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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 4, 2020

LAWRENCE HERSBERGER
HOW TO SAVE CHRISTMAS, LLC
16308 ROCK LAKE DRIVE
ODESSA, FL 33556

SUBJECT: HOW TO SAVE CHRISTMAS, LLC
Ref. Number: L20000215323

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

Please return your document, aicng with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number: 920A00022055

www.sunbiz.org

NMivicinn af Cornoratione - PO ROY 8297 - Tallahacenn Flarida 397214



COVER LETTER

I Registration Section
Division of Corporations

BJECT: #560 7_10 SaV€ CAF{?‘{;’\M ZAL

Name of Limited Liability Company

» enclosed Articles of Amendment and fee(s) are submisted for filing.

ase retum all correspondence concerning this matter to the following:

Zcm)re/\a? ﬁ‘(e,rr zera\

Name of Persor—

f(ow “éo efave C/(HS‘/' man Ll

Firm/Company

[b2os Koaj"\ /\a,l’\r; Hr

Address

Dolaﬁsa. F)Dr[da {3556

Ciy/Siape and Zip Code

@ NIA

E-mail address: {to be used for futere annual report noufication)

aA.Comn

- further information concerning this matter, pleasc call:

el 336 330 - bSO3

Name of Person Area Codu Dayume Telephone Number

:losed is a check for the following amount:

$25.00 Filing Fee O S30.00 Filing Fee & F1855.00 Filing Fee & 0 $a0.00 Filing Fee,
Certiticate of Status Certified Copy Centificate of Status &
{addinonal copy 15 coclosed) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

How 'to Sove CLr‘E['mm, LLC

(Name of the Limited Liabilitv Company as it now a
(AF

cary on vur recerds.)
ompuany)

e Articles of Organization for this Limited Liability Company were filed on 0 ? /zz /ZD ZD and assigned
wrida document number _/ ;2 & | &) 2‘5:33 & ,

is amendment is submitted to amend the following:

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

' tew name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation "L.L.C.”

ter new principal offices address, if applicable:

‘incipal office address MUST BE A STREET ADDRESS)

!

s

=

.-{:-'D—.

-

ter new mailing address, if applicable: N o

ailing address MAY BE A POST OFFICE BOX) =
. W 2

_

—

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

Name of New Registered Agent: L&.{)J rén cC. g(@[}: Lm ci

New Repistered Office Address: I‘J_?)D 8 RDC/Q KJ-AL 0 i VC,

Enier Florida sireet address

DA 65@61- , Florida 53 Sgg

Ciry Zip Code

Registered Agent's Sipnature

if changing Registered Apent:

rebv accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
sisiony of all statutes relative to the proper and complete performance of my dudies. and [ am fumiliar with and

:pt the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

g filed 1o merely reflect a change in the registered office address, [ hereby confirm that the linited liability

pany has been notified in writing of this change.

lfChnng@@cnl. Signature of New Repistered Apent




amending Authorized Person(s) authorized to manage, enter the title, name, und address of each persen _being added
removed from our records:

GR = DManager
vIBR = Authorized Member

te Name Address Tvpe of Action

L& @T\t\f\ A; ['J‘{tﬁef\ —5:;32- \/&n ﬂ:ﬂ[;ﬁ KDCLU[ DAdd

Ltjjz ; FZ_ 3}552/ BRrmove

OChange

TOAdd

ORemove

O Change

Cadd

ClRemove

OChange

O add

CJRemove

OChange

T Add

CRemove

(1 Changce

OAdd

CRemove

O Change




If amending any other information, enter change(s) here: (Atach additional sheets, if necessary.}

ffective date, if other than the date of filing: (optional)

“an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.} Pursuant 10 603.0207 {3)(b)
ote: [ the daie inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
ocument's effective date on the Depaitment of State’s records.

record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the earhier oft (b)  The 90th day afier the
"is filed.

Y /zozo

[ ner .n‘@jd representative of a member

[Vaw (Cnc & U(e,l‘.s eroer

Typued or printed nane ofslgng:

L 4

Lt vvur Elivne 9= 1Dy



