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TO: Registration Section
Division of Comorations

Dorothy Licom 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Aricles of Amendment and fee(s) arc submitted for fiting.

Please retum all correspondence concerning this matter to the following:

Brandon FFionto

Nante of Person

PO BX 1546,

Firm/Company

Windsor CA, 93492

Address

mxdino23@ hotmail .com

Civ/Stnte and Zip Code

FE-maniladdress: (1o e usad for future annual report notfication)

For further information concerning this maticr. please calk:

Brindon Flonto

707 490-2366
HIl| )

Name of Person

Enclosed is a check for the following amount:

1 $25.00 Filing Fee = 33000 Filing Fee &

Centificate of Status

Mailing Address:
Registration Section
Division of Corporations
£.0. Box 6327
Tallahassee, FL 32314

Area Code Davtime Telephone Number

1 $55.00 Filing Fee &
Certified Copy
(additional copy is enctosed)

T $60.00 Filing Fec,
Cenificatc of Status &

Cenified Copy
{additional copy is anclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303
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; ot e 1 N L e 03/1472022
The Articles of Organization for this Limited Liability Company were filed on

22000127548

and assigned

Flonda document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contairt the words “Limited Liability Company,” the designation “L1C™ er the abbreviation 7..1..C."

FEnter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: POBX 1546

(Mailing address MAY BE A POST OF FICE BOX) Windsor CA, 9597

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:

Name of New Registered Agent: srandon Fiorito

New Remistered Office Address:

Fnter Florda streer address

. Florida
Cinv Zip Code

New Regstered Apentt's Signature, if changing Repistered Agent:

I hereby accepr the appoimment as registered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all statutes relaiive 1o the proper and complere performance of my duties. and Iam famifiar with and
accept the obligations of my position as registcred agent as provided for in Chaprer 603, I8, Or, if this document is
being filed 1o merely reflect a change in the registered office adress. I hereby confirm that the limited liabiliry
company has been notified in writing of this change. A

If Chnging Registered Agent, Signature of New Registered Agent




MGR = Manager
AMBR = Authorized Member

Title Name
Manager Dorothy Louise Jorge
Manager Brandon Fionto

Address

Type of Action

—1Add

2302 Sunrise Blvd, 2-201, Fort Pierce., '], 34982

mRemove

_1Change

PO BX 1540, Windsor CAL 95392

= Add

JRemove

LIChange

JAdd

JRemove

JChange

D Add

TJRemove

T Change

JAdd

CJRemove

T1Change

Tl Add

ZJRemove

ClChange




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

E. Effective date. if other than the date of filing: (optional)
(I am effective date is sted, the ditte must be specific and cannot he prion to date of filing or more than 90 days ajter filing. ¥ Pursuant to 6030207 (3
Note: I the date insericd in this block does not meet the applicable stattory filing requirements. this date will not be listed as the
document’s effective date on the Depanment of State’s records.

If the record specifies a detaved effective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b)  The Y0th day after the
record is filed.

June 1Ist 2022

Dated A -

Signature of a menther or anthorized represantative of a member

l/‘\/’

Brandon Forio

Typed or printed name of signee



