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COVER LETTER

T Reaistration Section
Division of Corporations

Biz Crops 11.C
SUBJECT:

Name of Limiied Liakilizy Company

The enclosed Articles of Amendment and fees) are submitted 1ot filing.

Please retum all correspondence concerning this matter to the tollowing:

Bryun Copeland

Name of Persan

Bis Crops 11U

Firny L ompany

20 1 Robinson Strect. Suite 1120

Address

Orlundo. Florida, 32801

Citvistate and Zip Cede

hiscropsieigimiil.eom

T=mail wddress: (to be nsed for tuture winual report otification

For further information concerning this muatler, please call:

Bran Copeland 813 anl-3a7d

A )
Name of Persen Area Unde

Davtime Telephone Number

Enclosed is i ¢heck for the tollowing amount:

=/ $25.00 Filing Fev T S30.00 Filing Fee & CS53.00 Filing Fee & O Sa0.00 Filing e
Certileate ol Stles Centified Copy Centificate of Status &
taddittanal copy is enclined) Centified Copy

cadditienal copy s enclosedy

Mlailing Address:

; Strece Adidress:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. IFL 32303



' ARTICLES OF AMENDMENT

C TO
ARTICLES OF ORGANIZATION
OF

Biz Crops 1L1.C

(Nume of the Limited Liahility Company s G new appesrs un oug records.)
(A Florda Timgeed Taabiliny Companys

20172021

The Articles of Organization for this Limited Liabtlity Company were filed on and assigned

121000631746

Florida document number

This amendmient 1s submitted to amend the tolfowing:

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

Becapetand 110 C

The new same must be distingaishable and contain the weords ~Limited Liabibity Company.” the designation =11LC™ or the ahbreviation "1.1.C.7

Enter new principal offices address. if applicabie:

(Principad office address MUST BE A STREET ADDRESS)

Enter new mailing address, if 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:

Naitme of New Regnstered Agent:

New Rewistered Ofhee Address:

Frter Florida sorect adelress

. Florida
Cine Zip Coda

New Revistered Agent's Sigmatture, il changing Reaistered Avent:

! hereby accepr the appoiniment as regisicred agent and agree to act in this capaciiv. 1 further agree to comply with the
provisions of all statues relative 1o the proper and complete performance of my duiies. and am familiar with and
aceept the ohlications of my position as regisiered agent as provided for in Chapner 605, F.8Or_if this document 1s
heing filed 1o merely reflect a change in the regisiered office address, herehy confirm that the timited fiabiliny
company has been notificd inwriting 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 being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namy Address Type of Action
I3 Copeland LLC SN Millenia Lakes Bivd, _
‘_:\Lid
#7305
= Remove
Orlando, 1., 32839 _
S Change
MG Bryvun Copeland S48 MILLENIA LAKES BILVD
JAdd

7305
CTRemove

Orlando, FILL 32839 _
= {Change

CAdd

JJRemove

CChange

Add

L Remove

ZIChange

CiAdd

JRemove

O Change

CiAdd

O Remove

CChange




D. If amending any other information, enter change(s) here: (Aduach additional sheets, if neeessar

- . . . 1040172022 _
E. Effective date. if other than the date of filing: (optional)

¢EE e eilective date s listed. the date must be specific and cannot be prior o date of tifing or more than 90 days atler Hling.) Pursuant to 605.0207 (3363
Note: Hthe date inserted in this block does netineet the applicable statutory filing requirciments. this date will not be listed us the
document’s etfective date on the Plepartment of Stte’s records,

It the record specities a delaved effective date, but net an effective tme. at 12201 e, onthe carlier ol (b) - “Fhe 90th day alier the
record is filed.

Octeber 20 2002

[

Signature ol i member or authorized representative of o member

Dated

Brvan Copeland

e ped ur printed name ot signee



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 21, 2022

BRYAN COPELAND

200 E ROBINSON STREET
SUITE 120

ORLANDO, FL 32801

SUBJECT: BIZ CROPS LLC
Ref. Number: L21000063176

We have received your document for BIZ CROPS 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):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

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.

Anissa Butler
Regulatory Specialist I Letter Number: 322A00023691

www. sunbiz.org
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