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COVER LETTER

T Registration Section
Division of Corporations

4301 Cutlass LILC
SUBJECT:

Nume of Limited Liability Company

Tiw enclosed Articies of Amendment and feets) are submitted tor fling,

Please return all correspondence coneerning this matter o the following:

Todd Cecen

Name of Persun

Firm Company

[ 3627 Golden Meadow Dr

Address

Plamnticid, 1L n0544

Cinv/State and Zip Code

i(f_f,*p:l!lillilt.‘l’iCZlIICUl'I:le'UL‘I on.cam

E-matl address: (1o be wsed tor future annual report notifcation)
Fuor further informaion concerning this matter. please vall.
Todd Ceechi 6340 Q18.24hd

ati )
Name of Peraon Arca Code

Naviime Felephone Number

Enclosed is i check for the following amaunt:

52500 Filing Fee Ol $30.00 Filing Fee & O] $55.00 Filing Fee & & $60.00 Filing Fee.
Certilicate of Status Certifivd Copy Certiticate of Status &
tadditional copy is enclused) Certiticd Copy

taddinaonal copy s enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassce. FL 32303



ARTICLES OF AMENDME!

TO
ARTICLES OF ORGANIZATION
OF

4301 Cutlass LLC

1Name of the Limited Liabilitv Company as it now appears on our records. )
(A Flonda Einnted Taabality Companyy

. : : o e - 124172020 :
Fhe Articles of Orgamization for this Limited Liabilisy Company were fited on areh assigned

o 2006039 3¢
Florida document number 20010393916

This amendnent 1 submitted to amend the followmy:

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 Liabihty Company.” the designanon “LLCT or the abbreviation *LLL.C™

[ g |
=
Eater new principal offices address. if applicable: o~
(Principul office address MUST BEE ASTREET ADDRENS) = -
T =
|on T
—
1637 Colden Mendow [ o 2
Enter new mailing address, if applicable: 13627 Golden Meadow D _
(Mailing address MAY BE A POST OFFICE BOX) Plainficld. TT. 60341 2

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
aeent and/or the new repistered office address here:

Name ol New Registered Agent:

New Rewvistered Otfice Address:

Emer Floridu strect addvess

. Florida
i Zip Code

New Registered Avent’s Sivoature, if changing Revistered Agent:

[ herehy accept the appoiniment as registered agent and agree o act in this capuctiv, | further agree to complewith the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familior with and
accept the obligaiions of niyv position as regisiered agent as provided for in Chapter 603, F.S. Or df this document is
being jiled to merely reflect a change in the registered office address, Thereby contirm thar the limited fiahility
compamy has beea netificd inwriting of this change.

I1 Changing Regisiered Agent, Signature of New Repistered Agent




-

If amending Authorized Persongs) authorized to manage, eoter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Addroess Tvpe of Activn
AMBR RITA ROSENBERGER J123% VESSEY CIR
- Add

BLOOMINGTON, MN 33437
ClRemove

D hunge

AMBR JAY ROSENBERGIER [ 103 BROOKRVIEW DR
= Add

ALTOONAL LA 30009 _
LIRemove
)
=
~
Cighanye
==

-
AMBR BLCKY ROSENBERGER THOS BROOKVIEW DR !

= Y

—,

U714

ALTOONAL LA 36000 -
" ORSmove

wn
=

ClChange

AMEBR ANGELA CECCHI 13627 GOLDEN MEADOW DR

- A

PLAINFEELD DL 60344
CRemove

C1Change

JaAdd

UIRemave

CiChange

T Add

CRemove

O Change




. If amending any other intormation, enter change(s) here: (Anach additional sheeis, if necessary)

a4

127172020 )
{(optional)

E. Effective date. it other than the date of filing:
(17 an eftective date is listed, the date nust be spevitiv and cannot be prior to Jate o filing or mose than 990 days after ling.) Pursuant w 603 0207 (2ithy
Note: 11 the date inserted in this block does not meet the applicable statutory filing reguiremenis, this date will not be hsted as the
document’s effective daiv on the Depaitment of State’s records.
The 0th day atter the

I the record specilies a delayed etfective date. but not an eitective time. at 12:01 .. on the carlier ot (b

record is tiled.

12431 2020
Dated :
A
- <
Signature of a imember or authorized representative of a menther
e
TODD CECCHT MGR
Typed o printed niune of signec

Filing Fee: $25.00



