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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 2, 2021

JONATHAN DELLA ROCCO

547 PHILODENDRON
PUNTA GORDA, FL 33955

SUBJECT: AMAJON LLC
Ref. Number: L20000354126

We have received your document for AMAJON LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

This office does not file operating agreements.

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.

Summer Chatham
OPS Letter Number: 221A00011856
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CCVER'LETTER

TO: Reeistration Section
Diviston of Corporations

SUBJECT: HMAYOD LL C

Name of Limited Liabiiity Corapeny

The enclosed Articles of Amendiment and fee(s) are submitted for ftling.

Pleasce return all correspondence concerning this maiter o the following:

NooeThan Dl RoC(o

Natne of Person

Phmepp  LLC

Firm/Company

YT Philo dtnadsn

Address

Puwote 60O FL |, 33N

Cii_{'/Stulc and Zip Code

AnATON LA ATLOO F - (Fo

E-mail addiess: TTo be used for future annual repon notification)

For further information concerning this matter. please call:

jONC‘rTWN) D@,LL& Locce at { QLH ) (pg-(ﬂ - 601

Name of Person Area Code

Enclosed is a check for the following amount:

¥] $23 00 Filing Fee 0 $30.00 Filing Fee & 1 $55.00 Filing Fee &
Centificate of Status Centificd Copy

{additional copy is enclosed)

Davtime Telephone Number

-

AIVAR T LA AT
EL e

L] $60.00 Filing Fe@2
Centificale of Status &
Centified Copy

(additicnal copy s anclosed)

Mtiling Add ress: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FL. 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AnasiN  LLE

{Name of the Limited Lmbnlm Company as it now a

edrs 6n out records

)

The Articles of Organization for this Limited Liability Company werc filed on / [ )—O o { and assigned
Florida document number LAGOOO DS_L’f (A&

This amendiment is submitted to amend the following:

The new name must be distinguiStsbje and coniain the words “1imited Liabihty Company,”™ the designation “LLC™ or the abbreviation =110

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) \

sB.\Ilf:nending the registered agent and/or registered office address on our records, enter the name of the new registered
age

and/or the new registered office address here: )

1

Name of v Reoistered Avent:

New Registered O

Futer Flemida street address

. Florida

Cine “ode

nﬁn v ot i
U

New Registered Acent’s Sipnature, if chansing Registe

L hereby accept the appointment as regisrered agent and a@ree 1o act in this capaciny. I further agree 1o comply with the
provisions of all statuies retative 1o the proper and complete ponkrmance of my dtics. and [ am familiar with and
accepn the obligations of my position as regisiered agent as providedNgr in Chaprer 603, 5. Or, if this docunicnt is
being filed 10 merely reflect a change in the regisiered office address, 1 ghy confirm that the limited liabilin:

company has heen nodificd in writing of this change.

If Changing Registered Agent, Signature of Noew Resistered Agent




* If amending Authorized Person(s) authorized to manage. eniter the title, name, and address of each person_being added
" pr removed from our records:

MGR = Manager
AMBK = Authorized Member

Title Name Address I'vpe of Action

AmpE G;NQTH‘PN DLLU% oo U0 Phdoden depn RAdd

R/f\‘ﬂﬁ' HOEDA ’,FL S)SOITT TRemove

TiChange

HlAdd

JRemove

DCImnlgc

CJAdd ¢

.'.l
rd

1!

iJRemove

i

-

g

-

EDC h.ﬂ,ng{:i

N/

—Jadd
e ]
)

—

ORemove

JChange

LJAdd

Remove

LIChange

TiAdd

CJRemove

{JChange




D. If amendmo any other information, enter change(s) here: (dutach additional sheets. if necessary.)
/SO\ \’)‘ﬂq
LT

) -4-.[“‘_ -mni- LN = .

E. Effective date. if other than the date of filing: (optmnal)z
(1 an effective date is listed, the date must be specific and cannot be prior to dale of filing or more than 90 davs after filing, _) Pursuant 10 603 0207 (3Xh)
Note: If the date inserted in this block does not meet the applicable statutory filing requircmens, this date il not bfjhslcd as the

document’s effective date on the Department of State’s records, —

O
=

If the record specifies a delaved effective date. but not an cffective time. at 12:01 a.m, on the carlicrof: (b) The 90th day afier the
record is filed.

Dated “ / IB /}69‘\ :
"

U " Signature of & member or authonzed representative ol a member

j,ev\c\ﬂum DG/}«?ac( v

Tvped or printed name of stgnee




