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COVER LETTER

TO: Registration Section
Division of Corporationy

Torelie  lags, Lic.

SUBJECT:
Name of Bamited Lability Company

The enclosed Articles of Amendment and teetsy are submiued for tiling.

Please return all correspendence concerntng this matter to the folluwing:

Rank \andeboe

Name of Persen

Virdve Husiness Serviees

Frene Company

Po  for 3290

Address

Brandon ,FL. 33509

Ciy!State and Zip Code

fronkie ® smplework comp . com

E-matl address. 1o be used for fture annuad report nonlicinon)

For further information concerning this matter, please call;
Cell
w8013, 68BY- S6BY §13- 220-007

MHonk _Vandeboe
Name of Person Arca Cude Daytinw Telephone Number
—~ e
=
I:nclosed is a cheek for the following amount: < -
T1$23.00 Filing Fee i1 S3ML00 Filing Fee & (3 835,00 Filing Fee & I'AHI.UU Filing Fee, -
Centiticate of Status Cenitied Copy Certifivaiv of Stnhdd&
taddionmal copy s envlosed) Certified Copy i ]
tadidiional vopy 1~ envitaed)
= J
[p]
j oy

Strect Address:

Mailing Address:
Registration Section Registration Section
Division of Corporations Drvision of Corporations
P.O. Box 6327 The Centre ol Tallahassee
2415 N Monroe Street. Suite 810

Tallahassee. FLL 32314
Tulluhassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Terelire. LABs, .
IName of the Limited Liahilits Company as it now appears un our records.)

1A Flooda Tinned Thabiliy Company)

7-1- 2021 and assigned

The Articles of Organization for this Limited Liability Company were filed on

L2000 as177

Florida decument number

This amendment i< submitied 10 amend the Tullowing:

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

Che new mame must be distmguasshable sad contain the words “Lunited Liabidiy Company.”™ the designaion “LECT o the abbrevaation “L1LC

/0350 Fsher ave.
33619

Enter new principal offices address. il applicable:
(Principal office address MUST BE A STREET ADDRESS) ﬂmp»f'___ l___F_‘_—_-

[0350__ FAsher _ave

Enter new mailing address. it applicable:
—
(Mailing address MAY BE A POST QFFICE BON) - a___/ﬁl.ﬂﬁ’_‘i-/—ﬁe__ 3%6! g
- -
B. If amending the registered agent and/or registered office address on our records. enter the name uflh"-é_hcw regisi€red
apent and/or the new registered office address here: —
< ;
Name of New Registered Agent: — -
3
New Rewistered Office Address: B _ !
Fnrer Florcda sireet adidress = b J
- o
. Florida fany

Zip Cende

Cine

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointment as regisiered agent and agree (o aet in this capacite, I furiher agree to comply with the

provisions of all stautes relaiive 1o the proper and complere performance of ny duties, and [ am jamiliar with and
aecept the obligations of my position ay registered agent as provided for in Chaprer 603, F.S. Or, i this document is

heing filod to merely reflect a change in the registered office address, herchy cantivm thai the limited Habiliny

coumpany hay been notified inwriting of this change.




v

If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actien
mea.. Kevin  Ovaham (03§D fisher ave. e

/[&Mﬁ__) @ 23019 O Remove

CChange

mee. Hask  \Vandeboe o [J__LUMSJé’n ed. Cladd
.__.@u_n—don__j_f‘" 335” f%ovc

CIChange

£1Add

CiRemove

ﬁ']mn ge

C.

= L
¢ .

ﬁ:\dd =

0

JZIReméve !
e ‘-w
- had

N
—IChange

Tadd

CRemove

O Change

CAdd

CRemove

ClChanpe




change(s) here: (Arach addivional sheets, if necessam:.)

D. Hamending any other information. enter

- bl T
_ 9y
=
l";_ﬁ
& ;
(o
= i
(AN
[

(optional)

E. Effective date, if other than the date of filing:
1€ an eifective date iy lisied, the date mest be specilic and cannot be prior o date of Gling i more than S0 days after iling.) Pursuant o 603.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicuble statutory filing requirementis. this dute will not be listed as the

document’s effective date on the Department of State’s records.
The 90th day afier the

It the record specifivs a delayved effective date, but notan etiective me, at 12:01 aan. on the carhier off {b)

record is hiled,

&-17 202}

Dated

Stpnalure ol a member o authorized representative ol s mwmber

Rank W) landetoe v
Tvped ar printed name of signee

Filing Fee: $25.00



