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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 4, 2023

ASHLEY CORBETT
4425 CAROLWOOD ST
ORLANDOQ, FL 32812

SUBJECT: E&A CORBETT ENTERPRISES LLC
Ref. Number: L22000000509

We have received your document for E&A CORBETT ENTERPRISES LLC and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a Florida Profit Corporation, but your entity is a
LLC. Please complete and return the enclosed blank form(s}.

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.

Morgan E Lovett
Regulatory Specialist [ Letter Number: 523A00022868

wwiw.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

sumecr: _ £ 49 N (‘DV\OQ/H EY\JTF}/ DV SES L

Name of Limited Liability Comps }m.

The enclosed Articles ol Amendment and fee(s) are submitted for [ling,

Please return all correspondence concerning this matier to the tollowing:

PVRY\\QM (‘N‘O{)d’

Name of Person

_Enp Covoord Enter iy Ul

EirmiC nmpdn\

ddres  Cosl wooo -

Address

ONOWA0 |, FL B0\

Citv/State and Zip Code

COSNADN © 000 i 0y e v DNES - LN

E-Fghl address: (1o be used for futere annual report Roufication)

Fur further information concerning this maiter, please cail:

_AS WARIEY: w 5 _o¥e BT

ame of Persen Arca Code Daytime Telephone Number

Enclosed is a cheek for the folluwing amount:

1 §23.00 Filing Fee RSS().UU Filing Fee & (1 $535.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional cupy is enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

b fy Covion b _Eviiey bvisc S LG

(Name of the Limited Liability Companvy as it nbw appeirs onour records.)
(A Flonda L. Jability Company)

The Articles of Organization for this Limited Liability Company were filed on 201\ \KZ/L \ and assigned

Florida document number \——-mDQQDQ’ﬁ l

This amendment is submitted to amend the tollowing:

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

The new name must he distinguishable and contain the words “Limited Lisbility Company.” the designation "EEC™ or the abbreviation "L.1L.C."

Enter new principal offices address, if applicable:

{Principal 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 un our records, enter the name of the new registered
agent and/or the new repistered office address here: :

Namue of New Registered Apent:

New Registered Office Address:

Fnter Florida street address o

. Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacite. { further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties. and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
compamy has been notified in writing of this change.

If Changing Registered Apent, Sipnature of New Registered Agent




If anwndiﬁg 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 Name Address Tvpe of Action

NP Boalen Covoeks W25 Cav o\ wodd & Y
OANO0, FLEZN 2 rne

ClChange

MR Bvic Coviourr 45 oAl WOt S o
DAL, T BN aremoe

f_)'(Changc

ClAdd

ORemove

OChange-

OAdd

ORemove .

J

OChange

Oadd

ORemove

OChange

OAdd

CRemove

CIChange




D. If amending any other information, enter change(s) here: (Adutach additional xheets, if necessary.)

E. Effective date, if other than the date of filing: 7«017) DO‘ D% {optional)

(IFan effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days atter filing.) Pursuant to 603, 0"07 13Kk
Note: M the date inserted in this block does not mect the applicable statutory filing requiremenis. this date will not be Fsted a< the
document’s effective date on the Departmient of State s records,

It the record specities a delayed effective date. but not an effective time, at 12:01 aan. on the earlier of> (b)Y The Y0ih day atler the
record s led.

Dated 2’0 NQ \M

Sl

“FSignature of a member or authorized representative of a member

ANVIRONA2ZE vy

Typed or printed name of signee

Filing Fee: $25.00



