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COVER LETTER

TO: Registration Section
Division of Corporations

Oldson Enterprises. LLC
SUBJECT:

Name ol Linnted Liability Company

The enclosed Articles of Amendment and fee(s) are submited for tiling.

Please return all correspondence concerning this nuter to the following:

Lorraine Oldson

Name of Person

Oldson Emerprises. LLC

Firm/Compia

340106 Park Lane

Address

Leesburg. FL 3478%

Citv/State and Zigr Code

oldsenemermprisesyahoo.com

F-muan] addresss 110 e used tor Tuture annuad report notification

For further inforngition corcerning ihis maner. please call:

Lorraine Oldson 107
al ( )

SEUOTIS

Name ol Person Arei Code

Enclosed is a check for the following amount:

Davinne Telephone Number

7 $25.00 Filing Fee m $30.00 Filing Fee & T 83500 Filing Fec & Z Soutn Filing Fee.
Centificate of Status Cenified Copy Centificine of Status &

taddinonal copy s cnclosad) Certified Copy

(additional copy s enclasad)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Oldson Enterprises. L1L.C

{Name of the Limited Liability Company as it now appeirs an our records. )
(A Florda Limiied Liabiiy Company )

The Articles of Organization for this Limited Liabihity Company were tiled on
.y ) 8393
Florida document number F20000183931

O/30/2020

and asstgned
Iis amendment is submitted te amend the following.

A. I amending name, enter the new name ol the limited liability company here:

The new name minst be distingaishable and conton the words “Lintted Laabiity Company,” the designation “LECT or ihe abbreviaien 71L.1L.C
Enter new principal offices address, if applicable:

3y

(Principal office addross MUST BE A STREET ADDRESS) 2

; ~

Enter new mailing address, if applicable; ' L
(Muailing address MAY BE 4 POST QFFICE 30X) o

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

Name of New Registered Agent:

New Registered Office Address:

Fouter Floridua stroet address

. Florida
ity
New Registered Avent’s Signature if changing Recistered Agent:

Zip Code
{ hereby accepn the appoiniment as regisiered agent and agree w act in this capacine. 1 further agree i comply with the
provisions of all stantes relative (o the proper and complere performance of my duties, and Iam familiar with and
accept the oblivationy of myv position as registered agent as provided for in Chapter 603, 1.5, Or, if this dociment is
heing fited 1o merely reflecr a change in the regisiered office address, [ ereby confirm thai the limited liabiliny
company fas heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




It amending Authorized Person(s) autharized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name

AMBR Desmond Carney

3406 Park Lane. Leesburg. FL 34788

I'vpe of Action

m(dd

ZRenove

Change

TJAdd

A —
A Remove

X2

I
:‘l}](‘lumgc

-HlAdd

o

———

e,
'_’hcmo\'c

JChange

LIAdd

ZRenunve

JChange

JAdd

ZIRecmove

—IChange

ZJAadd

_IRemove

LIChange




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

p

LRl P
ullo s

m~o

E. Effective date, if other than the date of filing: (optional)
(117 an etfective date s listed, the dote must be speetfic and cannot be prior 1o date of tiling or moere than K0 davs atter hhing. ) Pursuant o 6030207 (34bh)

Note: Il 1he date inscried in this block does not mect the applicable statwtory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State’'s records.

If the record specifics a delaved efTective dute, but not an effective time, at 12:01 aom, on the earlict of: (b) - The Y0ih dinv afier the
record is fited,

91621
Dated

L - olikn

Signature ol a member or authonzed 1epresentative of s member

Loriine Oldson

Tvped oF printed name ot signee



