the date of fling: (uptional)
(I am eNective dale s listed, the date nus Be specific and cannal he praoe 1o daie of g o8 mone than 99 diy's afler Bling ) Pursuani e (25,0207 Grin
Nute: W ihe date msested i this block does not meet the applicable statwiony filing requirements, this date will nut be listed as the
document's ellecti € dute on the Depmunent ol State’s records

B the record speciies a delaved effectrve date, but not an etffecnive ime, at 12401 am on the carlier of* () The ¥hh day after the
record 15 filed.

JUNE 29TH 2020
Dated \ .
7
” l’l ',' F ’
//{! \ -'. ; I’ o~
- ot ‘-{’*‘"r}. £ '.q{.’.iez-;.f}:w [

Stgnaare btatnenther a authorized representative of w memiber

GREGORY B, ANDERSON

Ty ped o printed naume o sipnee

Filing Fee: S25.00 ({(H20000203045 3)))



