FROM:Bonita Executivé Center TO:18506176383 06/23/2020 16:12:37 #372 P.001/00%

Note: Please print this page and use it as a cover sheet. Type the fax audit oumber (shown below) on the top and bottom of all
pages of the document.

{((H20000192973 3)))

0 A e

HU000 S2S7ATABCD

Note: DO NOT hil the REFRESH/RELOAD buttoa on your browser from this page. Doing so will generate another cover sheet.

=L

.!\‘{

To:
pDivision of Corporations
Fax Number : (B58)617-6383

From:
Account Name 1 BREMNAN, MANNA AKD DIAMOND, P.L.

Account Number : 120050300398
Phona 1 (239)592-5578
Fax Nuxber : {239)592-9328

*aEnter the enail addrass for this business entity to be used for future

annual report mallings. er only one esail address please.**
Soail address: d [o¥ Cl. ]-CLDM

LLC AMNI/RESTATE/CORRECT OR M/MG RESIGN
LI’L SKIPPE& LLC

ICectiticate of Stans

60 :1 Hdl £2 N 20

Electronic Filing Menu Corporsate Filing Menu Help =

¥ SULKEE
JUN 2.1 707

A
1

M0 23 PH W09

(H20000192973 3)

a3714



FROM:Banita Executivé Center TO: 18506176383 06/‘23/2020 16:13:09 #372 P.002/005

COVER LETTER (H20000192973 3)

TO: Registration Section
Diviston of Corporations

LI'L SKIPPER, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment end fee(s) are submitted for filing.

Please rerurn all correspondence conceming this matter to the following:

DONNA M. FLAMMANG

Name of Person

BRENNAN, MANNA & DIAMOND, P.L.

Firm/Company

8291 BRIGHTON LANE, SUITE 127

Address

BONITA SPRINGS, FL 34135

City/State and Zip Code
dmAammeang@bmdpl.com
E-moay! sddress; {(o be used for future annual report notification)

For further infornation concerning this raatter, please call:

Donna M. Flammang 239 9926578
at ( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

= £25.00 Filing Fee {0 $30.00 Filing Fee & [ $55.00 Filing Fee & OO $60.00 Filing Fee,
Certificate of Starus Cerrified Copy Certificate of Status &
(addidonal copy is awlosed) Certified Copy
(additicsa) copy is enclosed)

Mailing Addpess: Street Address:

Registration Saction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

(H20000192973 3)
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ARTICLES OF AMENDMENT (H20000192973 3)

TO
ARTICLES OF ORGANIZATION
OF

LI'L SKIFPER, LLC

Juoe 9, 2020 Eﬂd &SSIEJCd

The Articles of Organization for this Limited Liability Company were filed on
L20000153107

Florida document number
This emendment is submitted to amend the following:
A. If amending name, enter the new name of the limited lisbilitv company here:

LIL' SKIPPER,LLC
The new mame must be distinguishable and contain the wards “Limited Lisbility Company,” the designation “LLC"" or the abbreviation “LLCr

Eater new principal offices address, if applicable:

rincipal 2 addr STBE A TADDRESS
Enter new mailing address, if appllcabe:
(Mailing address MAY BE A POST QFFICE BOX) =1 o
—m S
o
= & Ty
B. If amending the registered agent und/or registered office address on our records, enter the name of thé __Eéw %tmg
agent and/or the new registered office address here: 4 :‘-‘:' b3k —
T
-7 2 1]
. ) T
Name of New Registered Agent: =< D
New Registered Office Address: o 18
Exnter Florida sireet address > O,
___, orida
Zip Code

Ciy
Register. enl’s Signature, If ng R, ed Agent:
I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutles, and I am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.§8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited lability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

(H20000192973 3)
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If amending Authorized Person(s) authorized to manage, enter the titie. name, and addrg;i m%gﬁ ﬁ_ﬁé added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

CAdd

CiRemove

O3Change

Oadd

ORemove

O Change

OAdd

ORemove

OChange

Bladd

ORemove

OcChange

Dadd

CIRemove

O Change

OAdd

CORemove

D Change
(H20000192973 3)
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(H20000192973 3)

D. If amending any other information, enter change(s) here: {dttach additional sheets, if necessary )

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed, the date must bo specific and cannat be prior to date of filing or mars than 30 days afler Bling.) Pursuant 1o §05.0207 Qxb)

Note; Ifthe date inserted in this block does not meet the applicable statutory filing requirements, 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 am. on the carlier of: (b) The S0th day after the
record is filed.

Dated thn-ﬂ_ 23 , A0 Fo

v
J:gmr.ure o; a member or authorized representative of 8 member

Donae. M. Flammars

Typed orﬂﬂ;md name of signee

Filing Fee: $25.00 (H20000192973 3)



