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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 4, 2023

LAUNAT ANEVIL

3600 MONTEREY LN
NORTH PORT, FL 34288

SUBJECT: LAUNAT ANEVIL L.L.C.
Ref. Number: L22000003232

We have received your document for LAUNAT ANEVIL L.L.C. and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please sign and date the last page of the amendment form..
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 conceming the filing of your document, please call
(850) 245-6050.

Annette Ramsey
OPS Letter Number: 123A00003935
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 21, 2022

LAUNAT ANEVIL
PO BOX 7948
NORTH PORT, FL 34288

SUBJECT: LAUNAT ANEVIL L.L.C.
Ref. Number: L22000003232

We have received your document for LAUNAT ANEVIL L.L.C. and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Your document is incomplete. Page 2 and 3 are missing. Please include page 2
even if you are not making any changes on that page and please have a member
or authorized representative of a member sign and date the amendment on page
3.

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) 245-6823.

Annette Ramsey
QOPS Letter Number: 122A00028487
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LC\_Lxr\ﬂt A(x\b\rﬂ J l C.

Name of Lifnited 1. iubility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return abl correspondence concerning this matter to the following:

LQU nat ‘jrlka’/UL()

Name of Person

[ lu’lﬂ‘t Am/\rd

Firm/Company

PO Ez)ﬂ)k ’J—q b

Address

Crs/Stare and Zip Code

o &9 C i Yahao, Com

E-matt wdidreds: (1o be used for futare anoual report nogitication)

For further information concerning this matter, please call:

L"M'w“i" A/"\%{’D a( Skl _30Y- 2044

Name af Person Arca Code Dastime Telephone Numbher

Enclosed 1s a check for the tollowing amount:

,’Z' S25.00 Filing Fee i $30.00 Filing Fee & 3 $53.00 Filing Fee & T3 $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
tadditional copy is enclosed) Certitied Copy

{additional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N, Monroe QI rect. Suite 8§10

Tallahasscee. FLL 32303



A R’ljlc:LF.S!F AMENDMENT
TO
ARTICLES OF ORGANIZAEIOY |
o NED

Lwlm+JL_u MIAUG 21 PHIZ 02

{Same of the Limited Lia nhh (. urnpm\ Uy i HOW uppears on uur recgreds). -

l\rTnndsl1n111u|[nh|in (_clupln\.) U O .1..~!
THASSET, Ty

""I

The Artieles of Orgamization for this Limited Liabiliny Company were filed on ] & & ?J ﬂl/ and assigned
Florida document number /- .z’]-gz O (k 'f'\fbi::} 2.

This amendment s submitted to amend the following:

A. I amending name, enter the new name of the limited Lability company here:

PenZ VL l_l?zuuic_&,ue Li g G

The new name must be distinguishable and contain {the words “Limited | rebihiy Company” the designation "LLCT or the abbresiadon "GO

Enter new principal offices address, if applicable: ,%QO_MEI}_LQ/’_ J
(Principal office address MUST BE A STREET ADDRESS) f\_‘hﬂji\_écq‘gz!_ﬁz,_B_L{_ZhK_ﬁ__m

Enter new mailing address. if applicable: _EC_) 85‘- X "} q Lnl’(t(
(Muiling address MAY BE A POST OFFICE BOX) Nt fod, L 34290

B. Tt amending the registered agent and/or registered office address on our records, enter the name of the new registere

agent and/or the new registered office address here:

Nanme of New Reaisiered Avsent:

New Registered Office Address:

Enrer Floenda et address

. Florida
< Zir Cndder

New Reeistered Avent’s Siemature. if changing Registered Avent:

[ hereby accept the appointment as registered azent and agrec w aer in dis cepecioe T further agree to complewith ih
provisions of all statetes relutive wo the proper and complete pertorniasice of ne duties, and am familiar with aned
accept the obligations of my position as registered agent as provided jor i Chapier 603, F.S, Or. if this document is
betne filed o merely reflec a change in the recisicred office address, T herehy conjirn thar the fimired fiahitin

campany as heen nodfled Inowriting of this change

IT Changing Registered Agent, Siguature of New Registered Avent




If amending Authorized Pcrmn(\) .lulhmuui to manage, enter the title, name, nml address of each person_being added
of removed from our records: . n

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

{Jadd

CRemove

O Change

Tiadd

JRemove

JChange

Jadd

TIRemove

T3Change

Tadd

TJRemove

JChange

:].’\dd

JRemaove

TJChange

CAdd

DI Remove

O Change




D. If amending any other information, enter change(s) here: Cdutach wdditionad sheets, if necessary.)

F. Effective date, if other than the date of filing: (optional)
(17 an eflective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 1o 6030207 (3)tb)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
docuinent’s effective date on the Departmernt of State’s records.

it the record specifies a delayved effective dite, but not an eftective time, at 12:01 aan. on the earlier of: (b)) The 90th day after the
record is filed.

X Dated é_i( f }_5:/ 23

e ‘flﬂl? \ure of amem L.l' or authorized representative of o member

N LC‘L{(W/% AIALULﬂ

Tvped or printed mnne ot signee




