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COVER LETTER

~-rdtion Section
Division,of Corporations
L

SUBJECT: Sj({d-l/q it 9\ BU\S.HKSS Z_ L C

Name of Limited Liohility Company

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

Please retum all correspondence concerning this matter to the following

B.ANCa_Lauoience

Name of Peesan

‘Slc\ta\ﬂ\kjc dRsaess LLC

Firm/Company

2925 Rawbead DR AT2513

§
Address

Coval %’xw\g3 FlL 3207

C II:DI‘{“' and Zip Cade

?)‘OLJ\CQIQMNICL?G@ W etwmald-Coumy

E-mail address: (o b used Tor futitee annaal repart notificition)

rther information concerning this matter, please call

Sanca Lalcence w____929-52|- 0876

Aren CUGJL

~

bavtime Telephone \umhnf L =
- ereTy
1 ¢
Lo < I
. . D EETLY

a check for the fotlowing amount: ?\3 :
“iling Fee (7 $30.00 Filing Fee & 00 $35.00 Filing Fee & O 560.00 F xlmu Féc = :F_"]
Certificaie of Status Centified Copy Centificate} uf.Smm s & \__)
Gaddiznonal copy s enclosed;

Cenified u)p)" T

tadditionat coy is ;mlnw

[ 2
Address: Street Address:
Hion Section Registration Section
1 of Corporations Division of Corporations
" 6327 The Centre of Tallahassee
ee. FIL 32314

2415 N. Monroe Strect. Suite 810
Tallahassee. FLL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 26, 2021

BIANCA LAWRENCE

8925 RAMBLEWOQOQOD DR
APT. 2513

CORAL SPRINGS, FL 33071

SUBJECT: STRAIGHT 2 BUSINESS LLC
Ref. Number: L20000219962

We have received your document for STRAIGHT 2 BUSINESS LLC, however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $25.00.

Please return your document, along 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.

Irene Albritton
Regulatory Specialist 1l Letter Number: 821A00001729

www.sunbiz.org
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ARTICLES OF AMENDMENT
S TO
\ , ARTICLES OF ORGANIZATION
‘ OF

Steaisht 2 Buswess LLC

{Nanfe of the Limited Liability Company as it now appears ol our records. )
[ (A Florida Limiwed Tiability Company)

e
S T

yn . . . . . . - . - - - Y '.;'i'ﬂt .\ Y A,
I'he Articles of Organization for this Limited Liability Company were filed on '_)kiha/ 2- 7 ! 2020 and-assjgn

. ‘ '
Florida document number /4,9-(_]0(\0 2,( ‘M &)/ . ( «

This amendment is submitted to amend the following:

&

A, If amending name, ¢nter the new name of the limited liability company here:

The new namy must be distinguishable and contain the words “Limited Liability Company,”™ the designation *1.LC™ o the abbreviation “L1.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)~—_
- - - -\
-~ \\ -
/// — |

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX) —

B. If amending thc‘regis_(\srcd agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Rewistered Aaent: e 7
\/
. - AN
New Registered Otfice Address: ~ .

Futer Florida street addresy

. Florida
Ciry Zip Code

New Registered Agent’s Signatureif changing Registered Apent: .

~
Lhereby aceept the appointment as registered agent and agree to act in this capacine. 1 further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and Iam famitior with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
heing filed 1o merely veflect a change in the registered office address. [ hereby confirm that the limited liabiliny
company has been notified inwriting of this change.

IT Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enler the title, hame, and address of cach person being added
or removed from our records:

: M'GR = Manager
AMBR = Autherized Member

Title Name Address Type of Action

Biauca Laweee %925 Ramblevood DR 7
KT 2513 Cocal SPEAGS

TL 2307 e

Mo Maucce Wokte 2925 Rawbletdod DR N
| T 25\ Cog) %P(\(\jﬁ Tieemove
rl 33671

AMge  Mauie Whivio® 565 @owblewnd DR g
AT 258 Coxal 3'{?6‘51’5’3 CRemove
vl 3367 o

AMBE %\q\n@ Laweac® 5925 Lambldwad Ddlm
APT 2513 (ural S‘}Dr } 5. Dwenn:
gl <347/

O Add

] RéTnmvc

OChange

CiAdd

i
O Rcr':nm'u

CiChange




. nhir :lnlcpllil;g.all)' other information. enter change(s here: (Airach addiional sheets, if necessary.)
Bianca Lowdence & SOk (WDWey gf
Stvaeht 2 Puswvess ZLC . Mawe (€
\M\Ai\'m o alse So A ouney” ac
Skaqh4 2 Busness 2L C. Bance [/ardeue
& (Sted as due cecisteed acnt Hhat
wh Ceman e Sq e . 1 Jro?mm‘.i’ﬁs!ﬂlﬂaj@@
AWRERS TS < ! AWl

‘G’;Yﬂ?l"j’ '."b" “a) r% adlca ﬂ Cu (/O\fﬁﬂ . %
Naduv e (/1 wae. (WL &e | zS—chJ H6H0 |
a5 _MGR 5 AMBL

E. Effective date, if other than the date of filing: {optional)
i1an effective date ix listed, the date must he specific and cannat be prior o date of filing or moere than Y0 days afier filing. ) Pursuant to 603.0207 (3)b)
Note: If the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s etffective date on the Department of State’s records.

Ithe record specifics a delayed effective date. but notan effective time. at 12:01 wm. on the eaclier of: (b)  The 90th day after the
record is Nled. !

e 12[8[J020

=

WL of a member or authorized representative ol a member

Tyvpod or printed name of signee

Filine Fee: S25.00



