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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

March 7, 2023

IRWIN E KENDALL
1181 SAWGRASS CORPORATE PARKWAY
SUNRISE, FL 33323 US

SUBJECT: BANYAN PACKAGING LLC
Ref. Number: L20000230414

We have received your document and check(s) totaling $35.00. 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 INC, but your entity is a LLC. Please complete
and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document. ailong 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.

Vonterica S Williams
REGULATORY SPECIALIST i Letter Number: 323A00005309

www.sunhiz.org
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COVER LETTER

T Registration Section
Division of Corporations

O
SUBJECT: ‘-30&&\{(«\;.( Vac “ogiwg e

Name of Limited Liabilisy Company

The enclosed Articles of Amendmeni and fee(s) are submitted for Hiling.

Picase return all correspondence concerning this matter w the following:

—F —
Lewn E /(5’“*&)4(,(.

Name of Person

/3@“4&-4 ‘2&&&6 15

FimvCompany

1k Sﬂu/ﬁ&r‘b‘s (e fogrce ljtéwv{

Address

Svapise Fo 35323

Cuy/State and Zip Code

%»{Aq&cmqmq Compareg @ Sare . o

E-muail address; (to be used for fulure annual repoft notification)

For further informatien concerning this matier. please call:

Mé‘w)/_}a nuq)(ﬁl) Yy (43

Name of Persun Area Code Daytime Telephone Number
!3:798&:(1 15 a cheek for the iollowing amouni:
2 §23.00 Filing Fee 0 530.00 Filing Fee & (7 $55.00 Filing Fee & O $60.00 Filing Fee.
Centificate of Status Certified Copy Certiticaie of Status &

tadkional copy is enciosed} Certifted Copy
(additional copy iy enclosed)

Mailing Address:
Reguistration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite S10
Tallahassce, FLL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

%Auw}m Igc'w(xisn-«é Lic

(Narhe of the Limited Liabilitv Company as it now appears on our records.)
(A Flonda Lonnted Linbaliny Company}

The Articles of Organization for this Limited Liabiiiy Company were filed on 9/30/1‘)1’0 and assigned
= - - ¥

Florida document number dg Z'Y‘Pf%‘f L_ZOOOO 250 q l 'L!

This amendment 18 submitted to amend the following:

A. If amending name, gnter the new name of the limited liability company here:

The new name must be distinguishable and coniain the words “Limited Liability Company.” the designation “LLC™ o the abbreviation “L1L.C.”

Enter new principal offices address, if applicable:

(Principal office address MMUST BE A STREET ADDRESS) 0

Enter new mailing address, if applicable: S

(Muailing address MAY BE A POST QFFICE BOX) "n:

a3 i4

i
LEFOI RV |01 dy £2p2

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 registered office address here:

Name of New Repistered Agent:

New Rewistered Office Address:

Enier Florida street address

, Florida

Cirv Liz Cende

New Registered Agent’s Signature, if changing Registered Agent:

! heveby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statwes relative w the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered ugent as provided for in Chapter 6005, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Nuame Address Tvpe of Action
Mea Ools 9AaRre;son 5oL N ¢S Terrmes Ydd

COQI(;/? Cbe'm‘, R 53373 O Remove

iChange

CAddd

CIRemove

TIChange

O Add

CRemove

1Change

Add

ORemuove

CIChange

CAadd

ORemove

CChange

Oadd

CIRemove

OChange




D. If amending any other information. enter change(s) here: (dnach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(I an elfective date is lisied, the date must be specific and cannuot be prior 1o ditte of filing v more than 90 days atter filing.) Pursuant to 603.0207 (3)b)
Note: [fthe date inserted in this block docs 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. #t 12:01 a.m. on the earlier of: (b)  The 90th duy afier the
record is filed.

Daied %/3} . WD

@fxx

stgnature of a member or authorized representative of 1 member

/
j Cutns ‘(‘-’ M LA

I_\pul ur printed name of signee

Filing Fee: $25.00



