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Division of Corporations

October 26, 2020

ANGELA OSBORNE
4465 EDWARDS RD
PLANT CITY, FL 33567

SUBJECT: STORMBORN QOZZY LLC
Ref. Number: L20000245487

We have received your document for STORMBORN OZZY LLC and your
check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The title "owner" is not acceptable title.
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.

Yasemin Y Sulker
Regulatory Specialist |lI Letter Number: 820A00021285

www.sunbiz.org

Thvizion of Cornorations - PO BROYX 6327 - Tallahaceee Florida 39214



COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: g'\”OV’l’Y\ bO Y N OZ-ZLA

Name of Limited Liability Compaol

The enclosed Articles of Amendment and fee{s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

/%aeln (hogae

Name of Person

Storm bom OZ/ZLP

Firm ompany

4415 &Lwafcﬂs e

Address

Dlnt Lty Fl 33527

Lu\_)fl'm and Zip (DdL

a4 f& OShorne 3 @ u(é&/ooo o

L-miil address: (to be used tor future annual rctuj notification)

For turther information concerning this matter, please call:

Duwvie L CLollins W Sl3, YU 5375

Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

0 S25.00 Filing Fee [J $30.00 Filing Fec & ?SSS.O(J Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
tadditivnal copy is enclosed) Certified Copy

(ndditional copy is enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Taltahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
. . ,FO
ARTICLES OF ORGANIZATION
OF

StormbornOzzu, (L C

{Name of the Limited Liability Company asl now appcars on our records.)

The Articles of Organization for this Linited Liability Company were filed on and assigned

Florida document number ! 2 { Z 2£2§ ) 2 QS (‘_’( 8 Q’_

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "L1.C™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

- =¥
S0 [}
1 e
o § 7]
B. If amending the registered agent and/or registered office address on our records, enter the name of the ney registered
apent and/or the new registered office address here: Lo o :
Thr o= 0T
Name of New Registered Agent: e W -
ey ——
R

New Registered Office Address:

FEnter Floridu street address

. Florida
Ciny Zip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. | firther agree 1o complh: with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a chunge in the registered office address. T herehy confirnt that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent




e LTI A AUt ACd W manage, enter (e title, name. and address of eiach person_being addeq
or removed from our rculrds .

MGR = Munager
AMBR = Authorized Member
Title Nume Address Type of Action

—
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= —;/ D SR L. LDZ "\ NS 2230 U yohed Z_ SAdd
A’WLBK Thonctu sas Set, F’(r

i :j) ORemave

HChange

O add

CZRemaove

OChunge

Oadd

ORemove

O Change

Cadd

CRemove

{JChange

A

CiRemove

HChange

- D Add

(D Remnuove

OChange




D. If amending any other information, cnter change(s) heres (Ariach addirional sheets. if necessary.)

E Effective date, if other than the date of filing: (optional)
(it an ¢ffeciive date is listed, the date must be specitic and cannot be prior W date of filing or more than 90 days after filisg.) Pursuant o 635,0207 (33}
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will noi be listed as the
document’s effective daie on the Department of State’s records.

Ifthe record specifies a delayed effective date, but not an effective time, at 12:01 @om, o the caclier of: (b)) The 90th duy afier i
record is filed.

Daited %.D(’Cﬂ/] )” 4' 9{) ;) ;-
J. Vo M (/C/j,/gic/w

Signature of @ member or authorized representative of a member

/%I q fe iy M. Dshs 7A€

Typed or printed name of signec

Filing Fee: S23.00



