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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

Berlin Boil Business LLC Manager/Member Amendmeng

Name of Limited Liabilily Company

The enclosed Articles of Amendment and feets) are submitied for filing.

Please return all carrespandence concerning this matler to

Amanda Kania

the following:

Name of Person

Law Offices of John A Williams, PLLC

7408 Van Dvke Road

Firm/Compuny

Odessa, FLL 33336

Address

esc(@johnawilliamslaw.com

Cipy/Stane and Zip Code

-mail address: (o be used tor tutere annue! report notidication)

For further information concerning this matter. please call;

Amanda Kania

813 4925300 .
at ) s =

Name af Person

Enclosed is a check for the lollowing amount:

= 52300 Filing Fee I $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Arci Code fravtime Telephone Number

0 $35.00 Filing Fee & O $60.00 Filing Fee. =5
Certified Copy Certificate of Status &4

Ladditional copy s enclosed } Certified COI[?)}Z «_".J
tadditinal copy isénciuseddy

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee, 1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L3

Berlin Boil Business LLC

(Nme of the Limited Liability Company as it now appeirs onour Fecords,)
E ubility Company

. . - N . T C oy . - 9/16/202¢) .
e Articles of Orpanization Tor this Limited Liability Company were tiled on 16 and assigned

Florida documeni number Lepeake Q‘.\m.} # Hu351\E824 |
This amendment is submitied 1o amend the tollowing:

A. If amending name, enter the new name of the limited liability companv here:

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation ~11.C™ or the abbreviation <1 E.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, il applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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 Registered Agent: =
e T —
SEZ: B
New Registered Otfice Address: — M :
Fnter Florida street address L o -
e o
. v “a
. Florida - - - 1
Cine CTip Codd® -
S - o ST P
New Registered Agent's Signature, if changing Registered Agent: - ’-')
~

I hereby accept the appointment as registered agent and agree to act in this capacite. [ further agree 10 cmﬁﬁ/_r with the
provisions of all states relative 1o the proper und complere performance of niv duties, and T am familiar with and
accept the obligations of myv position as registered agent as provided for in Chaprer 605 F.S. Or_if this document is
heing filed 1o merelv reflect a change in the registered office address. [ herehy confivm ithat the limited liability
compamy has been notified in writing of this change.

[T Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Fyvpe of Action

MGR Turile Nest Holdings LLC N129 Causeway Blvd S St Petersburg. FI. 33707
= \dd

CIRemave

C]Change

AMBR Turtle Nest Holdings LLC 8129 Causeway Blvd S St Petersburg. FLL 33707
= A dd

CIRemove

COChange

AMBR Peter Logan Berlin 8129 Cansewav Blvd § Si Petersburg. FLL 33707
= Add

ORemove

OChange

AMBR Logan Berlin 8129 Causeway Blvd S Si Petersburg, FL 33707 ¢

Ee

_u T mRemove e
co

. -en
S :U P
OCknge “=
N - ‘H-A»J

MGR Jumes Berlin $129 Causeway Bivd § St Petersburg. FL 33707 &7 - €l
' Drﬁf,d

[ emove

OChange

Oadd

ORemove

O Change




D. If amending any other information. enter change(s) here: fAttach additional sheets. if necessary. )
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E. Effective date, if other than the date of filing:

(optional)
(1 an effective date is listed. the date must be spectlie and cannat be prior o date of iiding or more than 90 days after tiling,) Pursuant 1o 6050207 (3xby

Note: 1fthe date inserted in this block does not mect the applicable statutory filing requirements, this daie will not be listed as the
document’s effective date on the Deparument of State’s records,

If the record specitivs a deluved effective date, but not an effective time. at 12:01 a.m. on the cardier of: (by - The 90th day after the
record s filed.

Seprember 21

2020
Dated

B

Signature of a member or authonized representative ol a member

John Wilthiams

I'vped or printed name of sigace

Filing Fec: $25.00



